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EDITORIAL 


THE  VALUE  OF  INTERNAL  REMEDIES  IN  PEDIATRIC 

PRACTICE 

Among  internal  remedies  alcoholic  stimulants  take  a  high 
place.  Children  reduced  by  severe  illness  respond  well  to  the 
action  of  alcohol,  and  a  few  timely  doses  of  this  medicine  have 
often,  in  a  doubtful  case,  turned  tlie  scale  in  favor  of  recovery. 
So.  also,  weakly  chihlren  with  poor  appetites  and  feeble  di- 
gestions often  benetit  greatly  by  an  allowance  of  wine  with 
their  principal  meal.  Stimulants  may  be  prescribed  for  the 
youngest  infants,  and  in  cases  of  great  weakness  may  be  re 
peated  at  frecpient  intervals.  When  the  patient  is  very  young 
and  requires  energetic  stimulation,  a  small  quantity  of  wine 
or  brandy  often  repeated  is  to  be  preferred  to  a  larger  quan- 
tity given  at  more  distan!  intervals.  The  remedy  should  not 
be  contir  u' d  too  long.  It  must  be  remembered  that  a  stimu- 
lant is  not  a  tonic.  It  is  given  for  an  immediate  purpose,  and 
sliould  be  withdrawn  or  greatly  i-edueed  in  quantity  when  the 
object  has  been  attained. 

Tonics,  such  as  quinine,  iron,  tlie  mineral  acids,  and  veg- 
etable bitters,  are  also  of  great  value  in  the  treatment  of  dis- 
ease in  the  cliild.  But  they  require  to  be  given  with  judgment, 
and  must  not  be  admirdstered  indiscriminately  because  the 
patients  look  weak  and  pale.  A  feeble  looking,  pallid  child  is 
not  always  to  le  benefitl.d  by  iron  and  other  tonics.  Such  a 
conditior  i.--  often  dependent  upon  a  chronic  form  of  dyspep- 
sia, the  result  of  repeated  catarrhs  of  the  stomach.  In  sucli 
cases  a  proper  selection  of  food  and  alkalies  given  to  diminish 
the  secretion  of  mucus  and  neutralize  acidity,  will  soon  pro- 
duce a  marked  improvement  in  cases  where  tonics  have  been 
given  without  good  I'esults.     It  is  oidy  Avheii  local  derange- 
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nu'iit  lias  bci'H  remedied  that  tlie  tonic  beeoiiies  useful.  The 
same  I'emarks  apply  to  cod  liver  oil.  This  valuable  remedy  is 
inappropriate  so  \ong  as  any  digestive  dei'angemeiit  I'emains 
uncorrected.  Wiien  the  alimentary  canal  has  been  brought 
into  a  iiealthy  state,  the  oil  is  of  enormous  service,  and  may 
be  given  in  suitable  doses  to  the  youngest  infants.  It  must 
be  remembered,  however,  that  the  power  of  digesting  fats 
ill  early  life  is  not  great.  Under  twehe  months  of  age  ten 
drops  will  be  a  sufficient  (|uantity  to  be  given  on  each  occas- 
ion ;  and  if  any  oil  is  noticed  undigested  in  the  stools,  even 
this  small  (|uantity  must  be  reduced. 

In  cases  where,  although  nourishment  is  urgently  re- 
(juired,  oil  cannot  be  digested,  the  remedy  may  be  rubbed  into 
the  skin.  The  external  application  of  oil  is  of  service  in  all 
cases  of  chronic  weakness  and  wasting.  It  is  useful  not  only 
as  a  means  of  introducing  nourishment,  but  also  as  an  agent 
in  promoting  the  aetio!i  of  the  skin,  which  in  most  forms  of 
chronic  derangement  is  apt  to  become  inactive  and  dry.  The 
application  should  be  made  at  night.  Any  oil  is  useful  for 
the  purpose,  and  it  is  not  indispensable  that  cod  livei'  oil  be 
employed.  The  oil  should  be  warmed  and  then  applied  to  the 
whole  body  with  a  piece  of  fine  sponge.  At  the  same  time  if 
there  is  any  special  weakness  in  the  back  or  elsewhere,  vigor- 
ous friction  with  the  oil  may  be  used  to  the  part  it  is  desired 
to  strengthen.  Afterwards  the  child  should  be  put  to  bed  in 
a  flannel  night  dress. 

In  the  administration  of  drugs  to  young  subjects,  we  must 
remendjer  that  the  dose  is  not  always  to  be  calculated  accord- 
ing to  the  age  of  the  child,  but  that  children  have  curioiis 
tolerance  for  some  remedies  and  as  curious  a  susceptibility 
to  others.  Opium,  it  is  well  known,  should  be  given  with 
caution.  The  remedy  is,  however,  of  extreme  value,  and  if 
care  be  taken  to  begin  with  only  a  small  quantity,  and  to 
postpone  a  second  dose  until  the  effect  of  the  first  has  been 
ascertained,  no  ill  effects  can  possibly  be  produced  by  the 
narcotic.  Thus,  for  a  child  of  twelve  months  old  suflfering  from 
purging,  if  one  drop  of  laudanum  has  not  produced  drowsi- 
ness, a  second  may  be  given  in  six  hours'  time;  and  the  rem 
edy  will  be  well  borne  three  times  a  day. 

Belladonna  can  be  taken  by  most  children  in  large  (|uan- 
tities.    Sometimes  the  characteristic  rash  is  produced  by  a 
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.small  dose,  but  a  mucli  lai-ger  (luantity  will  be  i-equired  to 
dilate  the  pupil,  and  a  further  considerable  increase  before  we 
can  produce  dryness  of  the  throat  or  other  physiological  etfect 
of  the  drug.  It  is  ofteji  necessary  to  push  the  dose  so  as  to 
produce  dilation  of  the  pupil.  Many  cases  of  nocturnal  in- 
continence of  urine  show  no  sign  of  yielding  until  some  symp- 
toms are  produced  indicating  that  the  system  is  responding  to 
the  action  of  the  reiued\ .  A  child  of  twelve  months  old  will 
usually  take  fifteen,  twenty,  or  moi'e  drops  of  the  tincture  of 
belladonna  three  times  a  day;  and  often  we  can  push  the  dose 
at  this  age  far  beyond  this  limit. 

Besides  belladonna  children  beai-  well  quinine,  digitalis, 
arsenic,  ergot,  and  many  other  remedies.  Mercury  rarely  sali- 
vates a  child,  but  has  often  a  powerful  effect  in  deteriorating 
the  quality  of  the  blood.  A  child  is  usually  left  excessively 
pale  at  the  end  of  a  course  of  this  drug. 


PRECOCIOUS  SEXUAL  IMPULSES 

To  attach  importance  to  ancestry,  to  i)a rentage,  to  concep- 
tion, to  gestation  and  even  the  fii'st  infancy  of  the  child  may 
be  considered  by  some  as  wandering  away  from  the  sphere 
of  our  subject,  which  is  far  from  being  the  case.  All  our 
growing  knowledge  tends  to  show  that  etiually  with  his  phys- 
ical nature  the  child's  i)sychic  nature  is  based  on  breed  and 
nurture,  on  the  (juality  of  the  stock  and  on  the  care  at  the 
early  moments,  when  care  counts  for  most,  to  preserve  the 
fine  iiuality  of  those  stocks.  When  the  jjeriod  of  infancy  is 
past,  we  have  not  reached  tlie  foundations  and  potentialities 
of  sexual  life;  we  are,  in  fact,  in  the  majority  of  cases  wit- 
nessing its  actual  beginning.  We  are  not  now  called  upon  to 
discuss  the  disputable  point  as  to  how  far  such  manifestations 
at  this  age  you  can  call  normal.  A  slight  degree  of  menstrual 
and  mammary  activity  sometimes  occurs  at  birth.  It  is 
clMiiiied  by  some  that  the  nervous  and  sexual  activity  has  its 
first  si)i-ing  even  at  this  early  pei-iod  and  as  the  years  go  by 
an  inci'easiug  number  of  individuals  joins  the  stream  until 
at  ])uberty  practically  all  ai-e  carried  along  in  this  great 
stream. 

The  (|uestion  of  sexual  hygiene,  more  especially  in  its 
special  aspect  of  sexual  enlightenment,  is  not,  however,  de- 
pendent upon  the  fact  that  in  some  children  the  psychic  and 
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nervous  manifestations  of  sex  appear  at  an  earlier  stage 
than  in  others.  It  rests  upon  the  larger  general  fact  that  in 
all  children  the  activity  of  intelligence  begins  to  work  at  a 
very  early  age,  and  that  this  aetivity  ttnids  to  manifest  itself 
in  an  in(|uisitive  desire  to  know  many  elementary  facts  of 
life  which  are  really  dependent  on  sex.  The  primary  and 
most  univei'.sal  of  these  desires  is  the  desire  to  know  where 
children  come  from.  Xo  (juestion  could  he  more  natural;  the 
question  of  origin  is  necessarily  a  fundamental  one  in  childish 
philosophies.  Most  children,  either  quieted  by  statements, 
usually  the  misstatements,  of  their  elders,  or  by  their  own 
intelligence  working  amid  such  indications  as  are  open  to  them, 
are  in  possession  of  a  theory  of  the  origin  of  babies. 

Thus  it  is  tliat  at  a  very  early  stage  of  the  child's  life 
we  are  brought  face  to  face  with  the  question  how  we  may  not 
wisely  begin  his  initiation  into  the  knowledge  of  the  greatest 
central  facts  of  sex.  It  is  perhaps  a  little  late  in  the  day  to 
regard  it  as  a  question,  but  so  it  is  among  us,  although  three 
thousand  five  hundred  years  ago,  the  Egyptian  father  spoke 
to  his  child:  "I  have  given  you  a  mother  who  has  carried  you 
within  her,  a  heavy  burden  for  your  sake,  and  without  resting 
on  me.  When  at  last  you  were  boi-n,  she  indeed  submitted 
herself  to  the  yoke,  for  during  three  years  were  hei-  nipples 
in  youi-  mouth.  Your  excrements  never  turned  her  stomach, 
nor  made  her  say,  'What  am  T  doing?'  When  you  were  sent 
to  school  she  went  regularly  every  day  to  carry  the  house- 
hold bread  and  beer  to  your  master.  When  in  your  turn  you 
marry  ajid  have  a  diild.  bring  up  your  child  as  your  mother 
brought  you  up." 


THE  MECHANISM  OF  IMMUNIZATION 

•  The  ])roteomorphic  theory  of  immunity  which  appeared  in 
American  Medicine  (Oct.  and  Nov.  issues),  by  Drs.  H.  S.  Wil- 
liams and  James  W.  Reveridge  is  worthy  of  the  most  profound 
study  and  consideration. 

The  original  viewpoint  eiumciated  by  the  authors  regard- 
ing the  role  of  the  red  blood  corpuscle  is  not  only  unique  but 
most  remarkable  in  having  been  overlooked  by  scientists  in 
the  past.  Then  the  method  of  explaining  anaphylaxis  which 
Williams  and  Beveridge  have  accomplished  should  place  this 
work  as  an  epoch  making  article  deserving  the  most  hearty 
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coimucjulation.  Every  physician  should  read  this  most  valu- 
abh'  contribution  on  the  proteomorphic  theory  of  immunity. 

The  authors  conclude  this  remarkable  article  with  the 
following  conclusions.  Y\iiich  will  subserve  as  a  summary  of 
the  principal  theses  exposited  in  this  valuable  contribution  to 
science  : 

1.  The  cliief  immunizing  mechanism  of  the  body  is  the 
cytogenic  mechanism,  of  which  the  recognized  members  are  the 
bone  marrow,  the  spleen,  and  the  lymphatic  system.  The 
active  agents  through  which  the  process  of  immunization  is 
carried  out  are  tlie  leucocytes  and  red  blood  corpuscles  gener- 
ated in  the  various  organs  of  this  system. 

2.  The  prime  function  of  the  leucocyte,  after  it  becomes 
a  freely  moving  cell,  is  to  facilitate  and  complete  protein 
cleavage  or  digestion,  preparing  for  assimilation  (to  the  limit 
of  its  capacity)  all  foreign  proteins  that  enter  the  blood 
stream.  In  pursuance  of  this  function,  it  is  provided  with  di- 
gestive enzymes,  and  with  a  mechanism  for  the  production  of 
special  types  of  proteolytes  to  cleave  an  endless  variety  of  pro- 
tein molecules,  and  to  counteract  toxic  proteins  or  enzymes  due 
to  bacterial  activities. 

3.  The  red  blood  corpuscle  completes  the  hydrolysis  of 
polypeptid  and  allied  protein  products  that  find  their  way  into 
the  blood  stream.  It  absorbs  or  counteracts  the  toxic  residual 
molecules  that  are  not  completely  hydrolyzed ;  and  it  antag- 
onizes the  products  of  bacterial  activity,  producing  antitoxins. 
When  ultimately  autolyzed  or  destroyed,  chiefly  in  the  liver, 
its  gives  its  protein  and  enzymes  to  the  blood  stream,  and  its 
waste  products  are  discharged  from  the  body  through  the  bile 
duct. 

4.  The  chief  work  of  synthesizing  protein  out  of  amino- 
acids  in  the  organism  resides  with  the  mother  cells  of  the  cyto- 
genic apparatus — notably  the  bone  marrow  and  the  spleen. 
But  the  cells  of  each  specialized  tissue — muscles,  brain,  glands 
— can  on  occasion  synthesize  each  its  own  special  type  of  pro- 
tein, utilizing  the  amino-acid  building  materials.  Each  tissue 
can  also,  on  occasion,  hydrolize  nitrogenous  molecules  of  the 
polypeptid  order,  and  give  out  antitoxic  ferments  in  response 
to  specific  toxins.  P>ut  as  a  iiile  the  tissues  are  shielded  by  the 
red  blood  corpuscles  fi'om  the  necessity  of  pei'forming  these 
functions. 

5.  The  vast  multitudes  of  red  blood  corpuscles,  with  an 
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aggregate  bulk  of  about  four  pounds  in  the  ordinary  human 
body,  their  substance  having  been  synthesized  by  the  mother 
cells  out  of  amino-aeids,  constitute  the  chief  source  of  the 
specific  proteins  in  the  blood  stream,  which  proteins  on  being 
decompounded  (with  the  aid  of  the  lymphocytes)  are  the 
prominent  sources  of  bodily  energy. 

6.  Every  cell  that  can  unite  with  a  foreign  proteid  pro- 
duet  can  produce  an  "anti-body"  calculated  to  antagonize 
that  product.  The  leucocytes  and  red  blood  corpuscles  are  the 
particular  cells  that  come  most  in  contact  with  such  foreign 
bodies,  and  they  are  therefore  the  chief  source  of  specific  pro- 
teolytes  and  antibodies  directed  against  the  invaders.  The 
presence  in  the  blood  stream  of  these  specific  proteolytes  and 
antibodies,  secreted  by  the  leucocyte  and  red  cells,  and  to  a 
certain  extent  by  the  body  cells  (backed  up  by  the  presence 
of  an  adequate  army  of  leucocytes  and  red  cells  themselves, 
capable  of  producing  more  of  the  antibodies  under  stimulus 
of  invasion),  constitutes  the  condition  of  immunity. 

7.  Immunization  to  bacterial  disease  is  merely  a  special 
case  of  protein  assimilation.  It  has  in  the  past  been  as  neces- 
sary to  acquire  immunization  against  the  dietetic  proteins — 
egg,  beef,  mutton,  chicken,  fish — and  against  "benign"  bac- 
teria as  against  the  most  virulent  bacteria. 

8.  So-called  harmless  or  benign  bacteria  are  those  that 
have  long  been  with  us,  and  which,  therefore,  the  leucocytic 
mechanism  has  learned  adequately  to  combat  and  control. 
Virulent  bacteria  are  the  relatively  rare  ones  or  those  that 
have  visited  us  infrequently.  A  relatively  benign  bacterium 
may  become  malignant,  however,  through  changed  conditions 
leading  it  to  ingest  unwonted  types  of  protein;  or  through  de- 
veloping exceptional  vigor;  or  through  invading  the  system  in 
excessive  numbers. 

9.  Protein  anayhplaxis  of  any  type  (including  "serum 
disease")  is  merely  a  special  protein  intoxication,  strictly 
homologous  with  protein  poisoning  from  the  toxins  of  virulent 
bacteria.  It  results  when  a  general  proteolytic  (leucocytic) 
enzyome  is  present  in  sufficient  quantity  to  hydrolyze  the  for- 
eign protein  partly,  while  the  red-cell  mechanism  is  temporar- 
ily exhausted,  so  that  cleavage  cannot  be  completed,  and  the 
tissue  cells  are  attacked.  Protein  anaphylaxis  is  strictly  homo- 
logous with  protein  immunization.    They  are  different  aspects 
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of  the  same  subject  corresponding  respectively  to  the  "passive 
phase"  and  the  "active  phase"  of  Wright's  "opsonic  index." 

10.  The  activities  of  the  cytogenie  system,  leading  to  an 
increase  in  the  number  of  blood  corpuscles  and  a  stimulus  to 
the  activities  of  the  individual  corpuscles;  and  through  these 
to  completed  protein  assimilation  and  immunization,  are  gov- 
erned in  i^art  by  hormonic  stimuli ;  the  internal  secretions  ac- 
tively engaged  including  those  of  the  adreno-thyroid  system 
and  secretion  from  the  duodenum. 

11.  The  cytogenie  system  (including  the  bone  marrow, 
the  spleen,  and  tlie  lymphatic  glands)  is  a  highly  important 
member  of  the  endocrinous  system;  the  detached  blood  cor- 
puscles are  to  be  regarded  as  still  a  part  of  that  system;  and 
the  study  of  the  system  as  a  whole  offers  a  fruitful  field  for 
discovery  of  new  methods  in  immunization  and  the  treatment 
of  infectious  diseases. 

12.  The  general  theory  of  the  action  of  the  cytogenie 
system  above  outlined  finds  support  in  clinical  observations 
of  disease  and  in  empirical  therapy ;  and  the  theory  itself  gives 
important  clues  to  the  scientific  measures,  including  an  exten- 
tion  of  serum-therapy  and  vaccine-therapy  and  the  develop- 
ment of  a  new  cyto-therapy. 

►Such,  then,  are  some  of  the  salient  asi)ects  of  the  Proteo- 
morphic  theory  of  immunization ;  a  theory  which  postvilates 
the  cytogenie  system  as  the  chief  immunizing  tneehanism,  and 
its  daughter  cells,  the  leucocytes  and  red  corpuscles,  as  the 
active  direct  agents  in  carrying  out  the  beneficent  functions 
of  that  mechanism. 

It  is  not  claimed  that  a  complete  demonstr'ation  of  the 
truth  of  this  theory  in  all  its  aspects  has  been  presented,  nor 
that  such  demonstration  is  possible  with  data  at  present  avail- 
able. \or  can  it  be  supposed  that  all  parts  of  so  novel  a 
theory  have  been  coi-rectly  conceived.  Yet,  even  as  presented, 
it  would  appear  that  the  theory  throws  light  into  a  good  many 
dark  places  of  the  realms  of  physiology  and  pathology. 

In  any  event,  Ave  feel  that  the  fundamental  concept  of  the 
theory  has  been  made  sufficiently  plausible  to  justify,  and  in- 
deed to  demand,  a  far  larger  share  of  attention  for  the  leuco- 
cyte and  the  red  corpuscle  on  the  part  of  bacteriologist,  path- 
ologist, and  practicing  physician  than  has  hitherto  been  accord- 
ed these  small  but  highly  important  bodies. 
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A  DISCUSSION  OF  SOME  FACTORS  OF  DISORDERS  OF 
INTERNAL  SECRETION  IN  CHILDREN- 

BY  TOM  A.  WILLIAMS,  M.B.,  CM.,  EDIN. 

Kv-ProitU'iit  Wash ijiiii Ion  Society  of  Nervous  and  Mental  Diseases; 
C()rres|)oiKling:  Member  Soc.  <le  Nural.,  Piiris,  Ktc. ;  Neurologist  to 
Kpliiphany  Dispensai-j*  and  Fi-eedmen's  Hospital 
Washington,  D.  C. 

Althouuli  it  is  soiiietiint'S  stated  tluit  no  matter  what  gland 
product  is  given  a  baekwai'd  child,  there  will  be  iiuproveiuent 
in  growth  and  mentality,  whether  tlie  diagnosis  is  hypothy- 
roidia  or  the  adipose-genital  syndrome,  yet  it  will  be  danger- 
ous to  generalize  from  the  few  instances  hitherto  on  I'ecord. 
For  it  must  not  be  forgotten  that  the  thyroid  and  lymphoids 
have  some  functions  in  common,  and  hence  confusion  between 
the  two  syndromes  caused  by  their  respective  deficiency  is  apt 
to  occur.  Thus.  I  have  now  under  observation  a  woman, 
thought  to  be  myxedematous  by  so  good  an  observer  as  Osier 
12  years  ago,  the  progress  of  whose  case  shows  a  dyspituitar- 
ism  so  distinct  as  to  give  the  picture  of  acromegaly,  consisting 
of  mandibular  enlargement  with  prognathism,  enlargement  of 
the  hands  and  feet — the  latter  by  a  size  and  a  half — adipose 
with  paresthesia,  characteristic  central  headache,  asthenia,  and 
attacks  sucli  as  described  by  Marks  under  tlie  heading  "Acro- 
megalic State."" 

Such  confusion  regarding  childrt-n  must  be  very  difificult 
to  avoid  :  and  the  explanation  of  an  error  of  diagnosis  should 
be  first  excluded  before  we  venture  to  infer  that  it  is  a  mattei' 
of  indifference  whether  we  prescribe  gland  products  so  differ- 
ent as  iodothyi-in.  ehromafin,  extractine.  and  posterior  pitui 
tary  substance,  even  though  we  do  admit  the  great  poAver  of 
such  products  as  stimulants  to  growth. 

Concerning  the  thyroid  juice,  we  have  to  remember  that 

♦Remarks  made  before  Pa.  State  Med.  Assn.,  .Sept..  1914. 
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its  cliicf  function  seems  to  l)c  iictivation  of  chemical  reactions 
jilct'iulx-  pit'i)are(l.  rather  tliaii  an  actual  participation  in  the 
metabolic  e(|uatioM.  The  li y|)othyroid  child  is  merely  sluggish, 
not  idiotic  or  deiiientetl,  the  physiological  processes  are  not 
changed  in  kind,  hut  merely  r-etarded.  Even  growth  is  not 
permanently  arrested;  and  the  proof  of  this  is  that  thyroid 
feeding  eomplelely  changes  the  clinical  i)ictui'e.  Likewise, 
when  the  tliyroid  secretion  is  in  excess,  there  is  merely  a  speed- 
ing of  the  machine  and  its  chemistry.  It  would  seem  that  only 
when  the  speeding  up  preponderates  upon  some  definite  ogran 
which  can  perxcrt  function  is  there  produced  anything  more 
than  a  hy])eruu'l (d)olism. 

Foi-  instance,  the  nymi)homanic  type  of  reaction  so  often 
seen  in  liyjier  thyi'oidism  cannot  he  due  to  that  directly,  but 
may  be  due  to  the  increased  labilisection  of  the  ovarian  secre- 
tion caused  l)y  Ihe  thyroid  juice.  T  say  "may  be"  for  we 
must  take  into  account  also  the  ])sychological  determinants  of 
.sexual  desire;  and  this  will  only  be  done  when  a  series  of 
projier  analyses  are  madi  in  such  cases  of  hypo-thyroid  nym 
]dionuinia  by  men  trained  to  weigh  both  the  bodily  and  psychi- 
cal factoi's  ill  such  cases. 

I  say  this  becaus(>  of  some  experiences  which  indicate 
very  strongly  that  the  etiology  of  some  cases  of  hyperthy- 
i-oi(lism  is  in  the  main  psychological  ;  and  also  on  account  of 
the  fact  that  states  of  fear,  shame,  and  anxiety  which  produce 
thyroid  hyper-activation  often  have  to  do  with  psychological 
situations  concerning  the  productive  function. 

But,  because  of  the  diffusion  of  the  thyroid  juice  through- 
out the  cii'culating  fluids,  it  must  be  remembered  that  this 
juice  is  ready  to  activate  at  once  any  organ  whatever  which 
hap])i'iis  1o  be  extra neously  stimulated  at  the  moment.  Ac- 
cording, as  the  stimuli  tc  reproductive  activity  are  very  abun- 
dant ill  community  life,  it  is  possible  that  the  primitive  factor 
of  a  |)sych()-sexua  1  disorder  may  have  to  be  sought  for  in  an 
initial  thyroid  liyperactivation  caused  by  a  chemical  agent, 
such  as  a  toxin  absorbed  from  the  mucous  membrane  of  the  re- 
spiratory or  digestive  apparatus.  The  question  can  only  be 
settled  by  the  very  careful  analysis,  both  physical  and  psychi- 
cal, of  many  eases. 

For  instance,  a  woman  of  28  with  hyperthyroidism,  show 
ing  hyperplasia  and  eye-signs,  was  referred  to  me  for  psycho- 
logical treatment,  could  trace  back  characteristic  psychological 
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reactions  to  the  age  of  I'.i.  and  associates  thein  with  the  tre- 
mendous mental  tension  and  anxious  emotion  created  by  con- 
stant friction  between  her  father  and  mother. 

To  attribute  far-reaching  and  profound  disorders  to  a 
tight  prepuce,  a  deviated  nasal  septum,  or  errors  of  refraction 
or  similar  abnormalities  supposed  naively  to  create  disturb 
ances  reflexly,  is  unworthy  of  the  medicine  of  this  day.  Of 
course,  I  am  not  alluding  here  to  instances  where  refractive 
error  causes  so  much  extra  effort  as  to  overload,  or  where  a 
twisted  septum  creates  respiratory  difficulties  or  venoustasis, 
or  where  proper  cleanliness  is  not  secured  because  of  a  tight 
prepuce.  None  of  these  mechanisms  is  reflex,  and  all  definitely 
demand  interference.  What  I  am  referring  to  is  the  looseness 
Avith  which  the  word  reflex  is  impounded  to  serve  as  a  cloak  for 
ignorance  of  pathogenesis. 

1705  N.  street,  N.  W. 


ESOPHAGEAL  STRICTURE:  REPORT  OF  A  CASE* 

BY  X.  LEDERMAN,  M.D. 
Louisville,  Ky, 

The  latter  part  of  August,  1914,  there  was  admitted  to  the 
Louisville  Public  Hospital,  Miss  G.,  aged  eighteen,  w^ho  had 
a  stricture  of  the  esophagus,  said  to  have  resulted  from  the 
swallowing  of  nitric  acid.  Dr.  G.  C".  Hall  was  at  that  time  in 
charge  of  the  service,  but  I  was  called  to  examine  the  patient 
during  his  absence  from  the  city,  and  found  a  stricture  in  the 
aortic  portion  of  the  esophagus,  i.e.,  the  location  corresponded 
to  the  manubrium  sterni.  However,  this  had  been  determined 
before  I  saw-  the  patient  by  the  X-ray  and  bismuth  test,  there- 
fore the  results  obtained  by  the  tw^o  examinations  exactly 
coincided. 

A  few  days  later  Dr  Hall  returned  and  assumed  charge 
of  the  case.  I  believe  he  experienced  considerable  difficulty 
in  passing  esophageal  bougies  of  any  size ;  at  that  time  the 
girl  could  swallow  only  fluids  with  difficulty ;  the  liquid  merely 
trickled  through  the  small  opening;  she  was  unable  to  swallow 
any  semi-solid  food.  It  was  deemed  advisable  by  Dr.  Hall  and 
the  surgeon  in  charge  that  a  gastrostomy  should  be  performed. 

*Clinical  report  before  the  Society  of  Physicians  and  .Surgeons, 
Louisville,  Ky.,  November,  1914. 
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After  the  patient  had  been  anesthetized  and  by  the  aid  of  eso- 
phagoscopy  alligator  foi-ceps  were  passed  through  the  stric- 
ture. The  gastrostomy  assisted  in  demonstrating  that  it  was 
not  a  false  passage.  Dilatation  was  then  practiced  with  bou- 
gies up  to  No.  24  Frencli  sale.  The  girl  in  the  meantime  was 
fed  through  the  gastrostomy  opening;  she  gained  in  weight 
and  improved  in  health. 

When  I  went  on  duty  at  the  hospital,  October  1,  1914, 
probably  ten  days  had  elapsed  before  an  attempt  was  made 
to  pass  a  bougie.  At  that  time  it  was  found  absolutely  impos- 
sible to  introduce  a  bougie  of  any  size  through  the  stricture 
which  seemed  again  to  have  become  impassible.  After  several 
futile  attempts  the  gii'l  was  again  anesthetized.  Esophago- 
scopic  examination  was  unsatisfactory  without  anesthesia  as 
the  parts  were  so  extremely  sensitive,  although  T  had  experi- 
enced no  trouble  upon  Ihe  first  occasion.  Local  anesthesia  did 
not  suffice  to  overcome  the  intense  straining  and  gago'ing. 

Wiu'n  tlie  patient  was  placed  under  general  anesthesia, 
October  12,  it  was  readily  demonstrated  that  the  stricture  had 
contracted  to  apparently  its  normal  caliber.  As  no  bougie 
could  be  made  to  enter  the  small  passage,  the  alligator  forceps 
were  again  used  in  the  same  manner  that  Dr.  Hall  had  done 
previously,  and  the  opening  enlarged  in  this  way  until  a  bougie 
could  be  easily  introduced.  In  dilatation  I  used  a  moderately 
flexible  bougie  wliieh  it  was  found  could  be  passed  without 
trouble,  whereas  a  soft  rubber  tube  could  not.  Before  the 
patient  left  the  operating  table  I  succeeded  in  inti'oducing  a 
No.  24  F.  esophageal  bougie,  but  nothing  larger. 

Since  October  12  dilatation  of  the  esophagus  has  been 
practiced  twice  weekly,  the  size  of  the  bougie  being  gradually 
increased.  A  No.  40  French  bougie  can  now  be  passed  with 
practically  no  dit¥iculty.  The  gastrostomy  wound  has  been 
allowed  to  close  spontan(>ously  ajid  is  giving  no  trouble.  The 
girl  is  now  able  to  eat  anything  she  wants,  and  swallows  any- 
thing that  can  pass  through  the  normal  esophagus.  Until  two 
weeks  ago  she  was  unable  to  swallow  meat,  but  has  no  diffi- 
culty in  doing  so  at  this  time.  She  has  regained  much  of  her 
lost  flesh,  and  has  left  the  hospital  with  the  understanding  that 
treatment  is  to  be  continued  indeflnitely. 

Tlie  usual  history  of  these  cases  is  that  the  i)assage  of 
bougies  is  i'e(|iiii'cd  for  a  long  time,  it  may  be  a  year  or  even 
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two  ycfifs.  'riicsc  j)ati('i)ts  cfiii  ])v  ttm^jlit  to  use  bougies  them- 
.sel\('.s,  and  if  tlicy  are  faitlitiii  and  ixTsistciit  in  tlic  treatment, 
the  majority  oi"  this  cliaractei-  of  es()j)hageal  strietures  ean  be 
thus  ])ennHiiently  cured. 

DISCUSSION 

Di'.  Leo.  Bloch :  Some  time  ago  1  was  called  late  one  niglit 
to  see  a  patient  who  was  suflfering  intensely  and  apparently 
unable  to  swallow,  although  he  had  vomited  a  portion  of  the 
supper  eaten  a  few  lioui's  before,  lie  gave  the  history  of  ty- 
])hoid  fever  two  years  previou.sly,  and  as  I  had  seen  two  or 
three  eases  of  esophageal  sti'ietures  following  this  disease,  I 
thought  this  was  possil)ly  an  old  typhoid  stricture.  The  next 
day  he  still  complained  of  difticulty  in  swallowing,  and  1  intro- 
duced an  esophageal  bougie  without  any  trouble,  although  a 
soft  I'ubbei-  tube  could  not  be  passed. 

The  ])atiiMit  had  no  fui'thei-  ti-oublc  for  about  a  year.  He 
then  developed  a  persistent  cough  which  was  particularly  an- 
iu)ying  at  night  wlien  in  the  I'eeumbent  position.  Some  times 
aftei'ward  he  again  experienced  dit^iculty  in  swallowing,  and 
the  cough  persisted.  The  X-ray  aiul  bismuth  test  at  this  tinu' 
showed  esopliageal  obstruction  due  to  an  aneurism  of  the 
transverse  portion  of  the  aortic  arch  :  tliat  is,  instead  of  this 
patient  having  an  esophageal  strictui-e,  he  had  an  aneurism 
which  impinged  upon  the  esojihagus.  Of  course  no  more 
bougies  were  passed.  The  patient  was  placed  in  bed  and  the 
administration  of  increasing  doses  of  iodine  of  potassium  com- 
menced. He  had  no  history  of  syphilis,  and  the  Wassermann 
reaction  was  negative.  The  patient  did  not  improve  very  much 
and  becoming  uneasy  said  he  was  going  to  consult  another 
physician. 

Now  comes  the  curious  part  of  this  report:  This  patient 
applied  to  another  Louisville  doctor  who  is  trying  to  cure  the 
aoi'tic  aiu'urism  by  "tapping"  over  the  seventh  cervical  verte- 
bra !  He  "taps"'  this  ])Oi-tion  of  the  spine  for  half  a  minute, 
then  rests  for  half  a  minute,  the  process  being  continued  until 
two  and  one-half  minutes  have  elapsed.  He  follows  this  by 
the  use  of  galvanism  over  the  same  region  in  the  liope  of 
stimulating  the  spinal  accessoi'y  and  causing  the  aneurism  to 
contract!  T  understand  he  tells  this  patient  that  "he  can  see 
the  aneurismal  sac  contracting."  He  claims  to  liave  cured 
nuiny  cases  of  aneurism  by  this  method  of  treatment! 
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THE  SPECIAL  RESPONSIBILITIES  OF  SANITARY 
AUTHORITIES  IN  REGARD  TO  INFANT 
WELFARE* 

BY  JOHN  KOBEKTSON,  M.D.,  B.Sc. 
Medical  Oltic-er  of  Health,  City  of  BirinJngham,  Eng. 

1  desire  to  draw  the  attentiou  of  this  Conference  to  two 
points  in  relation  to  infant  mortality  which  I  think  are  not 
easily  comprehended.  The  one  is  the  magnitude  of  the  harm 
done  hy  ignorance  and  carelessness  during  the  intra-uterine 
life  and  shortly  after  birth,  and  the  second  is  the  extraordi- 
narily encouraging  results  that  have  accrued  from  definite 
action  taken  tluring  the  past  ten  or  fifteen  years  in  the  preven- 
tion of  infant  mortality. 

In  I'egard  to  the  first  problem  it  is  not  altogetliei-  easy 
to  give  a  precise  idea  of  the  extent  of  the  harm  done  to  young 
life.  The  fact  that  the  infant  mortality  rate  in  an  unhealthy 
district  varies  from  150  to  200  deaths  per  1,000  births  per 
annum  does  not  convey  very  much  information,  because  the 
statement  is  an  isolated  one,  and  it  is  somewhat  difficult  to 
compare  it  in  its  magnitude  with  anything  else.  To  the  lay 
public  such  a  statement  probably  means  little  or  Jiothing. 
Similarily  a  statement  that  one  child  in  every  five  or  one  in 
every  six  dies  before  it  reaches  1  year  of  age  does  not  convey 
a  clear  cenception  of  the  magnitude  of  the  problem.  Again, 
a  statement  of  the  total  number  of  infants  under  one  year  of 
age  who  died  in  England  during  1913  is  very  difficult  to  coin 
prehend  without  a  good  deal  of  explanation. 

I  would,  therefore,  draw  attention  to  the  method  adopted 
by  the  Registrar-General  in  his  annual  rei)ort  for  1911,  whicli 
gives  for  the  first  time  a  tabular  statement  showing  the  num 
ber  of  people  who  died  in  England  and  Wales  at  each  age. 
When  such  a  table  is  put  in  chart  form  a  simple  and  very 
impi-essive  demonstration  is  given  of  the  mortality  at  any  one 
age.  In  addition  to  liaving  a  chart  prepared  I  have  had  a 
model  made,  wliich  in  a  simple  way  appears  to  me  to  bring 
home  the  enormous  problem  of  the  mortality  among  infants  to 
a  layman's  mind  better  than  almost  any  other  method  T  know 
of.  The  chart  sliows  llie  figures  for  England  and  Wales,  while 
tlu'  mo(h'l  shows  the  figures  for  Birmingham  only.    I  can  rec- 

*  Head  befoi-e  the  National  Conference  on  Infant  Mortalitx-,  T^iver- 
l)ool,  England.  .July  2  and  3,  1914. 
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niiiiiiciKl  siicli  a  model  as  a  very  gooil  means  of  drawing  atten- 
tion locally  to  this  problem. 

I>iit  all  such  models  have  their  limitations.  The  waste 
of  infant  life  before  birth  or  at  birth  is  not  indicated  by  such 
a  model,  and  if  one  takes  the  figures  which  have  been  recently 
(luoted  as  approximately  correct  for  still  births,  miscarriages, 
and  abortions  as  equal  in  luimber  to  the  deaths  during  the 
lirst  year  of  life,  one  has  at  once  to  double  the  great  sacrifice 
of  life. 

There  is  still  the  problem  of  damage  done  during  the  first 
yeai-  of  life,  causing  ill-health  in  subsequent  years.  We  have 
little  oi'  no  means  of  measuring  this  other  than  the  opinions 
of  medical  men  and  others  who  have  devoted  their  lives  to  a 
study  of  the  health  of  young  children.  At  the  end  of  the  first 
year  of  life  a  large  number  of  children  are  annually  launched 
into  their  second  year  in  an  extremely  debilitated  and  un- 
wholesome condition;  indeed,  in  such  a'  condition  that  the 
moi-fality.  as  indicated  in  the  model  and  the  diagram,  is  very 
heavy  in  the  second  and  third  years  of  life.  But  what  is  even 
more  important  is  the  larger  number  of  children  who  do  not 
succumb  ])ut  who  are  permanently  enfeebled  by  conditions  re- 
sulting from  the  same  causes  as  those  bringing  about  mortali- 
ty in  othei's.  Such  children  one  sees  every  day  at  our  consul- 
tations, and  within  the  last  few  years  great  attention  has  been 
drawn  to  these  conditions  at  the  medical  examinations  of  en 
trants  to  our  public  elementary  schools. 

The  second  point  that  I  desire  to  emphasize  is  the  decided 
improvement  which  has  resulted  from  defined  action.  The 
second  diagram  shows  the  rate  of  infant  mortality  in  England 
and  Wales,  and  in  my  own  district  of  Birmingham,  and  in  each 
case,  since  special  public  attention  has  been  drawn  to  the  need 
for  concerted  action  to  attack  infant  mortality,  the  rate  has 
gone  down  annually.  This  is  well  shown  on  the  black  curve 
on  the  chart.  In  order  to  eliminate  the  very  violent  disturb- 
ances which  take  place  in  the  rate  of  infant  mortality  due  to 
clinuitic  conditions  I  have  both  in  the  case  of  England  and 
Wales  and  in  the  case  of  Birmingham  subtracted  all  deaths 
from  gastro-intestinal  diseases  and  calculated  the  rate  of  mor 
tality  on  the  remainder.  This  clearly  shows  that  climatic  con- 
ditions in  recent  years  have  not  been  the  cause  of  the  reduc- 
tion that  has  taken  place. 
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OiK'  cHimot  get  away  from  the  fact  tliat  this  reduction 
is  very  inueh  like  that  wliich  has  followed  many  other  great 
reforms,  i.e.,  firstly,  attention  drawn  widely  to  the  problem 
without  much  resulting,  secondly,  one  district  after  another 
applies  remedies  and,  thirdly,  according  as  these  remedies  are 
efficient  the  rate  of  mortality  has  decreased.  The  greatest  of 
all  remedies  has  always  been  and  must  continue  to  be  the 
spread  of  knowledge  as  to  the  existence  of  evil  and  the  reason 
for  the  evil.  Largely,  the  reduction  which  has  occurred  in 
nearly  all  districts  is  due  to  the  spread  of  such  knowledge 
Spejiking  generally,  it  is  much  easier  to  spread  information 
in  country  and  suburban  districts  than  among  the  degenerates 
in  the  slums  of  the  town.  It  is  also  much  easier  to  get  good 
results  in  the  suburban  districts  of  a  large  town  than  in  the 
central  slum  areas. 

It  is,  therefore,  interesting  to  note  from  the  diagrams  the 
good  results  which  have  been  obtained  in  the  rural  county  of 
Wiltshire  witli  relatively  little  effort,  while  on  the  Avhole  re- 
sults not  nearly  so  good  have  been  obtained  in  the  central 
areas  of  Birmingham  as  a  result  of  very  great  etfort. 

The  prevention  of  infant  mortality  must  depend  on  many 
forces  all  working  together,  but  of  these  I  am  satisfied  that 
the  greatest  is  education  in  its  widest  sense.  What  has  been 
accomplished  along  these  lines  is  sufficient  to  encourage  us  to 
go  on  and  insist  on  a  continuation  of  the  reduction  in  mortal 
ity  which  has  now  set  it. 

Statistically  there  are  a  few  other  facts  I  should  like  to 
draw  attention  to  before  outlining  what  I  think  requires  to  be 
done  from  an  educational  point  of  view. 

First,  let  me  point  to  the  fact  that  infant  mortality  is  a 
class  mortality.  I  show  you  a  map  of  my  own  city  which  indi- 
cates quite  clearly  that  the  mortality  in  the  central  areas  is 
considerably  more  than  double  what  it  is  in  the  suburbs.  We 
have  very  many  artisan  areas  where  the  rate  of  mortality  is 
less  than  half  of  what  it  is  in  the  slum  areas  of  the  center. 

1  feel  certain  that  the  main  causes  of  these  great  differ 
ences  are  not  that  the  housing  conditions  are  much  worse,  nor 
the  conditions  of  poverty  greater,  or  that  drunkenness  and  vice 
are  more  prevalent  in  the  slum  areas,  but  that  the  mothers  in 
these  areas  suffer  from  a  greater  ignorance  as  to  what  consti- 
tutes healthy  and  reasonable  conditions  for  their  babies,  than 
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do  the  mothers  in  the  suburban  ring.  To  guard  against  mis- 
apprehension I  must,  of  course,  admit  that  housing,  poverty, 
drink  and  vice  do  play  an  important  part  in  the  production  of 
infant  mortality,  but  not  the  most  important  part. 

The  infant  mortality  rates  according  to  the  -occupations 
of  the  infant's  father  M^hich  appeared  in  the  Registrar-Gen 
eral's  report  for  last  year  for  the  first  time  att'ord  strong  con- 
firmatory evidence. 
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If  the  infant  mortality  rate  in  the  worst  area  of  our  city 
liad  occurred  uniformly  last  year  all  over  the  city  it  would 
have  meant  the  deaths  of  2,380  other  infants  who  are  now 
alive. 

I  have  said  something  about  the  Avaste  of  human  life  re- 
sulting from  abortions,  miscarriages  and  stillbirths,  which  to- 
gether is  probably  about  equal  to  that  from  mortality  during 
the  first  year  of  life.  I  believe  largely  that  this  is  preventable 
and  that  want  of  knowledge  is  here  again  the  main  cause  of 
the  waste. 

To  give  the  practical  outcome  of  my  experience  in  this 
short  paper  I  am  of  opinion  that,  for  the  reduction  of  infant 
mortality  we  must  look  to  educational  methods  to  a  larger 
extent  in  the  future  than  in  the  past.    1  do  not  mean  to  the 
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exclusion  of  c'\ crything'  else  hut  this  must  he  oui-  main  lint'  of 
attack. 

Then-  apiji'ar  to  mr  to  hv  tliree  linos  of  action  all  of  which 
i-(M|niri'  concuiTent  attention. 

(1)  There  is  the  education  of  the  general  public.  The 
fact  that  we  have  a  great  and  unnecessary  evil  in  our  midst 
is  the  strongest  i)ossible  stimulus  to  action. 

(2)  There  is  the  education  in  various  ways  of  the  present 
generation  of  mothers. 

(3)  There  is  the  education  in  schools  and  otlierwise  of  the  ^ 
rising  generation  of  mothers  and  fathers. 

This  last  method  is,  I  think,  capable  of  great  development 
in  the  direction  of  insuring  that  every  boy  and  girl  in  our 
public  elementary  scliools  leaves  with  a  really  good  working 
knowledge  of  what  constitutes  a  iiealthy  condition  of  living 
This  duty  devolves  on  our  education  authoi-ities  who  have  so 
many  other  duties  to  perform  that  this,  the  most  imi^ortant  of 
all,  appears  to  be  in  danger  of  receiving  far  too  little  real  at- 
tention. If  we  can  induce  the  Board  of  Education  to  require 
a  very  much  higher  standard  than  at  present  we  shall  accom- 
])lish  a  great  and  real  advance  in  the  near  future. 

As  regards  the  education  and  care  of  the  present  genera- 
tion of  mothers  and  their  babies  1  hope  that  before  this  paper 
is  I'ead  certain  announcements  of  real  importance  will  have 
been  made  as  to  Government  encouragement  to  local  authori- 
ties to  make  jjrogress  in  this  direction,  in  the  i)ast  I  am  sure 
much  moi'e  would  have  been  done  by  local  authorities  but  for 
the  Government  auditor  who  has  hindered  j^rogress  in  this  and 
in  so  many  other  directions.  The  work  done  by  health  visitors, 
by  consultations,  and  by  the  numerous  voluntary  societies  has 
had  a  direct  and  appreciable  effect  in  reducing  mortality  and 
illness  by  educational  means.  T  am  so  convinced  of  the  value 
of  such  organizations  that  I  think  the  time  has  come  to  require 
this  provision  in  every  town. 

Then,  there  is  the  larger  campaign  of  keeping  the  gen- 
eral public  informed  as  to  the  real  facts  of  the  problem  of  in- 
fant mortality  and  the  damage  done  to  the  stamina  of  the 
nation  by  ignorance  in  the  early  years  of  life.  T  feel  strongly 
that  this,  like  other  problems,  can  only  be  met  by  keeping  the 
central  facts  before  the  public  whenever  occasion  can  be  found. 
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ANTE  NATAL  HYGIENE  AND  ITS  RELATION  TO  STILL 
AND  PREMATURE  BIRTHS  AND  MORTALITY 
IN  THE  FIRST  MONTHS  OF  LIFE 

14Y  A.  K.  CHALMKIIS,  M.l). 
Medical  Ollicer  of  Healtli,  Glasgow 

When  the  present  movement  for  the  reduction  of  Infant 
Mortality  began  in  this  country,  barely  ten  years  ago,  the 
dominant  note  in  the  movement  was  the  high  average  rate 
which  prevailed  throughout  the  country,  and  the  very  obvious 
dii¥erences  which  separated  the  rural  from  the  urban  rate. 
Sometimes,  also,  differences,  quite  as  marked,  were  apparent 
when  the  comparison  was  limited  to  the  social  groupings  of 
individual  populations. 

It  was  further  recognized  that  the  causes  of  infant  deaths 
were  not  equally  distributed  throughout  the  first  twelve  months 
of  life,  and  that  these  occurring  during  the  second  half  of  the 
year  tended  to  assume  the  characters  of  those  occurring  in 
later  life,  while  the  deaths  occurring  during  the  second,  and 
})articularly  during  the  first  three  months,  were,  in  an  increa.s- 
ing  degree,  attributed  to  causes  which  implied  defect  in  the 
germ-plasm,  rather  than  failure  of  the  individual  child  to 
Avithstand  external  influences  adverse  to  health. 

The  importance  of  this  recognition  gained  in  significance 
from  the  unequal  distribution  of  infant  deaths  throughout  the 
year,  for  while  one-third  of  the  whole  occurred  in  the  first 
month  after  birth,  and  one-half  before  completing  the  three 
months,  it  was  seen  that  between  the  rates  of  the  third  and 
fourth  (juarters  there  was  little  difference,  and  that  both  to- 
gether contributed  less  than  one-thii'd  of  the  whole. 

'Still  another  featui-e  of  outstanding  importance  in  con- 
nection with  those  early  infant  deaths  is  tlie  refractory  charac- 
ter of  the  rates  they  produce. 

A  very  considerable  reduction  in  the  death-rate  among 
infants  in  the  third  and  fourth  quarters  of  the  first  year  has 
occurrer  during  the  past  forty  years,  but  until  the  last  decade 
this  was  less  obvious  during  the  second  quarter  (3-6  months), 
and  not  at  all  in  the  pei-iod  1-3  months.  The  first  decade  of 
tlie  present  century  has.  however,  shown  some  improvement 
in  this  respect. 

The  curve  of  the  infant  death-rate,  indeed,  is  in  a  large 
measure  (letermined  l)y  that  of  the  first  six  months  (Chart), 
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luul  two-thirds  of  tlic  deaths  in  the  first  quarter  occur  during 
the  first  month.  The  following  figures,  showing  the  rates  in 
Glasgow  in  each  of  tlie  first  three  months,  and  foi-  tlie  wliole 
year,  illustrate  tliis : 


Weeks 

Mouths 

Total 

Total 

1 

2 

3 

4 

1  1 

2 

1  1 
3    1  M'ths 

3 

Yeai 

Males.  . 

27.15 

6.89 

6.53 

4.74 

1  45.33 

14.14 

10.38  j  69.85 

142.88 

Females 

22.31 

5.03 

4.69 

3.70 

1  35.77 

1 

9.49 

! 

8.50  [  52.76 

112.98 

In  passing  it  should  be  noted  tliat.  ev<Mi  in  tlie  first  days 
of  post-natal  life,  tlie  greater  tendency  to  (h'ath  among  male 
children  is  already  well  marked. 

There  is  obvious  reason,  therefoi'c,  for  legarding  the 
causes  of  death  in  tlie  early  Aveeks  of  life  as  forming  to  a  largo 
extent  the  center  of  the  problem  of  infant  mortality,  and  at 
is  a  natural  outgrowth  of  this  that  tlie  cmiuiry  should  be 
pushed  into  the  pre-natal  period. 

Causes  of  Death  in  the  First  Month  of  Post-Natal  Life. 

Interest  thus  becomes  centered  in  the  principal  causes  of 
death  during  tlie  first  four  weeks  of  life,  and  the  following 
table  has  been  constructed  to  show  these: 

GLASGOW — Deaths  in  First  4  Weeks  from  Several  Cause.s 
Pei-  1,000  Births,  During  1909- 11 


Male 

Female 

4  W'ks 

1  Year 

1  Year 

4  W  'ks 

1. 

Imniaturitv   

32.03 

42.84 

25.84 

33.63 

II. 

Diseases  of  Respiratory  System .  . 

2.95 

30.38 

3.02 

23.04 

III. 

Diseases  of  Digestive  Orgaus.  .  . 

2.56 

22.43 

1.49 

16.63 

IV. 

Diseases  of  Nervous  System .... 

1.69 

■  8.88 

1.31 

8.16 

V. 

Tultereulosis  Diseases   

.09 

6.99 

.03 

5.48 

VI. 

Accidents  at  Birtli   

.69 

.69 

.59 

.59 

VII. 

Infectious  Diseases   

.30 

15.92 

.31 

13.96 

VIII. 

Syphilis   

.54 

1.96 

.40 

1.81 

IX. 

.54 

1.26 

.44 

1.31 

X. 

Other  Foiins  of  Molence   

.15 

.63 

.09 

.31 

XI. 

All  Other  Causes   

3.79 

10.90 

3.05 

1 

8.06 

45.33 

142.88 

35.77 

1 

112.98 

It  needs  no  argument  to  show  that  until  we  have  a  clearer 
conception  of  the  causes  which  lead  to  deatli  from  immaturity, 
M  e  cannot  but  fail  to  make  any  considerable  imiiression  on  the 
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volume  of  deaths  which  occur  (hii'iny:  tliis  period  of  infant 
life.  The  greater  tendency  to  death  among  males  which  I  have 
already  referred  to  is  here  again  illustrated  by  the  group  "Ira- 
maturity."  It  is  unnecessary  at  the  moment  to  consider  in  any 
detail  wliat  this  group  is  composed  of,  more  especially  as  we 
are  not  in  possession  of  the  facts  which  would  lead  to  infer 
ences  of  any  value.  But  the  evidence  suggests  that  the  impor- 
tance we  have  hitherto  been  accustomed  to  attach  to  "Occu- 
pation" as  the  dominant  cause  of  tlie  higher  death-rate  among 
males  at  later  age-periods  is  in  need  of  revision,  in  the  light 
of  what  would  appear  to  be  a  law  of  life  among  civilized  com- 
munities at  least,  that  the  male  enters  life  with  a  greater 
handicap — a  greater  tendency  to  death  than  does  the  female 
of  the  human  species.  The  question  whether  this  sex  diffei-- 
ence  also  dominates  tlie  proportion  of  male  and  female  still- 
births and  ante-natal  deaths  generally  can  only  be  answered 
when  provision  is  made  for  the  registration  of  children  born 
dead  at  any  period  subse(|uent  to  tlie  determination  of  sex. 

In  other  words,  the  problem  of  infant  mortality  is  not 
confined  to  the  year  whicli  follows  birth,  but  extends  into  tli.' 
ante-natal  period. 

National  returns  do  not  give  sufficient  details  to  admit 
a  comparison  over  any  considerable  peiiod  of  the  deaths  in 
the  first  weeks  of  life,  but  in  tlie  following  table  the  death-rates 
in  the  first  three  months,  together  with  the  corresponding 
rates  between  3-6  and  6-12  months,  are  compared  at  various 
census  periods  since  1870,  three  years'  deaths  being  taken  in 
each  case : 

GLASGOW 

Death  Eate  at      <i,  and  12  Months  per  1,0(10  Hiiths 


3  Men. 

6  Men.  1  12  Men. 

1 

Total 

1880-2  "   

1890-2  "   

1900-2  "   

72 
(i.l 
70 
72 

1 

■.n     1  67 

2.5      1  5S 

25  54 

26  47 

170 
148 
149 
145 

Per  eent  reduction,  1S70-2,  llK)0-2  ... 

1  • 
16      1  .SO 

i 

15 

1908-10  (E.G.)   

1 

2;;     1  44 

\?,0 

Per  cent  reduction,  1S70-2,  U)0S-]0  .. 

i;-, 

1 

26      1  U 

! 
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At  ages  3-6  ami  6-12  inoiitlis  the  rates  are  now  lower  than 
at  any  former  period,  and  26  and  :?4  per  cent,  respectively  be- 
low tlie  rates  in  1870-2. 

Hnt  at  ages  0-3  montlis  tliere  has  been  no  such  continu- 
ous decrease,  and  although  the  rate  of  1908-10  is  13  per  cent, 
lower  than  in  1870-2,  it  was  almost  as  low  in  1880-2,  while 
fairly  nniform  round  about  70  per  1,000  in  1870-2,  1890-2,  and 
1900-2. 

The  influence  on  tliis  of  fluctations  in  the  diarrhoeal  and 
respiratory  rates  may  just  be  mentioned,  for  although  the  re- 
duction.-3  months  in  tlie  past  ten  years,  corresponds  with  that 
which  has  taken  place  in  the  total  infant  rate  (and  would 
seem  to  suggest  that  the  etfoi-ts  which  have  been  made  within 
the  past  decade  to  reduce  the  infant  mortality  rate  have  also, 
to  some  extent,  infli;eneed  tlie  death-rate  under  three  months), 
this  reduction  would  appear  to  be  confined  to  causes  other  than 
those  forming  the  "Immaturity"  group,  which  we  have  seen 
to  form  so  large  a  part  of  the  rate  under  one  month.  (Chart.) 

The  sub-divisions  of  the  "Immaturity"  group  are  shown 
by  tlu^  lines  marked  "A"  and  "B,"  from  which  it  would  ap- 
pear that  deaths  from  premature  births  and  congenital  defects 
under  three  months  are  credited  with  an  increase  which  is 
counterbalanced  by  the  reduction  shown  for  deaths  from 
atrophy  and  debility,  but  have  no  share  in  the  reduction  which 
has  taken  place  in  tlie  total  infant  rate  since  1897. 

For  the  same  period  (1881-1910)  similar  information  re- 
garding deaths  from  immaturity  among  children  under  one 
year  is  taken  from  the  English  Registrar-General's  annual 
reports,  and  represented  in  tlu'  following  table. 

To  some  extent  the  comparison  is  not  quite  parallel,  as  a 
number  of  deaths  credited  to  immaturity  occur  after  the  third 
month,  but  the  diagram  shows  substantially  the  same 
variations. 

In  order  to  enquire  more  closely  into  the  causes  of  death 
during  the  first  foui'  weeks  of  life,  I  have  had  recourse  to 
local  statistics,  and  submit  the  following  summary  of  the 
death-rates  in  each  week  of  this  period  from  the  causes  in- 
cluded in  the  "Immaturity"  group: 
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GLASGOW,  1913-12. — Death  Bate  per  1,000  Births  from  Immaturity 

(1)  Preiiiatuie  Birth,  Congenital  Defects,  and  Atelectasis 

(2)  Atrophy  and  Debility. 


1 

1    1st  Week 

1 

2ncl  Week 

3rd  Week 

4th  Week 

Total 

1 

1  (1)  (2) 
1 

Av.,  1903-07  1  14.99  5.60 
!  20.59 

1 

Av.,  1908-12  1  1(5.87  3.99 

(Ij    (2j  1 

2.25  1.80 
4.05 

2..55  1.23 

(1)  (2) 

1.57  1.81 
3.38 

1.7H  l.HO 

(1)  (2) 

0.89  1.13 
2.02 

0.90  1.01 

(1)  (2) 

19.71  10.34 
30.05 

22.10  7.52 

1  20.86 

1 

3.78 

3.08 

1.91 

29.62 

As  a  (•oirij)U'ment  to  this  I  inehuic  tlic  following  figures 
for  the  same  periods,  shoAving  the  rates  per  1,000  births  from 
the  other  causes  which  make  \ip  the  total  of  the  deaths  in  the 
first  four  weeks  of  life : 


Cause  of  Death 

A  veiage, 
1903-07 

Average, 
1908-12 

Percentage 
Difference 

Iminaturiey   

30.05 

29.62 

—  1 

Eespiratory  Diseases   

2.63 

3,10 

18 

Digestive  Diseases   

2.24 

2.07 

—  8 

2.17 

1.72 

—  21 

Tubtrcvilous  Diseases   

0.10 

0.07 

—  30 

Accidents  at  Birth   

0.81 

0.77 

—  5 

Infectious  Diseases   

0.55 

0.36 

—  35 

Syphilis   

0.31 

0.42 

35 

Suffocation   

0.57 

0.52 

—  9 

Other  Violence   

0.04 

0.11 

175 

All  Other  Couses   

1 .05 

169 

Total   

40..-,3 

41.46 

2 

Among  the  higher  rates  hei-e  stated  are  increase  of  18  per 
cent,  from  respiratoi-y  diseases  and  35  per  cent  from  syphilis 

During  the  ten  years  covered  by  this  table  the  total  infant 
deaths  ascribed  to  syphilis  numbered  400,  197  being  males  and 
193  females.  The  proportion  of  these  occurring  in  the  first 
three  months  was  67  per  cent.,  in  the  second  three  months  21, 
while  in  the  second  half  of  the  first  year  it  had  fallen  to  12 
per  cent.,  and  the  backward  grading  of  these  proportions  is 
in  keeping  with  what  we  know  of  the  effects  of  syphilis  in 
causing  miscarriage. 

Pre-natal  Conditions. — Reliable  information  as  to  pre- 
natal conditions  is  extremely  difficult  to  collect,  but  is  most 
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readily  approached  through  an  enquiry  into  the  conditions 
precedent  to  still-birth.  Accordingly  I  have  taken  all  still- 
births regarding  which  information  could  be  collected,  and  for 
purposes  of  comparison  the  live  births  attended  by  midwives 
in  certain  selected  districts,  representing  two  poor  industrial 
wards,  two  good  working-class  Avards,  and  two  better-class 
wards  of  the  city. 

Sex  Ratio  of  Still-Births.— Of  26,008  births  notified  during 
1913,  1,266  or  4.4  per  cent  were  still-births.  The  i-atio  of  male 
to  female  children  among  still-births  was  greater  than  among 
childi-en  born  alive,  being  12  to  10  in  the  former  and  11  to  10 
in  the  latter.  A  large  proportion,  40  per  cent.,  of  these  still 
births  are  said  by  the  mothers  to  have  been  born  prematurely, 
as  against  only  2.5  per  cent,  of  the  live  births,  but  the  obvious 
desire  of  the  mother  to  explain  a  still-birth  as  premature  prob- 
ably discounts  to  some  extent  information  obtained  in  this  way. 
Tiie  figui-es  may,  however,  be  (|uoted  as  illustrating  all  that 
remains  of  substantial  evidence  in  the  matter. 

Health  of  Mothers. — Here  again  tlie  probable  desire  of  the 
motlu^r  to  find  explanation  of  a  still-birth  in  the  condition  of 
her  own  health  may  explain  the  divergence,  but  in  the  case 
of  1,898  children  born  alive  fully  88  per  cent,  of  the  mothers 
stated  they  were  in  excellent  health,  whereas  less  than  50  per 
cent,  of  the  mothers  of  still-born  children  admitted  this,  while 
11  per  cent,  of  the  mothers  of  still-born  children  complained 
of  bad  health  as  against  2  per  cent,  only  of  the  mothers  of 
live-born  children. 

Previous  Miscarriages. — Tlie  importance  of  healtii  of  the 
mother  gets  fuller  illustration  when  considered  in  relation  to 
former  miscarriages,  and  the  following  table  illusti'atcs  the 
need  for  more  complete  knowledge  of  maternal  healtli  during 
the  pre-natal  stages  in  the  uniformly  larger  proportion  of 
mothers  of  still-born  childr<'u  who  in  former  conceptions  have 
miscari-ied.  The  foregoing  figui'es  have  reference  to  the 
mothers  of  57:^  .still-births  and  1,919  live-births,  and  in  these 
groups  tlie  number  who  had  former  miscarriages  are  stated 
ill  the  following  table: 
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Mothers 

with 

1 

T'er  1,000  Mothers  each  Class 

I 

Misca  I'l'ia^ps 

1 

1 

No.  of  ProviouF 

Still  Births 

I 

Livc-Biths 

Still  I'.irths 

Live-Bi'ths 

1 

1 

28  1 

46 

24 

o 

11  1 

20 

L-(l 

11 

3 

1 

6 

5 

4 

1  1 

5 

1  2 

Suininarising  this  table,  it  appears  that  50  in  every  1,000 
iiiothcis  with  still-births  had  1  former  miscarriage,  20  had  2. 
9  had  -i.  and  2  had  4  or  niore,  while  the  corresponding  i)i"oi)oi'- 
tions  among  mothers  with  live-births  Avere  24,  11,  5,  and  1. 

Previous  Still-Births. — This  tendency  to  recurrence  in  tlic 
same  person  is  even  more  strikingly  illustrated  by  still-birth. 
Among  the  mothers  of  still-born  children  132  per  1,000  had  1 
previous  still-birth.  75  had  2,  42  had  4  or  more,  while  the  cor- 
responding ratios  among  the  mothers  of  live-birtlis  are  73.  13. 
5,  and  5. 


iMothers  with             j       I\>r  l.orio  Mothers 
No.  of  Previous   !  


Still-Births 

Still-Births 

Live-Births 

Still-Births 

Live-Births 

1 

74 

138 

i:i2 

73 

2 

42 

25 

To 

13 

3 

is 

9 

32 

5 

4 

10 

8 

18 

5 

S 

(i  and  Over 

9 

1 

16 

1 

Total  Mothers 

1.58 

181 

"    1  Still -Births 

338 

233 

SUGGESTIONS  FOR  FURTHER  ACTION 


There  would  thus  appear  to  be  a  need  for  further  action 
along  three  .specific  lines,  and  I  place  them  in  the  order  which 
it  seems  to  me  their  importance  requires: 

(a)  Clinical. — Spencer  a  number  of  years  ago  carried 
out  a  most  suggestive  enquiry  into  the  i)athological  appear- 
ances cf  still-births,  and  showed  how  large  a  proportion  of 
these  presented  visceral  hemorrhages.  At  the  time  of  the  en- 
qiury  it  was  probably  impossible  to  go  beyond  the  suggestion 
*liat  these  ai'ise  fi'om  injury  by  pressure  in  tlie  maternal  pas- 
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sages  tliiriiiii'  tlie  process  of  partiu-itioii.  Xow,  we  shall  ask 
whether  these  injuries  resulted  fi'om  any  antecedent  lack  of 
vitality  in  the  tissues  of  the  child  which  made  them  liable  to 
suffer  from  j^ressure  in  this  form.  There  is  also  need  foi'  col- 
lecting information  regarding  the  period  when  movement  was 
last  felt  by  the  mothers  of  still-born  children,  with  the  view 
of  detei-mining  the  time-relationship  of  the  death  of  the  child 
to  the  actual  period  of  its  birth.  The  mother's  health  also 
during  pregnancy  is  obviously  of  equal  importance,  and  one 
welcomes  the  recent  decision  of  the  Local  Government  to  con- 
duct an  erupiiry  into  this  on  the  lines  suggested  by  the  Wasser- 
maiin  I'eaction;  although  a  recent  local  effoi't  with  a  similar 
object  has  convinced  me  that  mothers  do  not  yet  appreciate  the 
importance  or  bearing  of  this. 

In  another  direction,  however,  the  means  seem  to  me  al- 
i-eady  available  for  collecting  the  information,  and  at  the  same  » 
time  making  effort  to  avert  the  misfortune  of  a  still-birth  while 
ensuring  that  some  at  least  of  the  maternal  risks  are  avoided, 
especially  tiie  conditions  which  predispose  to  puerperal 
eclampsia. 

(b)  Administrative. —  In  the  last  i)aragraph  1  have  hail 
in  view  the  ijuestion  which  has  so  often  been  raised,  whether 
the  maternity  benefit  provided  by  the  Insurance  Act  could  not 
be  so  administered  as  to  i^rovide  for  the  mother,  during  at  least 
the  later  months  of  pregnancy,  such  medical  guidance  as  the 
condition  sometimes  demands. 

(c)  Legislative. — The  Registration  of  Still-Births. — Dud- 
field  and  Ballantyne  especially  have  recently  foeussed  the  ai'- 
gument  for  the  registration  of  still-births  in  a  convincing  man- 
ner, and  I  would  only  add  that  until  by  some  such  means  the 
causes  of  pre-natal  death  can  be  enquired  into,  much  of  the 
difficulty  which  surrounds  post-natal  deaths  from  immaturity 
will  remain  obscure. 
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JOINT  PEDIATRIC  MEETING 

Annual  Joint  Meeting'  of  the  New  England.  Pccliatrit^  So<>iety, 
the  Philatlelpliia  Pe<liatii<'  Society,  and  tVtv  Pediatiic 
Sef'tion  of  the  New  York  Academy  of  >I»Hlicine. 
New  York,  November  5,  1914* 

DK.  WILLIAM  M.  POI>K 

President  of  the  New  Y'ork  Academy  of  Mt-dicino 
In  tile  Chair 

Studies  in  Hemolytic  Jaundice;  the  Effects  of  Splenec- 
tomy.—  Dr.  Edward  B.  Kriiinbhaar,  of  Phila(l('l])liia.  described 
the  experiments  which  Doctor  Pearce,  himself,  and  other  col- 
leagues had  been  carrying  on  during  the  past  three  years  in 
the  research  laboratory  of  the  University  of  Pennsylvania,  and 
discussed  the  bearing  of  this  experimental  work  on  the  clinical 
aspects  of  the  various  types  of  splenomegaly  with  anemia. 
They  had  first  studied  the  relation  of  the  spleen  to  liemolytic 
jaundice,  but  soon  found  themselves  confronted  with  the 
broader  problem  of  the  relation  of  the  spleen  to  blood  forma- 
tion and  destruction  in  general.  This  study  had  brouglit  out 
many  explainable  facts  and  some  that  were  paradoxical.  Their 
first  experiments  confirmed  and  elaborated  the  earlier  obser- 
vations of  Banti  and  Joannovics,  who  had  found  that  it  was 
more  difficult  to  produce  jaundice  by  means  of  hemolytic  serum 
in  splenectomized  than  in  normal  dogs.  Attempts  to  explain 
the  cause  of  this  phenomenon  which  was  directly  related  to 
clinical  splenectomy  for  the  cure  of  various  conditions  associ- 
ated with  hemolytic  jaundice,  led  them  to  study  the  blood 
changes  following  splenectomy.  Anemia  always  developed, 
reaching  its  maximum  about  tlie  third  week  and  falling  to 
normal  in  about  ten  months.  Pearee,  Karsner,  and  Peet  found 
that  the  resistance  of  the  red  cells  was  increased  after  splenec 
tomy,  both  to  hypotonic  salt  sohition  and  to  immune  serum. 
Austin  found  tliat  the  greatest  resistance  to  jaundice  occurred 
at  the  same  time  as  the  greatest  anemia  developed,  and  to  test 
the  connection  between  the  two,  gave  hemolytic  serum  to  ani- 
mals made  anemic  in  other  ways.  He,  himself,  had  found  this, 
same  resistance  and  had  concluded  that  the  phenomenon  was 
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partly  due  to  tlie  more  resistant  erythrocytes,  and  partly  to 
the  fact  that  less  blood  was  destroyed  because  there  was  less 
present  to  be  destroyed.  Some  authorities,  in  testing  the  blood 
forming  powers  of  the  spleen,  by  comparing  the  blood  going  to 
and  that  coming  from  it,  believed  they  had  found  more  red 
cells,  white  cells  and  hemoglobin  in  the  splenic  vein.  Their 
experiments  along  these  lines  had  been  negative,  and  it  seemed 
that  they  must  accept  the  theory  that  the  red  cells,  at  least, 
were  formed  only  in  the  blood  marrow.  In  seeking  an  expla- 
nation of  the  anemia  following  splenectomy,  Asher  and  his 
pupils  had  attributed  the  increased  anemia  to  the  fact  that  in- 
creased amounts  of  iron  were  lost  through  the  stools,  but  here, 
again,  their  exi)erinu'nts  had  failed  to  confirm  such  explana- 
tion. They  had  found,  however,  that  injection  of  splenic  ex- 
tracts intraperitoiieally  had  a  marked  temporary  effect  in 
raising  the  count  of  erythrocytes,  hemoglol)in,  and  leucocytes, 
owing  presumably  to  stimulation  of  the  bone  marrow.  A  pos- 
sible explanation  of  the  anemia  following  splenectomy  was 
therefore  that  the  bone  marrow  was  deprived  of  a  stimulating- 
hormone.  Explanation  of  the  later  I'eeovery  from  anemia 
might  also  be  found  in  that  the  lymph  nodes  were  found  en- 
larged after  splenectomy  and  presumably  luid  taken  over  some 
of  the  function  of  the  spleen.  Although  splenectomized  dogs 
showed  less  tendency  to  jauiulice  when  lieinolytic  agents  were 
administered,  nevertheless  such  agents  caused  a  greater  fall 
in  blood  counts,  more  lasting  damage,  and  greater  fragility  of 
the  red  cells  than  in  normal  dogs.  Apparently  the  lessened  ten- 
dency to  jaundice  was  connected  in  some  way  with  the  anemia 
caused  by  splenectomy,  while  the  lessened  power  to  recover 
from  the  hemolytic  anemia  must  be  attributed  to  a  loss  of 
some  specific  substance  from  the  spleen.  Banti  had  brought 
forth  evidence  of  special  hemolytic  activity  of  the  splenic  ex- 
tracts and  of  dissociated  hemoglobin  in  the  splenic  vein,  but 
their  observations  had  failed  to  substantiate  these  findings. 
Joannovics  and  Pick  had  shown  that  chronic  toluylenediamine 
poisoning  caused  fatty  changes  in  the  liver  with  liberation  of 
unsaturated  fatty  acids,  and  Eppinger  and  King  had  shown 
that  after  splenectomy  the  amount  of  blood  fat  and  eholes- 
terin  rose  and  the  iodine  number  (combining  value  of  the  un- 
saturated fatty  acids)  of  the  blood  dropped,  indicating  lessen- 
ed degrees  of  hemolysis.  In  clinical  conditions  associated 
with  blood  destruction,  they  also  had  found  an  abnormally 
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higli  iodine  iiumljci-,  and  tliis  was  reduced  aftei-  the  case  had 
been  improved  by  splenectomy.  Hence,  the  unsaturated  fatty 
acids  wei'e  well  known  to  be  hemolytic  agents,  and  the  lessened 
blood  destruction  after  splenectomy  might  thus  be  explained. 

Doctor  Ki'umbhaar  then  described  tlie  ditferent  types  of 
pi'iniary  splenomegaly  with  anemia,  namely,  Gaucher 's,  Banti's 
and  von  Jacksch's,  and  the  two  types  of  hemolytic  jaundice, 
the  Hayem-Widal,  or  accjuired  form,  and  the  Chauffard- 
Minkowski,  or  congenital  or  hereditary  form.  A  comparison 
of  these  conditions  showed  tliat  Gaucher 's  disease  had  b\it 
little  in  common  with  the  othei-  types  of  splenic  anemia,  ami 
though  the  negative  character  of  the  symptoms  might  cause 
it  to  be  confounded  with  Banti's  disease,  pathological  exami- 
nation should  admit  of  a  differential  diagnosis.  Although  the 
etiology  of  Banti's  disease  was  unknown,  evidence  pointed  to 
the  close  relationship  of  the  spleen.  One  wovdd  not  expect  the 
removal  of  a  large  fibrotic  organ  to  be  attended  with  marked 
somatic  changes,  and  it  was  precisely  in  the  earliei-  stages  of 
the  disease  that  splenectomy  had  proved  most  beneficial.  The 
anemia  infantum  pseudoleuchaemia  of  von  Jacksch  was  in  all 
probability  not  an  independent,  condition,  but  represented  an 
atypical  response  of  the  infantile  hemopoietic  system  to  one 
or  other  of  the  primary  diseases  of  the  blood.  The  ac(|uired 
and  congenital  types  of  hemolytic  jaundice  with  siDlenomegaly 
possessed  rather  characteristic  differences,  and  he  considered 
it  advisable  to  follow  the  Continental  custom  and  consider 
them  as  independent  conditions.  In  the  congenital  type  the 
resistance  of  the  red  blood  cells  to  hypotonic  salt  solution  Avas 
much  diminished,  and  this  furnished  a  simple  differential  test. 
(The  author  described  the  technic  which  they  had  used.)  The 
symptoms  of  these  types  of  hemolytic  jaundice  with  spleno- 
megaly were  a  chronic  enlargement  of  the  spleen  existing  with 
acholuric  Jionobstructive  jaundice,  and  anemia,  fre(|nently  par- 
oxysmal in  character  i^nd  varying  in  intensity.  Increased 
blood  destruction  was  indicated  by  increased  urobilin  in  the 
urine,  and  various  characteristic  changes  were  found  in  the 
blood.  The  red  cells  showed  a  diminished  resistance  to  hypo^ 
tonic  salt  solution ;  there  was  an  increased  number  of  reticu- 
lated cells  with  vital  staining,  and  in  the  acquired  form  the 
phenomenon  of  autoagglutination  of  the  red  corpuscles.  Pa- 
tients having  the  congenital  form  Avere  often  more  icteric  than 
sick,  while  the  acquired  form  Avas  usually  ushered  in  by  a 
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(Icliiiitc  attack  of  illness,  the  aiH^iiia  beeaiuc  iiioi'c  oi'avt',  and 
tile  patient  was  distinctly  iiioi'e  anemic  than  jaundiced.  The 
congenital  form  appeared  to  he  more  a  congenital  dystrophy 
of  the  henioj)oietie  system,  rendei-ing  tlie  I'ed  cells  more  easily 
destructible.  The  writer  then  discussed  the  morbid  anatomy 
in  hemolytic  anemia,  reviewed  the  vai'ious  tlierai)eutical  meas- 
ui'es  tliat  had  been  tried  for  the  condition,  all  of  which  seemed 
to  be  ineffectual,  and  stated  that  splenectomy  seemed  to  offer 
the  most  hope  for  improvement  or  cure  and  should  be  con- 
sidered, with  due  regard  to  conservatism,  in  all  diseases  in 
which  there  was  evidence  of  increased  blood  destruction  I'e- 
ferable  to  the  spleen.  In  early  Banti's  disease  and  hemolytic 
jaundice,  at  least,  the  results  had  been  excellent.  In  jjer- 
nieious  anemia,  although  improvement  had  followed  in  some 
cases,  the  value  of  splenectomy  was  more  dubious,  and  this 
grave  operation  should  be  attempted  only  where  the  indica- 
tions were  clear  and  other  methods  had  proved  unavailable. 

Acute  Acid  Intoxication  in  Infants  and  Children ;  Cases  in 
Apparently  Epidemic  Form. — Dr.  Carlcton  \\.  ^Mctcalf,  of  Con- 
coid,  X.  H.,  presented  a  report  of  an  epidemic  of  acute  acid 
intoxication  which  occurred  in  Concord  dui-ing  the  winter  of 
1913-14.  There  were  in  all  200  cases  with  nine  fatalities.  The 
tabulated  report  covered  IflO  of  these  eases.  After  considering- 
such  etiological  factors  as  age.  environment,  uiillv.  water,  diet, 
neurotic  temperament,  the  writer  stated  tliat  nouf  of  these 
factors  alone  nor  in  combination  accounted  for  the  outljreak. 
The  tabulated  report  showed  the  fre(|uency  of  such  symptoms 
as  diarrhea,  vomiting,  wasting,  retracted  abtlomen,  abdominal 
pain,  icterus,  etc..  and  presented  a  description  of  the  stools, 
vomitus,  and  urine.  The  treatment  consisted  chiefly  in  diet- 
etic measures  associated  with  the  administration  of  soda  and 
citiates.  The  author  reviewed  the  theories  in  regard  to  the 
sauice  of  acetone  bodies  and  their  relation  to  autointoxication, 
and  the  bacteriological  findings  in  the  sei'ies. 

Melituria  in  Infants  Suffering  from  Nutritional  Disorders. 
— Dr.  Oscar  M.  Schloss.  of  New  York,  considei'ed  primai-ily 
tiu'  nature  and  significance  of  the  reducing  substance  Avhicli 
connnonly  aj)i)eaied  in  the  urine  of  infants  affected  with  lui- 
ti'itional  disorders.  The  sugar  whicii  was  used  in  nH'tal)olism 
was  caiiied  by  the  general  circulation,  and  obx  ionsly  the  sugar 
w  hich  appeared  in  the  uiine,  was  dei'ived  from  the  blood  sugar. 
According  to  the  results  of  recent  woi'k,  the  normal  blood 
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sugar  in  infants  ranged  i'l'oni  0.07  to  0.11  per  cent.,  figures 
which  were  practically  identical  with  tliose  obtained  for 
adults.  There  was  a  tendency  for  the  blood  sugar  to  maintain 
a  constant  level  but  striking  changes  might  occur  after  the 
ingestion  of  carbohydrate  food.  There  was  often  a  definite 
increase  in  the  blood  sugar  shortly  after  a  meal,  which  reached 
its  maximum  in  from  one  to  one  and  one-half  hour  and  then 
decreased.  This  increase  might  be  effected  by  starch  as  well 
as  sugar,  though  the  increase  was  slower  and  of  less  degree. 
Owing  to  this  fact  the  blood  for  examination  was  withdrawn 
about  three  and  one-half  hours  after  a  meal.  There  was  a 
direct  relationship  between  increased  blood  sugar  and  meli- 
turia.  As  a  rule  a  continued  increase  in  l)loo(l  sugar  led  to 
an  excretion  of  sugar  in  the  urine,  although  this  effect  might 
not  be  immediate.  Often  the  melituria  was  preceded  by  the 
hyperglycemia  for  some  time.  A  detailed  consideration  of 
the  significance  of  increased  blood  sugar  could  be  of  little 
benefit  since  there  were  many  essential  factors  still  unknown 
or  under  disci;ssion.  It  seemed  safe,  however,  to  assume  that 
hyperglycemia  meant  a  disturbance  in  the  balance  between 
mobilization  and  consumption  of  sugar,  provided  that  the  pa- 
tient was  afebrile  and  the  diet  normal.  The  detection  of  a 
reducing  substance  in  the  urine  of  infants  affected  with  gas- 
troenteric disorders  was  hy  no  means  a  recent  finding.  Fink- 
elstein  and  Meyer  were  led  to  attach  great  importance  to  the 
melituria  in  nutritional  disorders.  They  divided  the  cases  into 
two  groups:  (1)  Those  in  which  the  appearance  of  lactose  in 
the  urine  was  considered  to  be  indicative  of  an  intestinal  lesion 
through  which  lactose  was  absorbed  before  it  was  split  by  the 
inverting  enzymes  of  the  intestinal  secretion.  (2)  Those 
eases  in  which  galatose  was  found  in  the  urine,  and  it  was 
thought  that  the  underlying  cause  was  a  diminished  sugar 
tolerance,  the  liver  probably  being  at  fault. 

Doctor  Schloss's  work  consisted  in  the  study  of  the  blood 
and  urine  of  235  babies.  The  preliminary  tests  of  the  nr'me 
were  made  by  the  reagents  of  Benedict  and  Nylander,  and  if 
the  reducing  substance  was  present  in  sufficient  quantity  fur- 
ther tests  were  carried  out  to  determine  its  nature.  There 
were  forty  normal  infants,  whose  blood  sugar  was  normal  and 
who  were  free  from  digestive  disturbances,  and  none  showed 
the  presence  of  sugar  in  the  urine.  The  remaining  195  cases 
represented  nutritional  disorders  ranging  fi'om  the  milder  dis- 
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tuibaiices  to  those  of  severe  intoxication.  For  the  sake  of 
convenience  the  cases  were  roughly  divided  into  three  groups, 
mild,  moderate,  and  severe.  Doctor  Schloss  demonstrated  by 
means  of  charts  that  there  was  an  association  between  the  in- 
creased blood  sugar  and  the  presence  of  sugar  in  the  urine 
As  a  rule  the  cases  with  melituria  showed  hyperglycemia.  As 
to  the  nature  of  the  sugar  in  the  urine,  in  most  instances  the 
percentage  ranged  from  0.05  to  0.1  per  cent.  In  such  cases 
a  determination  of  its  nature  with  any  degree  of  accuracy  was 
impossible.  In  twenty-seven  cases  the  urine  at  some  time  con- 
tained one  per  cent,  or  more  of  sugar,  and  tests  made  to  deter- 
mine its  nature  showed  that  it  was  usually  galactose  or  dex- 
trose. Lactose  occurred,  but  not  alone,  being  always  associ- 
ated witli  galactose. 

The  important  facts  brought  out  by  this  study  were :  Meli- 
tur'ia  was  always  accompanied  by  an  increase  in  blood  sugar 
and  the  sugar  in  the  urine  was  not  a  monosaccharide.  These 
results  indicated  that  a  gross  lesion  of  the  intestine  was  not 
a  direct  cause  of  the  melituria,  but  that  the  direct  cause  was 
a  lowered  tolerance  to  sugar.  Definitely  to  determine  this  tol- 
erance, tests  were  made,  the  results  of  which  showed  conclus- 
ively that  there  was  a  loM'ered  tolerance  to  sugar  in  the  nutri- 
tional disorders. 
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Ti'uiiiiiatic  Kpilcpsy  t'lirt'd  by  Opera t ion. — Dr.  William  M.  l.e.^yn- 
sky  presented  a  man,  thirty  years  old,  before  the  New  York  Xcurolog- 
ical  Society,  (Medical  Record),  with  a  negative  family  history,  whose 
personal  history  was  uneventful  up  to  the  age  of  six  years.  At  that 
time  he  fell  from  a  height,  receiving  a  compound,  comminuted  frac- 
ture of  the  skull  over  the  right  temporoparietal  region.  He  was 
treated  surgically,  a  section  of  the  bone  being  removed,  and  when  he 
returned  home,  a  few  weeks  later,  he  was  apparently  free  fiom  all 
symptoms.  A  few  months  later  he  began  to  attend  school,  and  ulti- 
mately became  a  bookkeeper.  At  the  age  of  twenty-one,  fifteen  years 
after  his  injury,  he  began  to  exhibit  epileptic  convulsions.  The  attacks 
were  at  first  infrequent,  and  always  began  with  a  convulsive  movement 
of  the  left  hand,  gradually  becoming  general.  For  five  years  he  aver- 
aged about  one  attack  a  month,  but  they  gradually  became  more 
frequent  and  severe,  and  when  Doctor  Leszynsky  first  saw  the  r)atient, 
nearly  four  years  ago,  he  had  recently  had  four  severe  attacks  in  a 
single  night.  Upon  examining  the  cranium,  the  presence  of  adhesions 
over  the  site  of  the  old  wound  was  suspected,  and  an  early  operation 
was  recommended,  and  this  was  done  by  Dr.  Henry  Roth  at  the  Leba- 
non Hospital  on  May  23,  1910.  It  was  then  found  that  the  skull,  the 
dura  and  pia  mater  and  the  cortex  were  matted  together  in  one  mass. 
After  some  difficulty  the  cortex  was  freed  and  covered  with  a  piece 
of  Cargile  membrane  and  the  wound  was  then  closed.  The  patient's 
operative  recovery  was  good,  and  he  left  the  hospital  shortly  after- 
wards. Three  years  and  eight  months  had  elapsed  since  the  operation 
and  the  man  had  never  had  an  epileptic  convulsion  since  that  time. 
His  treatment  had  been  purely  hygienic,  and  he  had  never  received 
any  sedative  drugs. 

How  to  Deteimine  Wlictlier  Children  Are  Nonnal. — Cimbal  states 
that  conscious  inhibition  of  impulses,  etc.,  occur  earlier  in  the  healthy 
subject  in  comparison  with  psychopaths  and  mild  debiles,  for  the 
self-evident  reason  that  this  inhibition  represents  the  acme  of  cere- 
bral development.  This  want  of  the  quality  under  consideration  is 
common  alike  to  the  imbecile  and  to  certain  intellectually  normal 
children.  Intellectual  tests  are  regarded  by  the  author  as  no  longer 
a  sufficient  test  for  a  normal  mind  and  in  any  case  they  are  scientific 
in  character,  rather  than  practical.  The  author  prefers  to  test  the 
imagination  of  the  child.  Apparent  obstinacy  is  thereby  found  at 
times  to  be  due  to  intellectual  torpor.  A  purely  intellectual  test  for 
imbeciles,  like  the  memory,  may  show  that  the  latter  is  suspiciously 
good.  Some  of  the  newer  psychological  tests  for  the  workings  of  the 
mind — for  the  rapidity  of  impressions  and  degree  of  attentiveness — 
work  out  as  well  in  psychopaths  and  debiles  (and  sometimes  in  out- 
and-out  imbeciles),  as  in  children  of  normal  minds.  In  regard  to 
motor  tests  a  normal  child  under  three  years  cannot  control  his 
muscular  activities.  After  that  period  the  normal  subject  begins  to 
acquire  thi.s' control,  but  for  the  psychopath  years  may  be  necessitated, 
and  indeed,  a  lifetime  may  be  insuflicient.  Sweating  and  tremor  on 
undressing,  redness  of  the  skin  after  slight  irritation.  Notably  in- 
creased sensitiveness  of  the  genitals  suggest  masturbation.  Spas- 
mophilia is  regarded  by  some  as  indicating  a  psychopathic  constitu- 
tion. We  never  expect  to  see  any  coherent  disease  picture  in  these 
children  save  in  dementia  precox  and  epilepsy.  A  general  word  like 
"debility"  must  be  employed  to  designate  the  kaleidoscopic  pictures 
which  we  encounter.    Having  decided  whether  a  child  is  a  "deblle" 
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the  next  and  more  difficult  question  to  answer  concerns  the  amounts 
of  restraint  indicated.  Cases  must  be  individualized;  some  do  best< 
at  home.  Ties  and  bad  habits  may  disappear  under  isolation. — N.  Y. 
Medical  Journal. 

Medical  vcrsiLS  Surgi<al  Ti-eatment  of  Pyloric  Steriiosi.s  in  Infancy. 
— Lr.  E.  Holt  (Jl.  A.  M.  A.  (Medical  Record),  contends  that  our  decis- 
ion as  to  operation  or  medical  treatment  must  depend  largely  on  the 
severity  of  the  symptoms  and  the  conditions  under  which  the  child 
is  seen.  To  subject  every  infant  with  pyloric  stenosis  to  laparotomy 
for  a  condition  in  which,  at  a  low  estimate,  fifty  per  cent  recover  with- 
out it,  seems  hardly  justifiable.  A  patient  in  private  practice  under 
conditions  which  make  the  best  medical  treatment  possible  may  not, 
in  most  cases,  need  operation;  but  in  hospital  practice,  in  cases  seen 
late,  with  acute  symptoms,  immediate  resort  to  surgery  offers  a  better 
chance  of  recovery.  To  persist  with  medical  treatment,  when  forcible 
vomiting  and  marked  peristalsis  are  either  continually  present  or  re- 
curring, seems  to  him  to  have  far  greater  risks  than  operation  has. 
Medical  treatment  consists  in  careful  feeding  and  stomach  washing. 
Gastric  lavage  should  be  practiced  twice  a  day,  with  water  at  a  tem- 
perature of  not  less  than  112  degrees  F.  Breast  milk  is  the  best  food, 
but  one  not  rich  in  fat  is  essential.  A  modified  milk  mixture  may 
be  employed.  From  one  to  three  ounces,  at  three  or  four  hour  inter- 
vals, are  advisable;  water  in  small  quantities  being  given  between  feed- 
ings. Some  infants,  however,  seem  to  do  better  on  mucli  smaller 
quantities,  one  half  ounce  every  hour,  especially  if  the  food  is  breast 
milk.  In  greatly  prostrated  patients,  hypodermoclysis  may  be  used 
twice  a  day,  as  in  postoperative  treatment.  Rectal  feeding  is  of  but 
little  assistance,  except  for  a  very  short  time,  and  drugs  and  the  local 
application  of  heat  are,  in  his  opinion,  of  little  or  no  value.  The 
bowels  are  moved  readily  by  an  enema.  Aspiration  of  the  stomach 
to  determine  the  degree  and  rate  of  emptying  is  of  much  assistance  in 
deciding  the  frequency  with  which  these  children  should  be  fed  and 
the  amount  of  food  to  be  given  at  one  time. 

Pyloric  Obstiiiction  in  Infants. — W.  A.  Downs  reports  these  cases, 
seven  of  which  proved  fatal.  His  conclusions  are:  1.  Hypertropic 
pyloric  stenosis  is  congenital  to  the  extent  that  there  is  an  increase 
in  the  thickness  of  the  circular  muscle  fibres  at  the  pylorus:  so  mat 
the  stomach,  in  order  to  empty  itself,  contracts  more  forcibly  than 
normal.  The  result  of  this,  from  its  effect  on  the  mucous  membrane 
of  the  part,  is  a  valvular  action  which  gradually  produces  complete 
closure  of  the  pylorus.  2.  There  is  sufficient  time,  between  the  onset 
of  symptoms  and  appearance  of  signs  of  complete  obstruction,  for 
careful  observation  and  the  carrying  out  of  any  medical  measures 
likely  to  prove  of  benefit.  3.  Babies  coming  to  operation  in  good  con- 
dition suffer  little  or  no  shock;  their  convalescence  is  regular,  and 
they  are  soon  restored  to  normal  health. 

Criminal  Tendencies  and  Mental  Defect.s  in  Childhood. — Raecke 
(Med.  Klin.,  January  18,  1914)  has  pointed  out  that  amongst  the 
children  in  reformatories  and  similar  institutions  mental  defects  and 
abnormalities  are  much  more  frequent  than  among  children  in  other 
institutions.  In  Frankfort  during  the  last  two  years  Dr.  Raecke  has 
carefully  and  systematically  investigated  371  children  and  youths  of 
this  class.  Of  these,  292  (up  to  16  years  of  age)  had  already  shown 
criminal  tendencies,  175  (or  about  three-fifths)  had  been  guilty  of 
offenses  against  property.  This  corresponds  with  the  usual  experience 
that  stealing  is  the  most  frequent  crime  amongst  children.  The  next 
largest  section  were  those  who  exhibited  sexual  deviations  from  the 
normal.  No  less  than  52  (or  nearly  one-fifth)  were  in  this  clasa. 
Amongst  the  offenses  against  property  were  23  cases  of  burglary  and 
26  instances  in  which  boys  had  formed  societies  or  bands  for  burgla- 
rious purposes.  Some  of  these  were  highly  organized  and  had  names 
evidently  borrowed  from  the  lurid  fiction  so  iilentifully  and  cheaply 
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provided  for  this  class  of  youth.  They  were  led  by  a  "captain," 
elected  by  themselves,  and  sometimes  took  an  initiatory  oath  written 
in  their-  own  blood.  In  this  class  the  cause  is  frequently  to  be  found 
in  desire  fostered  by  undesirable  reading,  picture  theatres,  etc.,  rather 
than  in  any  real  dishonesty.  The  mental  conditions  found  are  very 
interesting.  In  only  one-fourth  of  the  cases  were  these  normal  and 
the  crime  the  result  of  circumstances  and  upbringing.  In  nearly  half 
of  the  cases  there  was  an  intellectual  defect  of  higher  or  lower  degree. 
Actual  imbecility  occurred  in  82  cases.  In  this  matter  the  method 
of  Binet-.Simon  proved  very  useful.  There  were  22  cases  of  epileps.v, 
distinct  hysteria  in  16  cases,  and  various  psychopathic  symptoms  in 
58  cases.  Amongst  the  last  mentioned  were  included  only  those  with- 
out accompanying  intellectual  defect.  When  that  was  present  thf. 
case  was  classed  amongst  imbeciles.  Actual  insanity  was  rare.  It 
was  suspected  in  8  cases;  in  only  4  could  the  diagnosis  be  definitely 
made.  The  author  points  out  the  harmful  influence  which  the  sexual 
case.s  frequently  exercise  over  their  playmates  and  the  undesirability 
of  allowing  them  to  mix  freely  with  other  children. 

Vulvovaginitis  in  Children. — This  affection  is  coming  to  be  rec-  ■ 
ognized  as  a  formidable  malady.  Institutional  epidemics  occur  fre- 
quently and  it  is  prevalent  among  little  school  gir!.s  everywhere.  In 
the  vast  majority  the  condition  is  a  gonococcic  Infection,  although  a 
few  cases  are  due  to  a  catarrhal  state  dependjn.^'  upon  the  presence  of 
thread  worms  or  on  the  debilitated  condition  of  scrofulous  or  tuber- 
culous children.  Taussig  believes  that  the  most  frequent  means  of 
infection  is  from  child  to  child,  through  the  school  lavatory.  In 
institutions  the  hand  of  the  nurse  and  the  bath  m:iy  at  times  be  re- 
sponsible. He  does  not  think  that  transmission  is  common  througli 
cloths.  Barnett  applies  Lugol's  solution  to  the  cervix  and  vaginal 
walls  through  the  Kelly  endoscope.  This  is  done  three  times  a  week,  and 
one  to  10,000  jiermanganate  douches  given  daily  by  the  mother  after 
suitable  instruction.  A  soft  rubber  catheter  is  used  for  this  puriiose, 
introduced  as  far  as  possible.  Taussig  employs  two  and  even  four 
per  cent  silver  nitrate  solutions,  injections  being  made  with  the  ordi- 
nary small  rubber  tipped  urethral  syringe.  The  most  important  thin.: 
in  the  way  of  prophylaxis  is  the  adoption  in  the  water  closet  of  a  U 
shaped  seat,  with  low  bowl.  In  this  disease  an  ounce  of  prevontio.i 
is  worth  many  pounds  of  cure. — New  York  Med.  Jour.,  Oct.  10,  1914. 

Kespiratory  Infections  in  Infants'  Wards. — Speaking  of  rhe  fre- 
quency and  after  fatal  results  of  respiratory  Infections  In  infants' 
wards.  W.  F.  Chappell  and  A.  Brown  (Amer.  Jour.  Dis.  Child.,  1914, 
vii,  380)  say  that  it  is  the  pneumococcus  and  streptococcus  infections 
that  cause  most  of  the  trouble.  None  of  the  measures  of  respiratory 
prophylaxis  previously  proposed  have  so  far  met  with  success.  The 
writers  have  attempted  to  prevent  respiratory  ward  infections  by  (1) 
increasing  the  child's  individual  resistance  by  careful  attention  to  iis 
nutrition;  (2)  by  careful  nursing  for  the  purpose  of  minimizing  the 
danger  of  transmitting  infection,  almost  an  impossibility  where 
nurse-maids  do  the  greater  part  of  the  handling  of  patients;  (3)  by  the 
direct  prevention  of  the  respiratory  infections  by  postnasal  douching 
with  warm  antiseptic  solutions,  chiefly  boric  acid,  followed  by  argyrol 
solutions  of  various  strengths.  The  cleansing  of  the  naso-pharynx 
of  all  mucous  and  food-remains,  which  form  a  good  culture  medium 
for  the  development  of  the  various  organisms,  seems  very  desirable 
as  a  preventive  measure  in  these  cases.  The  openings  at  the  tip  of 
the  syringe  used  by  the  writers  are  arranged  so  that  the  fluid  is  di- 
rected upward,  forward  and  backward,  but  not  laterall.v,  thus  mini- 
mizing the  risk  of  the  entrance  of  fluid  into  the  Eustachian  tubes. 
The  infant  is  wrapped  tightly  in  a  sheet  and  held  in  a  sitting  posture 
on  the  lap  of  a  nurse.  While  depressing  the  tongue  the  syringe  is 
carefully  introduced  behind  the  soft  palate  in  such  manner  that  the 
tip  is  held  free  in  the  postnasal  space;  the  contents  are  then  quickly 
discharged,  the  solution  pouring  out  of  both  nostrils,  mingled  with 
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curds  and  mucus.  As  soon  as  the  contents  of  the  syringe  have  been 
evacuated,  the  nurse  quickly  throws  the  infant's  head  forward,  in 
this  n-.anner  facilitating  the  expulsion  of  mucus,  ot'^.  The  chief  ob- 
jection urged  against  postnasal  douching  is  the  possibUity  of  the  intro- 
(; action  of  fluid  into  the  Eustachian  tubes;  but  only  four  cases  of 
otitis  developed  in  the  trial  ward,  while  eleven  developed  in  the  cor- 
responding ward  where  postnasal  douching  was  not  done.  During 
the  six  months  of  observation  the  writers  used  first  a  I  per  cent,  boracic 
acid  solution,  followed  immediately  by  a  1  per  cent  argyrol  solutinn; 
more  rec.ently,  undiluted  hydrogen  peroxid,  follow(^d  by  a  solution 
ccmposed  c'S  thres-quarters  normal  saline  and  on(i-cn',tirtor  Seller's 
solution,  v.ith  results  that  have  appeared  better  than  were  obtained 
with  the  milder  solutions. —  (A.  J.  of  D.  W.  &  C.) 

Mechanism  of  Tinmiinization.. — By  H.  S.  Williams  and  J.  W.  Bev- 
eridge  (American  Medicine,  Oct. -Nov.,  1914).  The  main  thesis  of 
this  dissertation  is:  The  mechanism  which  gives  the  human  organism 
partial  or  complete  immunity  to  bacterial  disease  comprises  what 
may  be  called  the  cytogenic  system,  including  as  its  active  agents 
the  lymphatics,  bone  marrow,  and  spleen,  with  its  daughter  cells,  the 
white  and  red  corpuscles,  and  the  liver  as  the  excretory  organ  of  the 
waste  products  incident  to  the  immunizing  process.  The  theory  as- 
sumes that  the  entii-e  cellular  system  of  the  organism,  viscera,  mus- 
cles, and  brain,  may  be  considered  as  a  secondary  apparatus,  standing 
as  it  were  in  the  background,  ready  to  supplement  the  work  of  the 
chief  immunizing  agents.  So  general  an  implication  as  the  latter  may 
seem  to  savor  of  the  nature  of  a  truism,  but  it  is  the  aim  to  show  that 
the  theory  ascribes  a  specific  and  definite  part  in  the  immunizing  pro- 
cess to  the  body  cells;  the  attempt  being  made  to  trace  the  precise 
causes  of  their  activity.  Equally  specific  is  the  interpretation  of  the 
activities  of  the  white  and  red  corpuscles,  which  are  postulated  as 
the  chief  and  controlling  mechanism  in  the  process  of  immunization. 
This  hypothesis  of  immunization  might,  appropriately  enough,  be 
termed  the  cytoplastic  theory  were  it  not  that  this  term  seems  too 
general  and  not  sufficiently  explanatory.  On  the  whole,  the  termi 
proteomorphic  theory  is  the  most  comprehensive  and  explicable  one 
which  suggests  itself,  inasmuch  as  the  theory,  at  all  stages  and  in  its 
widest  implications,  has  to  do  with  the  metamorphosis  (mainly  hydro- 
lytic)  of  protein  compounds. 

A  Xew  Test  for  Begiiiiiiiiis'  Peritonitis  in  Cliildren. — Drachter 
(Munch.  Med.  "VVochenscher. ) :  Palpation  of  the  al)domen  often  gives 
confusing  results  in  children,  as  they  may  complain  of  pain  in  thai 
absence  of  peritonitis  and  the  reverse.  The  writer  has  found  the  fol- 
lowing test  useful:  The  patient  lies  on  his  back  with  the  legs  extend- 
ed. The  right  leg  is  raised  by  grasping  the  foot  with  the  left  hand. 
With  the  right  fist,  the  sole  of  the  foot  is  struck  a  light  but  somewhat 
pushing  blow.  A  minimal  impulse  is  transmitted  to  the  parietal  peri- 
toneum, causing  it  to  rub  against  the  visceral  peritoneum.  In  the 
presence  of  appendicitis,  the  little  patient  usually  complains  of  pain 
in  the  abdomen,  a  region  to  which  his  attention  has  not  been  directed. 
in  an  otherwise  suspicious  case,  a  positive  outcome  of  the  test  con- 
firms the  diagnosis  of  peritonitis;  a  negative  outcome,  however,  does 
not  necessarily  speak  against  its  presence. —  (Interstate  Medical  Jour.) 

Salvarsan  in  Scarlet  Fever. — F.  Glaser  (Deutch.  med.  Wchnschr., 
1914,  xl,  1760)  reports  the  results  of  salvarsan  used  in  the  treatment 
of  42  cases  of  scarlet  fever.  The  use  of  salvarsan  is  justified  in  this 
disease  by  three  factors:  The  positive  Wasserman  reaction  occurring 
at  the  height  of  the  disease  in  many  cases,  the  beneficent  effects  of 
the  drug  on  severe  necrotic  inflammations  of  the  throat,  and  lastly 
the  therapeutic  effect  of  salvarsan  on  a  large  number  of  protozoal  dis- 
eases, such  as  malaria,  frambesia,  etc.,  to  which  class  scarlet  fever 
may  possibly  belong.  Lenzmann  and  Klemperer  have  claimed  excel- 
lent results  from  this  treatment  and  note  reduction  in  temperature 
from  1  degree  to  2  degrees  C.  with  marked  general  improvement  and 
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local  improvement  of  the  throat  and  lymphatics.  Torey  warns  against 
large  doses  which  cause  catarrh,  collapse,  and  nephritis,  but  admits 
the  temperature  is  reduced  and  that  general  improvement  is  marked 
by  this  treatment.  Jochmann,  in  117  cases,  claims  the  same  good^ 
results,  especially  the  necrotic  sore  throat,  but  claims  the  subsequent 
complications  are  not  prevented  by  the  salvarsan.  Chill,  vomiting 
and  diarrhea  are  mentioned  by  all  these  observer.°  as  occurring  in 
over  half  of  the  cases.  The  methods  used  were  intravenous  and  sub- 
cutaneous as  in  Glaser's  42  cases.  In  the  latter  0.1  gram  salvarsan 
was  used  for  every  10kg.  of  body  weight.  Three  septic  cases  practi- 
cally moribund,  were  not  affected  by  the  salvarsan.  Out  of  15  cases 
with  doubtful  ])rognosis  two  died.  In  half  these  cases  the  effect  on  the 
temperature  was  marked,  and  the  membrane  in  the  throat  was  influ- 
enced favorably.  The  good  effect  on  the  ulcerative  processes  was  un- 
mistakable, but  chills,  vomiting  and  diarrhea  were  frequent  and 
tended  to  lower  the  patient's  strength.  Complications,  such  as  otitis 
media,  glandular  enlargement,  and  nephritis  were  not  warded  off  in 
this  group,  by  the  treatment.  In  the  last  group  of  24  cases,  with  an 
absolutely  good  prognosis,  the  injection  of  salvarsan  caused  a  ('ritical 
fall  of  temperature  in  over  half  of  the  cases.  The  chill,  vomitinig, 
and  diarrhea  accompanying  many  of  the  injections  passed  off  in  )a, 
few  hours.  The  treatment  apparently  had  no  effect  on  the  eruption, 
the  desquamation  process  or  the  complications.  The  conclusions 
reached  from  this  series  of  cases  were  that  salvarsan,  in  many  cases, 
clears  up  the  diphtheroid  sore  throat  in  scarlet  fever,  and  affects  fa- 
vorably the  general  condition,  especially  reducing  the  temperature. 
It  has  no  effect  in  the  toxic  cases  nor  in  complications.  In  over  half 
the  cases,  one  injection  caused  chills,  vomiting  and  diarrhea. — A.  T. 
of  M.  D. 

Ti"eatment  for  Prolapsus  Ani  in  Youiis-  Children  by  William  Gem- 
mill. —  (Lancet,  Dec.  19,  1914).  During  the  act  of  defecation  the  posi- 
tion assumed  is  such  that  the  intraabdominal  capacity  is  reduced, 
the  pressure  increased  by  muscular  action,  the  anus  is  made  to  lie  on 
a  free  surface  without  the  support  of  the  buttocks,  the  support  given 
by  the  muscles  of  the  perineum  and  pelvic  floor  is  reduced  to  a  mini- 
mum, and  the  external  sphincter  is  put  on  the  stretch.  These  several 
factors  all  combine  to  make  the  mechanical  retention  of  a  prolapsing 
rectal  mucosa  almost  impossible,  even  with  the  aid  of  strapping  to- 
gether of  the  buttocks.  A  method,  however,  which  opposes  each  of 
the  mechanical  factors  consists  in  the  application  to  the  back  of  the 
child  a  long  flat  splint  which  runs  from  the  root  of  the  neck  to  the 
feet.  This  splint  should  be  made  in  two  pieces,  an  upper  and  a  lower 
of  wood,  joined  in  the  region  of  the  buttocks  by  means  of  an  iron 
ring  small  enough  to  support  the  buttocks,  but  of  sufficient  aperture 
to  permit  defecation  and  the  toilet  of  the  child.  After  a  brief  period 
the  child  becomes  accustomed  to  the  splint  and  its  use  for  several 
months  leads  to  the  recovery  of  the  tone  of  the  affected  parts  so  that 
even  severe  cases  of  prolapse  undergo  complete  cure. 

Eczema  and  Xeurodennitis  in  Cliildhood. — Lechnert  states  (Ber 
liner  klinische  Wochenschrift)  that  Vidal  was  the  first  to  separate 
neuroderniitis  from  the  eczemas.  He  termed  the  condition  chronic 
circumscribed  lichen  because  clinically  it  was  a  lichen  and  as  such 
had  been  described  by  older  authorities.  le  began  as  circumscribed 
papules  which  itched  intensely,  and  which  tended  to  consolidate  to 
.  form  placques.  Apparently  there  was  no  exogenous  causation,  and, 
since  it  occurred  in  neuropathic  subjects  and  the  itching  was  apparently 
subjective  the  affection  was  later  christened  circumscribed  chronic 
neurodermitis.  Close  study  revealed  special  clinical  and  histological 
peculiarities,  so  that  henceforth  confusion  with  eczema  or  any  other 
dermatosis  seemed  impossible.  Its  nearest  congener  appeared  to  be 
prurigo  from  which,  however,  it  should  readily  be  distinguished,. 
Nelsser  was  nevertheless  disposed  to  replace  the  affection  within  the 
eczemas  of  which  it  constituted  a  sharply  individualized  form.  Con- 
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tinned  observation  showed  tliat  it  could  occur  in  the  mucosae  which 
were  continuous  with  the  skin,  as  the  lips,  conjunctivae,  genital  mu- 
cosae, also  that  it  sometimes  located  itself  on  the  palms  and  soles 
causing  verrucoid  lesions.  It  even  appeared  as  a  moniliform  derma- 
tosis, like  lichen  planus — mere  strips  or  single  rows  of  papules.  Of 
late  years  its  presence  has  often  been  noted  in  children,  even  in  scrof- 
ulous children.  Differential  diagnosis  is  the  more  difficult  because 
eczema  and  neurodermitis  readily  develop  in  the  same  child.  In  the 
past  two  years  nearly  -iOO  children  have  been  treated  at  the  local  clinic 
(Frankfurt  a.  M.)  for  one  or  the  other  affection  or  a  possible  associ- 
ation of  the  two.  The  proportion  of  eczema  to  neurodermitis  was 
about  3  to  1.  In  12  cases  a  diagnosis  was  impossible.  In  the  undoubt- 
ed cases  of  neurodermitis  a  neurotic  substratum  was  by  no  means 
always  in  evidence.  On  the  other  hand  a  scrofulous  component  was 
often  noticeable.  The  order  of  evolution  in  children  agreed  with  that 
seen  in  adults;  a  primary,  subjective  itching,  very  violent  and  appear- 
ing in  crises;  the  characteristic  papules  which  form  placques;  the 
increasing  re.semblance  to  a  lichen;  and  chronicity.  Tarry  prepara- 
tions are  much  used  in  treatment. 

The  Sij>Tiifi<-aiiC€'  of  Doelilo's  Indu.sion  Bodies  in  the  Diagnosis  of 
Scarlet  Fever. — H.  Isenshmid  and  W.  Schemensky  (Munch.  Med. 
Wchnschr.,  1914,  Ixi,  1997),  in  reviewing  the  work  done  by  various 
investigators  on  the  inclusion  bodies  of  Doehle,  states  that  in  general 
most  authors  incline  to  impart  more  or  less  of  a  diagnostic  value  to 
these  bodies.  Only  a  very  few  regard  them  as  the  specific  cause  of 
scerlet  fever.  While  found  within  the  polynuclear  leukocytes  in  the 
early  days  of  practically  every  case  of  scarlet  fever,  yet  authorities  are 
unanimous  in  stating  that  they  also  occur  in  other  diseases,  namely 
the  infectious  type.  In  the  authors'  investigation  two  stains  were 
used,  carbol  methyl-green  of  Pappenheim,  and  the  borax  methylene- 
blue  of  Mason.  Eighty  cases  of  typical  scarlet  fever  were  investigated, 
the  inclusion  bodies  being  found  in  every  one.  While  the  bodies  occur 
in  many  different  forms,  the  authors  found  the  long,  triangular  form 
with  the  long  tail-like  end  to  be  more  characteristic  of  scarlet  fever 
than  the  other  forms.  So  also  are  the  bodies  arranged  like  diplococci. 
The  authors  admit  that  these  bodies  are  of  diagnostic  importance  when 
they  are  not  to  be  found  in  the  blood  but  that  during  the  early  hours 
or  days  of  the  illness  Doehle's  bodies  are  often  missing.  The  charac- 
teristic bodies  were  found  in  four  out  of  five  cases  of  croupous  pneu- 
monia. In  diphtheria  diagnosis  Doehle's  bodies  are  of  value  only  when 
absent,  showing  that  scarlet  fever  is  not  developing,  or  when  found  in 
great  numbers  when  the  case  is  more  probably  scarlet  fever  than 
diphtheric.  The  bodies  were  not  found  in  cases  of  rotlen,  measles, 
and  pertussis.  The  absence  of  Doehle's  bodies  in  a  febrile  attack  rules 
out  fresh  scarlet  fever.  The  presence  of  Doehle's  bodies  excludes 
rotlen  and  makes  measles  an  unlikely  possibility. — A.  J.  of  M.  S. 

Infantile  Diarrhea  in  Brisbane. — Thelander  (Australian  Medical 
Gazette)  says  that  the  treatment  of  epidemic  infantile  diarrhea  in 
Brisbane,  the  so-called  "gastritis."  gastro-enteritis,  or  summer  diarr- 
hea of  infants,  the  Doctor  regards  as  diagnostic  features  the 
arrest  of  the  digestive  functions  and  the  appearance  of  the  typical 
green  stools  with  their  characteristic  odor.  The  writer  has  treated 
over  four  hundred  cases,  ranging  in  age  from  eight  days  to  seven 
years.  Of  the  cases  treated  by  him  from  the  beginning,  only  two 
died;  in  one  of  these  cases  intussusception  developed  and  in  the  other 
a  relapse  occurred. 

The  most  characteristic  feature  in  the  gastro-intestinal  condition 
is  the  stool.  There  is  often  costiveness  at  first,  in  which  case  the  child 
is  almost  invariably  feverish,  and  the  first  stools  are  not  usually  green, 
but  whitish,  or  very  pale  yellow.  This  is  so  frequently  the  case  that 
any  child  who  has  passed  an  unusually  pale  motion,  and  is  out  of 
sorts,  but  not  jaundiced,  should  for  safety  be  treated  as  gastro- 
enteritis,  no  matter  what  symptoms   preponderate.     .Vfter  the  pale 
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motions,  often  loaded  with  white  curds,  and  generally  of  a  character- 
istic mawkish  fetor,  come  the  typical  green  mucous  stools,  with  some 
curds,  pale  or  green  mucous,  and  traces  of  blood  or  pus  in  variable 
pro  portions.  The  disease  should  be  well  under  treatment  by  this  time. 
The  temperature  has  gone  up  to  103  deg.  F.,  and  in  one  case  to  10$ 
deg.  P. 

He  has  evolved  a  definite  system  of  treatment.  He  never  uses 
gastric  lavage,  neither  enemas.  The  latter  were  used  at  one  time  with 
discouraging  results,  and  the  former  did  not  appear  to  be  rational 
treatment.  The  first  in.struction  is  to  stop  all  food,  and  to  give  water 
very  copiously.  It  is  useful  to  give  albumen  water  or  barley  water; 
besides,  it  pleases  the  anxious  mother.  A  little  salt  should  be  added 
to  the  albumen  water,-  for  it  makes  the  child  di-ink  better.  When  a 
child  is  in  a  very  low  condition,  repeated  drinks  of  warm  water  are 
as  good  a  stimulant  as  is  required  for  a  few  hours;  thereafter,  liquid 
peptonoids  may  be  given. 

The  first  medication  is,  as  a  rule,  calomel,  one  or  two  grains  every 
hour  or  two  until  six  doses  are  given.  If  costiveness  be  marked,  how- 
ever, an  initial  dose  of  castor  oil  is  useful,  followed  by  calomel.  In 
the  early  morning  sulphate  of  magnesia  is  given  in  doses  of  from  20 
to  30  grains,  adding  a  little  salol,  or  menthol  and  glycerin.  Menthol 
seems  to  be  better  when  there  is  an.v  tendency  to  vomiting.  If  the 
vomited  matters  be  very  acid,  carbonate  of  magnesia  (5  to  15  grains) 
is  useful  .  Diluted  sulphuric  acid  or  hydrochloric  acid  is  often  of 
service. 

Nutrition  must  not  be  overlooked;  a  large  amount  of  water  should 
be  given.  Next  day,  one  or  two  doses  of  calomel  are  given,  and  sul- 
phate of  magnesia  the  next  morning.  It  is  rarely  necessary  to  con- 
tinue this  treatment  more  than  four  days. 

The  action  of  the  magnesia-sulphat  seems  to  be  three-fold:  pur- 
gative, mildly  antiseptic  and  precipitant.  The  toxic  albumoses  or 
albuminoid  substances  generated  in  the  intestines  are  precipitated 
by  the  metallic  sulphat,  and  their  absorption  thus  hindered,  and  to 
this  action  is  probably  to  be  attributed  the  fact  that  even  very  col- 
lapsed infants  stand  the  drastic  medication  very  well.  The  stools 
soon  lose  their  fetor,  and,  as  a  rule,  the  yellow  color  returns  on  the 
third  day.  The  magnesia  is  given  four  or  five  times  a  day  until  the 
stools  are  yellow  again.  No  milk  or  milk  products  are  given  until 
the  stools  are  yellow. —  (Charlotte  Medical  Journal.) 

No  I.solation  for  .^leasles  anil  Scarlet  Fever. — Marie  Nageotte- 
Wilbouchewitch  ( I^resse  med.,  June  13,  1914)  inveighs  against  the 
present  regulations  which  compel  isolation  of  children  affected  by 
scarlet  fever,  measles,  chicken-pox,  and  other  infectious  diseases  of 
children.  These  regulations  often  result  in  great  hardships  for  both 
parents  and  children,  yet  they  do  not  prevent  the  spread  of  these 
diseases,  epidemics  of  which  occur  every  year.  She  advocates  the 
use  of  the  method  of  Milne  for  rendering  these  diseases  harmless  and 
preventing  their  spread.  The  method  consists  in  beginning  to  disin- 
fect the  throats  of  children  even  before  the  diagnosis  is  made,  with 
solution  of  phenol  in  olive  oil  swabbed  on  the  throat  every  two  hours 
for  twenty-four  hours.  In  scarlet  fever  this  is  sufficient,  but  in  meas- 
les it  should  be  continued  three  days.  Phenol  thus  employed  is  not 
irritating,  but  anesthetic,  and  makes  swallowing  easier.  The  mouth 
and  teeth  are  also  disinfected.  The  skin  is  oiled  with  essence  of  euca- 
lyptus all  over  the  surface  of  the  body,  night  and  morning,  for  four 
days,  then  once  a  day  for  ten  days.  During  the  period  of  coughing 
in  measles  a  sort  of  hoop  is  placed  around  the  head  from  which  is 
suspended  a  thin  veil  of  gauze  wet  with  eucalyptus.  The  sickness  be- 
comes benignant  and  complications  of  the  throat  and  respiratory 
organs  infrequent.  Sick  and  well  may  occupy  the  same  bedrooms; 
the  duration  is  lessened  and  the  disease  is  over  at  the  end  of  ten 
days.  Contagion  is  absolutely  suppressed.  The  patient  lives  in  an 
atmosphere  of  eucalyptus.     All  isolation  is  unnecessary;  the  patient 


CUKKEXT  PEDIATRIC  LLTEHATUliE 


39 


remains  with  his  family  and  returns  to  school  at  an  early  date.  All 
the  clothing  and  bedding  are  rendered  innocuous  and  need  not  be 
disinfected  after  the  sickness  is  over.  Milne  has  tried  this  method 
in  homes  where  many  children  were  congregated  with  the  result  that 
epidemics  ceased  to  spread  there.  The  author  thinks  that  there  are 
great  advantages  in  the  adoption  of  this  method  of  treatment  instead 
»f  the  senseless  and  ineffective  method  at  present  used. —  (A.  J.  o' 
D.  AV.  &  C.) 

C^hronic  l*nlm<)nai-y  TiilM'rculosi.s  in    Infancy    and    Cliihihood. — 

Lees  (The  British  Jledical  Journal)  describes  six  areas  of  dullness 
over  the  apices  of  the  upper  and  lower  lobes  which  he  regards  as 
typical  of  pulmonary  involvement.  Dullness  in  these  regions  is  equal- 
ly typical  and  constant  in  infancy,  childhood,  and  adult  life,  but  it  is 
only  to  be  made  out  by  the  most  painstaking  and  accurate  percussion. 
Percussion  should  always  be  made  with  the  patient  in  such  a  position 
as  permits  of  full  muscular  relaxation;  for  the  anterior  chest  tjhe 
patient  should  be  lying  supine,  while  for  the  posterior  he  should  be 
seated  with  his  arms  crossed  and  resting  upon  his  knees.  The  per- 
cu.ssion  should  be  as  light  as  possible,  and  constitutes  the  most  certain 
and  valuable  sign  of  pulmonary  tuberculosis  in  infants  and  children, 
in  whom  there  is  no  sputum,  and  who  usually  show  none  of  the  ordi- 
nary s.vmptoms  of  tuberculous  pulmonary  disease.  Valuable  aid  is 
rendered  by  properly  taken  X-ray  photo.graphs,  which  show  small 
areas  of  impaired  light  transmission  in  the  regions  found  to  be  dull, 
as  well  as  fine  lines  of  infiltration  radiating  from  the  hilus  of  the 
lung.  But  the  X-ray  photograph  is  not  delicate  en(3ugh  to  detect! 
changes  in  the  lunes  at  the  very  earliest  time,  when  careful  percussion 
will  reveal  dullness  in  one  or  more  of  the  areas  in  which  it  is  typical 
of  tuberculosis.  The  finding  of  this  dullness  in  the  presence  of  bron- 
chitis, or  of  the  pulmonary  affections  associated  with  many  of  the 
infectious  diseases  should  be  regarded  as  an  almost  iiositive  Indica- 
tion of  tuberculous  involvement. 

Chronic  Tuberculosis  in  Oiildhood. — Riviere  (British  Medical 
Journal)  says  that  chronic  pulmonary  tuberculosis  in  infancy  or  child- 
hood is  nothing  more  than  a  curiosity,  but  he  agrees  with  the  preced- 
ing author  that  the  best  method  for  its  early  diagnosis  lies  in  thei 
demonstration  of  the  typical  dull  areas  by  exceedingly  light  percus- 
sion. He  holds  the  common  thoracic  lesion  in  tuberculosis  of  infancy 
and  childhood  to  he  an  involvement  of  the  tracheobronchial  lymph 
glands.  Diagnosis  of  this  lesion  rests  upon  the  demonstration  of  inter- 
scapular dullness  and  presence  of  a  shadow  in  radiographs.  Riviere's 
experience  leads  him  to  the  conclusion  that,  irrespective  of  whether 
this  glandular  involvement  is  right  or  left  sided,  or  both,  the  area 
of  dullness  is  to  be  found  on  the  right  side  only.  This  is  explained  by 
the  fact  tiiat  it  is  believed  to  be  due,  not  to  the  presence  of  the  en- 
large glands  directly,  but  to  a  deficient  aeration  of  the  lung  tissue 
from  pressure  of  the  glands  on  the  right  pulmonary  artery  which  leads 
to  congestion  of  the  lungs.  The  typical  area  of  dullness  extends  from 
the  first  to  the  sixth,  seventh,  or  even  to  the  eighth  dor.sal  vertebPa 
and  outward  eonvexly  from  the  middle  line  for  from  two  to  three 
inches.  In  these  cases  there  may  also  occasionally  be  found  some  of 
the  typical  areas  of  dullness  described  by  Lees  as  indicative  of  pulmon- 
ary involvement,  but  the  characteristic  feature,  even  when  these  are 
present,  is  total  absence  of  changes  in  the  respiratory  sounds  and  of 
rales.  The  interscapular  dull  area,  indicative  of  glandular  involve- 
ment, shows  a  certain  amount  of  variation  in  size  in  the  differenit 
phases  of  respiration. 

.\cute  I?a<  illiis  Coli  Inff<  tion  of  the  Urinary  Ti-act  in  Children. — 

R.  G.  Gordon  (Brit.  Jour.  Child.  Dis.,  1914,  xi,  2.52)  divides  these 
cases  into  five  types:  (1)  Those  cases  in  which  there  are  only  general 
symptoms.  Such  symptoms  occur  somewhat  as  follows:  A  sudden 
onset  of  the   ilhiess  associated   w-ith   rigors  or   with   convulsions,  or 
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bluenesK  and  collapse.  After  tlie  onset  the  temiterature  rises  (iuickly 
to  105  or  106  F.,  and  if  untreated  will  continue  to  swing  with  large 
variations,  often  falling  or  rising  6  to  8  degrees  in  a  few  hours.  Some- 
times the  chart  simulates  that  of  typlioid  or  even  malaria,  with  reg- 
ular intermissions,  but  the  child  is  not  so  ill  as  the  severe  fever  would 
seem  to  indicate,  and  directly  the  temperature  falls  the  child  is  ready 
to  play.  The  pulse  and  respirations  are  usually  quickened  with  the 
rise  of  temperature,  but  are  not  excessively  rapid.  The  child  is  pale 
and  drawn,  though  there  may  be  a  flush  during  pyrexial  periods;  he 
is  irritable  and  restless,  and  he  may  have  marked  muscular  tenderness. 
There  may  be  no  physical  signs,  and  so  nothing  to  draw  attention  to 
the  urine.  (2)  Cerebral  cases.  These  often  simulate  intraranial 
disease,  especially  meningitis,  and  suffer  from  delirium,  or  may  De 
somnolent  or  even  comatose  when  seen.  The  onset  is  often  marked 
by  convulsions  and  there  may  be  rigidity  of  the  neck,  strabismus,  and 
rarely  Kernig's  sign.  The  extreme  irritability  and  screamins;  attack.s 
which  are  often  present  lend  additional  weight  to  the  diagnosis  of 
meningitis.  (3)  Pulmonary  cases.  Some  cases  present  symptoms 
suggestive  of  the  onset  of  pneumonia,  having  marked  tachypnea  ac- 
companying the  high  fever  and  malaise.  As  a  rule  respiratory  distress 
is  absent,  though  cases  do  occur  in  which  there  is  some  expiratory 
difficulty.  Physical  signs  are  absent,  thou-h  a  slight  congestion  with 
impairment  of  note  and  occasional  rales  may  still  further  confuse  the 
issue.  Such  cases  do  not  follow  the  usual  course  of  a  pneumonia, 
and,  what  may  be  taken  for  the  signs  of  an  early  consolidation,  do 
not  develop.  (4)  Abdominal  cases.  The  onset  in  these  may  be  at- 
tended by  severe  colicky  pains  in  the  abdomen  a.scribed  by  Porter  and 
Fleischner  to  ulceration  of  the  ureters.  There  are  vomiting  and  obsti- 
nate constipation,  or  in  some  cases  diarrhea.  The  appetite  is  lost 
early  and  in  a  few  cases  jaundice  is  seen.  With  treatment  of  the  uri- 
nary condition,  the  abdominal  symptoms  disappear.  (5)  Urinary 
cases.  In  these  there  is  often  severe  pain  in  the  kidney  region,  usual- 
ly the  right,  and  the  organ  itself  may  be  enlarged  and  palpable,  while 
Its  size  may  vary  from  time  to  time,  as  in  hydronephrosis.  If  the 
kidney  substance  is  involved  there  may  be  edema  of  the  face,  hands 
and  feet.  The  bladder  s-ymptoms  are  usually  referable  to  the  hyper- 
acidity of  the  urine,  and  consist  of  enuresis,  freciuently  of  micturition, 
straining  and  pain  during  the  act.  Such  bladder  symptoms,  if  unl- 
treated,  may  die  down  for  a  day  or  two  to  reappear  again  with  in- 
creased violence.  All  these  various  symptoms  are  doubtless  results 
of  the  circulation  of  the  toxins  produced  by  the  bacilli,  and  it  is 
noticeable  that  in  most  cases  they  disappear  after  treatment  by 
alkalies. —  (A.  J.  of  O.  &  D.  W.     &  C.) 

A  C'<)ntril)ution  to  the  Pathology  of  Kpidemic  Poliomyelitis. — By 

Simon  Flexner.  M.D.,  Paul  F.  Clark,  Ph.D.,  and  Harold  L.  Amoss, 
M.D.  (Journal  of  Experimental  Medicine.  Vol.  xix,  Xo.  2,  1914).  Epi- 
demic poliomyelitis  is  a  general  disease  affecting  mainly  the  nervous 
system.  Apparently  the  virus  is  not  stored  in  the  peripheral  nerves, 
but  seeks  the  parenchymatous  nervous  organs  in  which  to  multiply. 
The  virus  has  been  demonstrated  by  inoculation  tests,  not  only  in  the 
spinal  cord,  but  in  the  brain  and  in  the  intervertebral,  Gasserian,  and 
abdominal  sympathetic  ganglia. 

All  the  ganglia  show  histological  lesions,  more  or  less  severe, 
similar  to  those  of  the  spinal -cord  and  brain.  The  severest  occur  in 
the  intravertebral  ganglia,  those  next  in-  severity  in  the  Gasserian 
while  the  mildest  appear  in  the  abdominal  sympathetic  ganglia.  The 
interstitial  lesions  predominate  over  the  parenchymatous,  and  in  pre- 
paralytic stages  the  intervertebral  ganglia  show  irfterstitial  lesions, 
especially  pronounced  at  the  pial  covering. 

The  virus  of  poliomyelitis  is  highly  resistant  to  glycerin,  in  which 
it  survives  for  more  than  two  years;  to  0.5  per  cent  phenol,  in  which 
it  survives  for  more  than  one  year;  while  it  succumbs  after  having 
been  kept  frozen  constantly  for  several  months. 
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It  i.^i  unsafe  to  emiiloy  phenol  to  modify  the  virus  of  poliomyelitis 
lor  the  purpose  of  actixe  immunization. 

The  cerebro-spinal  fluids  of  convalescents  tend  to  be  devoid  of  the 
neutralising  principles  for  the  virus  of  poliomyelitis,  atthough  they 
may  exceptionally  be  present  within  this  fluid. — ,1.  P.  Kinloch. 

The  Hard  Lot  of  the  l-li-st-Boriu — Since  the  days  of  Esau  and 
Jacob,  if  not  earlier,  the  younger  son  has  not  uncommonly  felt  some 
degree  of  envy  for  his  elder,  and  as  he  thought,  more  fortunate  broth- 
er. For  the  eldest  there  has  been  the  easy  lot,  the  soft  place;  for  the 
younger  the  hardship,  and  the  struggle  with  the  world.  Professor 
Karl  Pearson,  however,  comes  now  to  show  us  that  the  first-born  is 
truly  the  unfortunate  one  of  the  family,  for  on  him,  by  virtue  of  his 
very  precedence,  falls  an  undue  share  of  whatever  infirmity  or  defect 
may  be  inherent  in  the  family.  He  is  the  heir  of  the  family  ills,  as 
well  as  the  goods.  In  a  recent  lecture.  Professor  Pearson  points  out 
that  the  limited  families  of  today  render  the  condition  of  the  first- 
born of  special  importance  to  the  community.  There  is.  it  is  shown 
by  statistics,  a  double  proportion  of  still-births  among  first-births — 
40  per  1,000,  as  against  20  per  1.000  for  second  liirths.  Mea.surements 
of  new-born  children  showed  that  first-born  were  both  the  lightest 
and  shortest  at  birth.  Riffel,  in  Germany,  found  an  undue  preponder- 
ance of  tuberculosis  among  eldest  children,  and  Dr.  Heron  found  the 
eldest  child  more  often  insane  than  other  members  of  the  family. 
Sir  Arthur  Mitchell  in  18.5.5  showed  the  same  point  as  regards  idiocy, 
and  Dr.  Goring  recently  demonstrated  an  excess  of  criminality  among 
first-born.  Such  a  defect  as  albanism  is  said  also  chiefly  to  affect  the 
eldest.  Truly,  those  of  us  who  used  to  think  we  were  unfortunate  in 
being  younger  sons  must  now  congratulate  ourselves. — Medical  Press 
and  Circular. 

Hypertroi'hic  Stenosis  of  the  I'yioriis, — By  L.  Exchaquet  (Revue 
Medicale  de  la  Suisse  Romande).  Of  the  five  cases  reported  in  this 
paper,  four  i)resented  quite  t.vpical  symptoms.  In  the  fifth,  however, 
\oniiting  had  ceased  at  tlie  time  the  child  was  first  oliserved,  and  the 
chief  manifestation  was  a  marked  anasarca,  which  the  moderate  car- 
diac weakness  failed  to  account  for.  The  causes  of  the  edema  proved 
to  be  the  barley  flour,  five  grams,  with  Vichy  water,  100  grams,  which 
had  previously  been  given  as  a  remedial  diet,  both  these  articles  ac- 
tually favoring  edema,  and  also  a  retention  of  chlorides  in  the  system, 
as  shown  by  the  scantiness  of  the  urinary  output.  Discussing  the  treat- 
ment in  hypertrophic  stenosis  of  the  pylorus,  Exchaquet  deals  partic- 
ularly with  the  indications  for  operative  intervention.  The  rapidly 
with  which  emaciation  occurs  is  an  important  feature.  In  breast  fed 
children  of  families  in  good  circumstances,  seen  at  the  outset  of  the 
pyloric  disturbance,  and  in  whose  cases  careful  hygienic  management 
is  possible,  medical  treatment  is  advised,  and  it  should  be  persisted 
in  unless  a  pronounced  loss  in  weight  takes  place  in  the  few  days  fol- 
lowing, when  operative  treatment  should  be  favored.  In  poor,  includ- 
ing hospital  patients,  however,  prolonged  medical  treatment  is  much 
less  easily  borne,  and  surgical  treatment  should  be  urged  after  only 
twenty-four  to  forty-eight  hours  of  medical  management  if  the  weight 
falls  rapidly,  and  after  eight  or  ten  days,  if  the  condition  becomes  only 
gradually  worse.  In  breast  fed  children,  Exchaquet  advises  that  the 
medical  treatment,  if  used,  be  that  outlined  by  Heubner.  The  child 
is  allowed  to  nurse  ad  libitum,  disregarding  the  subsequent  vomiting: 
warm  compresses  are  placed  over  the  epigastrium  and  a  little  opium 
or  atropine  is  given  by  rectum  to  quiet  peristalsis.  In  children  for 
whom  artificial  feeding  is  alone  practicable,  he  recommends  the  meas- 
ures used  by  Ibrahim.  The  child  is  given  in  fractional  amounts  rich 
but  easily  digested  milk  preparations,  e.g.,  milk  to  which  malt  flour, 
buttermilk,  or  sugar  has  been  added.  Gastric  lavage  is  instituted  to 
remove  residual  food,  and  the  spasmodic  factor  in  the  pyloric  obstruc- 
tion allayed  with  warm  compresses,  valerian,  opium,  papaverine  and 
atropine.     The  general  condition  is  .supported  by  means  of  saline  en- 
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teroclysis  or  hypodermoclysis  and  nutritive  enemas,  and  wiiere  possi- 
ble, the  pylorus  mechanically  dilated  by  Hess's  procedure. 

Intraniiisciilar  InjtK'tioiis  of  Antitoxin  in  the  Ti-eatment  of  Diph- 
theria.— J.  D.  Holleston  and  C.  Macleod  (Brit.  Jour.  Child.  Dis.,  1914, 
xi,  289)  say  that,  judging  I'rom  the  literature,  the  practice  of  intra- 
muscular injections  of  dijihtheria  antitoxin  has  been  confined  to  Ger- 
man speaking  countries.  Their  paper  is  based  on  six  months  experi- 
ence with  this  method  at  the  Grove  Hospital.  In  all,  412  injections 
were  given  to  399  patients.  .Subtracting  from  these  33  still  under 
treatment  and  4.5  found  not  to  have  diiththeria,  261  cases  of  diphtheria 
received  324  injections.  Fifteen  died,  a  mortality  of  5.7  per  cent, 
which  would  be  reduced  to  4.6  per  cent  by  excluding  3  cases  which 
died  within  24  hours  after  admission.  The  severe  faucial  cases  re- 
ceived from  16,000  to  20,000  units  on  admi-ssion,  usually  the  same, 
but  sometimes  a  smaller  dose,  being  repeated  if  nece.s.sary  on  one  or 
two  of  the  following  days.  The  moderate  faucial  cases  received  from 
S.onO  to  12,000  units  on  admission,  the  same  dose  being  occasionally 
reiieated  on  the  following  day.  The  mild  faucial  cases  received  from 
4,000  to  8,000  units,  and  it  was  rarely  found  necessary  to  repeat  the 
dose.  The  cases  of  nasal,  laryngeal,  conjunctival  or  aural  diphtheria 
in  whom  there  was  no  faucial  involvement,  and  conseciuently  little  If 
any  toxemia,  received  from  4,000  to  12,000  units.  The  total  amount 
of  antitoxin  given  in  each  case.  Intramuscular  injection,  pi'eferably 
in  the  vastus  externus,  deserves  to  supersede  all  other  methods  of  ad- 
ministration of  antitoxin  in  the  treatment  of  diphtheria  for  the  fol- 
lowing reasons:  It  is  quite  as  simple  as  the  subcutaneous  method, 
ensures  much  more  rapid  absorption,  is  less  painful,  and  less  liable 
to  give  rise  to  abscesses  at  the  injection  site.  It  is  superior  to  the 
intravenous  method,  not  only  in  the  greater  simplicity  of  its  tech- 
nique, but  also  in  the  less  rapid  excretion  of  antitoxin  after  injection. 
The  more  rapid  absorption  of  antitoxin  by  the  intramuscular  route 
is  shown,  not  by  the  effect  on  the  faucial  or  laryngeal  process,  but  by 
the  lesser  incidence  of  paralysis,  especially  of  a  severe  kind. — A.  .T. 
of  O.  &  D.  W.  &  C. 

("ireiinn  ision  in  Uw  Masturbation  of  Female  Infants,  Rowland  '1. 
Freeman,  New  York,  (American  Journal  of  Diseases  of  Children, 
August,  1914). — The  author  believes  that  not  enough  attention  has 
been  paid  to  masturbation  in  female  infants.  The  condition  is  usually 
due  to  an  adherent  clitoris,  which  is  often  completely  buried  in  the 
prepuce.  The  simple  breaking  up  of  the  adhesions  is  very  painful 
and  often  leads  to  no  result  since  the  adhesions  reform  in  a  short 
time.  The  authoi,  therefore,  advocates  a  complete  removal  of  the 
foreskin  of  the  clitoris  and  cites  cases  in  which  this  operation  has 
been  of  lasting  benefit. 
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The  Heart  in  Kaily  I-ile. — By  G.  A.  SoutheMand,  M.D.,  F.R.C.P., 
Senior  Physician  to  the  Hampstead  and  North  West  London  Hospital. 
Physician  to  Paddington  Green  Children's  Hospital,  New  York.  Ox- 
ford University  Press.  33  West  34th  Street,  New  York  City.  Clotih, 
price  $2.00. 

This  work  is  in  no  wise  intended  as  a  systemic  text  book,  nor 
does  it  contain  any  instructions  for.  or  relation  to,  the  examination 
of  sick  children.  The  authoi  has  attempted  to  make  it  of  service  to 
the  young-  practitioner,  furnishing  him  with  information  which  may 
have  been  neglected  during  his  medical  course.  It  deals  directly  with 
clinical  problems  of  cardiac  disturbances  and  diseases  during  child- 
hood and  youth  as  they  present  themselves  in  the  ordinary  routine 
of  practice. 

The  author  wisely  takes  advantage  of  the  more  recent  teachings 
on  cardiology  and  of  instrumental  methods  in  the  determination  ofi 
facts  and  of  the  elucidation  of  disputed  points  and  nroblems.  He  also 
believes  that  in  the  past  the  profession  has  treated  too  seriously  the 
subject  of  functional  heart  disorders,  and  has  given  too  little  attention 
to  disease  of  the  heart  in  its  earlier  stages.  The  work  as  a  whole  is 
very  commendable,  and  well  worth  careful  study. 

Foo<l  Products. — By  Henry  C.  Sherman,  Ph.D.,  Professor  of  Food 
Chemistry,  Columbia  University.  New  York:  The  Macmillan  Com- 
pany, 1914.     Cloth,  $2.25. 

"This  volume  aims  to  combine  a  general  study  of  foods  with  the 
results  of  recent  advances  in  food  legislation  and  the  scientific  inves- 
tigation of  certain  important  aspects  of  the  composition  and  value  of 
food.  A  chapter  is  devoted  to  each  important  type  of  food,  its  produc- 
tion, preparation,  economic  importance,  proximate  composition,  in- 
spection, standard  of  purity,  digestibility,  nutritive  value,  and  place 
in  the  dietary.  At  the  close  of  each  chapter  is  a  bibliography  of  ap- 
propriate references.  Five  appendices  contain  respectively  the  federal 
rules  and  regulations  for  the  enforcement  of  the  food  and  drugs  act, 
a  series  of  food  inspection  decisions,  the  methods  and  standards  adopt- 
ed by  the  American  Association  of  Medical  Milk  Commissions  for  the 
production  and  distribution  of  certified  milk,  the  federal  meat  inspec- 
tion law  and  regulations  of  the  bureau  of  animal  industry  of  the 
United  States  Department  of  Agriculture,  and  an  alphabetic  table  of 
100-calorie  portions  of  the  principal  food  materials.  The  work  is 
adequately  illustrated  with  36  figures  in  the  text.  This  book  should 
prove  of  value  and  assistance  to  teachers,  students  and  intelligent 
practitioners  of  domestic  science." 

Selcc-ted  Addre.'sses  on  Subjects  of  Education,  Travel,  Biography, 
Etc.,  by  James  Tyson,  M.D.,  LL.D.,  Professor  of  Medicine  Emeritus, 
University  of  Pennsylvania.  Cloth  bindings,  $1.75  net.  P.  Blakiston's 
.'^on  &  Compan.v,  Philadelphia,  Pa. 

The  contents  of  this  volume  comprise  the  addresses  delivered  by 
Professor  Tyson  on  various  occasions  since  1884,  viz:  Requirements  of 
a  modern  college  education,  three  short  addresses  in  '91,  '92,  and  '93; 
The  office  of  the  college  and  duty  of  the  graduate;  Some  considerations 
preliminary  to  the  study  of  medicine;  Valedictory  address  to  the 
graduating  class  in  medicine  and  dentistry.  University  of  Pennsyl- 
vania; The  general  practitioner;  Hospital  organization;  The  trained 
nurse;  Memoir  of  Albert  Holmes  Smith,  M.D.;  Memoir  of  William 
Pepper,  M.D.;  Address  of  presentation  of  portrait  of  Dr.  William  W. 
Gerhard  to  the  College  of  Physicians  and  Surgeons;  Response  to 
the  toast  of  our  "Foreign  Guest,"  at  the  annual  dinner  of  the  British 
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Medical  Association  at  its  ineetiiig:  in  Portsmouth,  lOngland,  August, 
1899;  Physicians  holiday  at  Karlsbad;  Physicians  holiday  at  Vichy; 
Physicians  holiday  in  the  Engadine;  Address  of  the  President  on  the 
dedication  of  the  new  hall  of  the  College  of  Physicians  and  Surgeons 
of  Philadelphia:  Review  of  the  progress  of  medicine  during  the  last 
half  century. 

The  MtHlical  Pi»'kwi<'U  is  the  title  of  a  new  journal  for  medical 
readers,  yet  not  a  medical  journal,  the  first  number  of  which  bears 
the  date,  January,  1915.  The  magazine  is  jiublished  at  Saranac  Lake, 
N.  Y.,  and  Dr.  Walter  M.  Brickner  is  the  editor,  which  fact  is  a  guar- 
antee that  the  journal  will  not  be  lacking  in  humor.  But  the  aim 
of  the  publication  is  not  alone  to  be  humorous,  it  is  to  be  entertaining 
as  well,  to  treat  of  all  matters,  except  scientific,  relating  to  medicine. 
The  first  number  contains  a  foreword  by  Fielding  H.  Garrison,  "The 
Singer  in  the  .Snows"  (referring  to  Stevenson's  life  at  Saranac),  by 
Stephen  Chalmers;  "The  Biownings,"  by  J.  Louis  Ransoshoff;  "Isle 
de  Blackwell,"  by  John  B.  Huber;  "Modern  Medical  Writers,"  by 
Davina  Waterson:  "The  Author's  Complaint,"  by  Walter  M.  Brick- 
ner; "The  Pickwick  Medical  Society,"  by  Ira  S.  Wile;  "The  Medical 
Pickwick,"  by  Samuel  W.  Kelley;  "An  Old  English  Sign-board,"  by 
I'^li  Moschcowitz;  "Nut  Raising  for  Doctors,"  by  Robert  T.  Morris: 
"Two  War  Poems,"  b.v  Henry  C.  Coe:  "To  Johannes  Brahms  in  Vien- 
na," by  Theodore  Billroth;  "Therapeutics  of  Two  Hundred  Year.s 
Ago,"  by  Alice  Ciiadwick;  "Incubation  at  the  Temple  of  Epidaurus," 
by  Lucille  Kohn:  "Julius  Pagel,"  by  Major  C.  Seelig;  unsigned  articles 
on  "The  Man  Himself,  Abraham  Jacobi,"  "Original  Account  of  Moun- 
tain Sickness."  "The  Surgeon  in  the  Field  Hospital,"  "William 
Hunter." 
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CONSTIPATION  IN  INFANTS 

( 'oiistipatioii  in  infants  is  not  only  a  present  danger  bnt 
a  menace  for  the  futn'-e.  It  is  injuriously  prejudicial  to  the 
health  of  the  infant,  and  the  establishment  of  a  habit  of  con- 
stipation augurs  badly  for  the  health  of  the  child  in  the  years 
to  come.  While  the  causes  of  constijjation  are  almost  the 
same  as  tliose  of  adults,  in  the  case  of  older  individuals,  how- 
(n'er,  the  (|uestions  of  volition  and  determination  enter  into  the 
situation.  For  the  reasons  that  will-i)()wei-  ])lays  no  part  so 
fai'  as  infants  are  concerned,  renders  its  treatment  more  diffi- 
cult and  its  recurrence  more  likely.  According  to  Pritchard 
nearly  all  cases  of  constipation  can  be  referred  to  interference 
with  the  mechanical  locomotion  of  feces  through  the  colon  and 
sigmoid  or  to  dislocation  of  the  sensitive  reflex  of  the  rectum. 

Constipation  is  not  infre(|uently  the  result  of  the  neglect 
of  |)roperly  training  infants  to  evacuate'  regularly.  Some- 
times it  occurs  as  the  outcome  of  the  administration  of  purga- 
tive  doses  of  castor  oil,  that  cleai's  out  the  meconium  which  is 
designed  to  lubricate  the  mucous  surface,  and  to  ott'er  a  con- 
veni<'nt  medium  to  the  peristaltic  movements.  In  the  flrst 
tell  days  or  so  of  life,  it  is  not  advisable  to  give  aperient  or 
purgative  drugs. 

Constipation  is  very  often  brought  about  by  faults  in 
diet,  and  this  must  be  corrected  as  far  as  is  i)ossible.  It  should 
be  disco vei'ed  if  there  be  either  overfeeding  or  underfeeding 
if  fed  at  the  breast  or  otherwise,  and  these  faults  should  be 
i'ectiti<'d. 

With  regard,  to  curative  measures,  il  musi  he  borne  in 
Miind  that  dilation  and  inertia  of  the  bowel  due  io  ovei'  stim- 
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iiljitioii  tVdiii  nciitc  (liai'i'licii  owing-  to  iiii])roj)ci'  feeding,  or 
from  tlie  al)iise  of  piii'gatives  are  resi)on.sible  for  the  majority 
of  cases  of  constipation  in  infants.  One  means  of  meeting  this 
(condition  successfully  is  by  the  use  of  petroleum  oil.  The 
action  of  this  oil  is  wholly  mechanical,  that  is.  it  is  not  ab- 
sorbed by  the  tissues  but  passes  out  of  the  l)ovvel  in  <'xactly 
the  same  condition  as  it  enters  the  mouth.  It  is  a  lubricant 
and  |)rotective.  it  will  soften  the  hardest  scybala.  and  will 
rendei-  tlie  stools  soft  and  plastic.  Of  course,  petroleum  oil 
is  not  a  |)anacea  foi-  constipation  in  infants  and  frequently 
other  adjunct  measures  must  be  called  into  use  such  as  mas- 
sage of  the  abdojuen,  electricity,  and  occasionally  the  admin- 
istration of  cascara  sagrada  and  nux  vomica.  Irrigation,  too, 
may  sometimes  be  necessary.  In  certain  cases,  those  in  which 
mai-ked  dryness  of  the  motions  is  the  prominent  feature,  the 
administration  of  salicylate  of  soda,  citrate  of  sodium,  vinum 
ipecacuanha  and  iodide  of  ammonium  may  be  indicated,  but 
these  ai'e  generally  last  resorts.  Avhose  employment  may  leave 
the  condition  worse  than  it  was  befoi'e.  In  the  treatment  of 
(•onsti])ation  in  infants,  the  most  simple  measures  should  be 
employed;  especially  is  the  administration  of  purgative  contra- 
indicated,  and  this  is  why  the  use  of  petroleum  oil  is  recom- 
mended. It  is  harmless  and  its  action  is  usually  effective.  Tlie 
greatest  remedy  for  the  cui'c  of  constipation  in  infants,  is  by 
careful  and  systematic  training  to  establish  regularity  of 
habit.  Mothers  and  nurses  are  apt  to  be  neglectful  of  the  fact, 
generally  through  ignorance  of  its  importance,  that  regular 
iiabits  of  evacuation  should  be  enforced  in  infancy.  It  should 
be  seriously  impressed  upon  those  who  have  the  care  of  in- 
fants that  by  persistent  endeavor  these  habits  can  be  firmly 
(\stablished.  and  that  in  the  interests  of  the  individual  and  the 
race,  the  results  will  fully  justify  the  trouble  taken. 


THE  WORM  TURNS 

Is  the  i)atient,  plodding,  hard-working  country  practi- 
tioner, the  "angel  of  mercy,"  "pounding"'  the  country  roads 
by  day  and  night,  often  with  an  armour  of  leather  engirdling 
and  strengthening  the  poor  tired  back,  weakened  by  the  con- 
.stant  abuse  of  service — not  for  profit,  but  for  human  comfort 
and  welfare — too  busy  to  look  A'ery  far  beyond  his  own  baili- 
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wick,  lueasui'tMl  by  miles  and  miles  of  sparsely  settled  hills, 
valley  and  plain,  too  tired  to  notice  more  than  the  mounting 
duties  in  front,  using  every  ounce  of  strength  and  every  min- 
ute of  long,  long  hours  to  perform  the  professional  work  in 
hand,  to  be  burdened  still  more,  Avithout  his  knowledge  or  con- 
sent, is  a  yoke  too  heavy  and  impossible  for  safe  carriage,  to 
be  placed  u])ou  his  shoulders  by  making  it  obligatory  subject 
to  a  tine  of  .+2.000  or  a  jail  sentence  of  five  years,  or  both,  to 
keep  a  detail  record  of  narcotics  dispensed?  Is  this  record 
necessary  in  the  public  interest?  Is  it  a  record  which  in  fact 
can  be  kept?  Who  is  suggesting  this  record — the  public,  the 
government,  the  medical  profession?  Who  will  benefit  by 
])rohibited  dispensing?    Think  it  over. — Exchange. 


THE  CONTROL  OF  WHOOPING  COUGH 

Of  course,  whooping  cough  is  both  very  prevalent  and 
fatal  among  young  children.  This  Avas,  when  whooping  cough 
was  i-egarded  as  a  more  or  less  necessary  evil  in  child  life 
and  no  special  steps  were  taken  to  prevent  its  spreading. 
Sometimes  even  medical  aid  was  not  called  in  but  the  patient 
was  treated  with  simple  household  remedies.  However,  it  is 
Jiot  the  (juestion  of  treatment  which  will  be  discussed  here, 
but  that  of  prevention,  or  rather  of  prevention  of  its  spread. 

Whooping  cough  may  be  described  as  an  acutely  infectious 
higiily  contagious  disease  of  early  childhood,  sporadic  and 
epidemic,  the  chief  characteristic  of  which  is  a  paroxysmal 
cough.  It  may  also  be  stated  that  it  is  quite  one  of  the  most 
dangerous  diseases  of  early  childhood  and  consequently  a 
disease  which  should  be  controlled  as  far  as  is  possible. 

i>aillozz  described  an  epidemic  which  occurred  in 
Talis  in  1573  and  termed  it  La  Quinta  or  Tussis  Quintana. 
Willis,  iu  (jreat  Britain,  in  1667,  described  it  under  the  name 
of  "Chin  Cough."  pi-obably  a  corruption  of  "Quintana"  mean- 
ing a  cough  which  occurred  every  five  hours. 

It  spreads  with  great  rapidity  through  a  community  espec- 
iall}^  in  the  cold  months,  attacking  all  those  who  have  not  ac- 
quii-ed  immunity  by  a  previous  attack.  It  goes  without  saying 
tluit  children  living  largely  in  the  open  air  or  in  well  venti- 
hitcd  rooms  stand  the  best  of  chance  of  escaping  infection. 

Its  etiology  or  perhaps  it  might  be  more  correct  to  say 
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its  l)a(;t('riolofi:y,  is  j)raftieally  unknown,  i)robably  it  is  caused 
by  a  micro-organism  according  to  Cautlcy,  the  evidence  is  in 
favor  of  a  gram-negative  bacillus  closely  allied  to  the  in- 
fluenzt  bacillus.  AVliatever  the  cause  may  be,  as  said  before, 
the  malady  is  veiy  infectious  aiul  contagious  and  every  effort 
should  t)e  ])ut  forth  to  ])revent  its  spread,  in  fact  to  control  it 
in  every  possible  nuinnei-. 

Naturally,  as  New  York  is  a  very  large,  and  particularly 
because  it  is  a  very  over-crowded  city,  whooping  cough  is  rife 
within  its  bordeis.  The  disease  is  known  to  cause  in  the 
American  metropolis  three  or  four  hundred  deaths  per  annum, 
more  than  half  these  being  infants  under  one  year  of  age. 
So  serious  is  the  situation  in  this  respect  th;it  the  Director 
of  the  ("ity  Bureau  of  Infectious  Diseases  has  decided  to  set 
on  foot  certaiii  measures  calculated  to  curtail  this  loss  of  life. 
Let  the  fcict  tiiat  whooping  cough  is  infectious  foi-  a  week  or 
more  before  the  appearance  of  the  tell-tale  v.-hoop  makes  its 
diagnosis  possible,  the  spread  of  infection  at  the  onset  cannot 
be  prevented.  In  consequence,  the  Department  of  Health 
proposed  to  concentrate  its  efforts  on  protecting  infants  and 
very  young  children  from  infection,  and  on  providing 
suitable  care  foj-  such  of  them  as  may  contract  it.  Various 
arrangements  with  this  (Mid  in  view  have  been  made,  among 
which  are  placing  patients  in  "day  camps."  It  is  hoped  that 
a  disused  fei  ry  boat  moored  close  to  a  childi'en  s  liosjjital  which 
will  serve  as  its  base  of  supply  may  be  available  for  use  as  a 
"day  camp.  "  Disti-ict  nurses  Avill  devote  a  large  portion  of 
their  time  to  visiting  the  homes  of  infected  children,  to  ad- 
vise and  educate  parents  in  the  management  of  cases  and  in 
the  best  methods  of  avoiding  the  spread  of  infection.  It  is 
pointed  out  in  the  Reprint  Series  No.  17,  May,  1914,  of  the 
Department  of  Health  of  New  Yoi'k  City,  the  authors  of  which 
are  Drs.  J.  S.  Billings.  W.  H.  Park  and  Anna  W.  Williams, 
that  although  whooping  cough  is  notifiable  in  New  York  City, 
the  uotitication  is  not  made  in  so  careful  a  manner  as  is 
desirable. 

Enough  has  been  said  to  show  how  vitally  important  it  is 
that  whooping  cough  be  efficiently  controlled.  It  is  well  that 
the  New  York  Department  of  Health  have  taken  up  the  mattei- 
in  its  usual  thoi-oiiiih  wi-.y. 
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SPECIAL  INTERNAL  SECRETION  NUMBER  WOMAN'S 
MEDICAL  JOURNAL 

The  editors  of  tlie  Woman's  MtHlical  Journal  wish  to  call 
especial  attention  to  tlu'  March  issne  which  will  be  an  "Inter- 
nal Secretion"  immber,  and  will  contain  much  of  interest  on 
tliis  most  intei'osting  subject. 

The  contributors  are  particularly  well  known  and  able 
members  cf  the  medical  profession.  Dr.  Eugene  Hertoghe  of 
Antwerp,  Belgium,  is  perhaps  the  foremost  authority  in  Eu- 
i-ope  on  his  specialty,  "  Hyper-thyroidism, "  and  he  contributes 
a  most  helpful  and  scientific  article  on  researches  he  has  made 
in  his  study  of  the  thyroid  gland.  Dr.  Henry  R.  Harrower, 
of  \ew  York,  is  an  authority  on  "Hormone  Therapy,"  having 
i-ecently  written  a  very  important  book  having  for  its  title 
"Practical  Hormone  Therapy.''  Dr.  Harrower  will  consider 
mammary  therapeutics  in  an  article  entitled  "The  Mamma 
as  an  Internal  Secretory  Organ." 

Readers  of  the  Journal  need  no  introduction  to  the  other 
contributors  of  this  special  number.  Dr.  Mary  Sutton  Macy, 
and  Dr.  William  Seaman  Bainbridge,  both  of  New  York,  have 
frequently  given  us  helpful  and  sound  advice  in  their  former 
contributions.  In  this  number  Dr.  Macy  will  write  on  "Rest 
as  a  Therapeutic  Measure  in  Systemic  Goitre,"  while  Dr. 
Bainbridge  will  give  some  of  the  results  of  his  large  experi- 
ence in  the  study  of  the  "Internal  Secretion  of  the  Ovary." 

Our  r(>aders  are  assured  of  a  splendid  symposium,  which 
will  pi'ove  l)oth  helpful  and  inspiring. 
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W  e  apologize  for  the  lateness  of  the  appearance  of  the  February 
issue,  which  was  due  to  tlie  fact  that  all  our  galley  proof  and  copy  was 
lost  in  the  mails  and  we  had  to  supply  new  copy  which  caused  un- 
it voidal)le  delay — which  the  Editor  deeply  regrets,  and  l)egs  the  kindly 
consideration  of  our  subscription  and  advertising  patrons. 
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THE  SCOPE  AND  FUNCTIONS  OF  SCHOOLS  FOR 
MOTHERS 

BY^  ERIC  PRITCHARD.  M.  \..  M.D. 

It  is  not  my  intention  to  refer  at  length  to  the  history  of 
the  movement  which  has  resulted  in  the  establishment  of 
Health  Societies,  Infant  Consultations.  Schools  for  Mothers, 
and  such  like  institutions  in  so  many  parts  of  the  country, 
further  than  to  indicate  certain  milestones  Avhich  have  marked 
its  progress. 

In  the  first  place  it  is  interesting  to  record  that  one  of  the 
very  fii'st  of  these  institutions  was  founded  here  in  Liverpool 
in  the  year  1893.  under  the  title  of  "The  Ladies'  Sanitary 
Institution."  and  that  in  the  neighboring  city  of  Manchester 
a  somewhat  similar  association,  namely,  "The  Ladies'  Public 
Health  Society,"  was  brought  into  being  even  earlier  than  this, 
in  the  year  1887.  It  cannot  be  claimed  that  the  Avork  under- 
taken by  these  pioneer  societies  was  specifically  directed  to- 
wards the  amelioration  of  the  lot  of  infants,  but  it  operated 
indirectly  in  this  direction  and  paved  the  way  for  this  partic- 
ular kind  of  work,  whicli  first  took  concrete  shape  in  Wakefield 
in  1903,  under  the  energetic  lead  of  Miss  Marguerite  Le  F. 
Boileau,  and  in  1904  in  Huddersfield  through  the  initiative 
by  Mr.  Benjamin  Broadbent. 

The  first  Health  Society  to  be  founded  in  London  was  that 
of  Westminster,  in  the  year  1904,  a  large  and  energetically  con- 
ducted society  which  depended  for  its  success  on  a  carefully 
organized  system  of  domiciliary  visiting. 

In  the  year  1906  St.  Marylebone  widened  the  field  of  activ- 
ities open  to  sucli  societies  by  the  institution  of  the  first  center 
under  medical  supervision  to  which  infants  could  be  brought 

*Read  before  the  National  Conference  on  Infant  Mortality,  Liver- 
pool, England,  July  2  and  3,  1914. 
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for  periodic  exaiuinatioii  and  advice;  this  system  of  medical 
inspection  (Infant  Consultations),  combined  with  house-to- 
house  visitation  by  properly  qualified  voluntary  health  visitors, 
has  formed  the  basis  on  which  most  of  tlie  more  modern  health 
societies  have  been  constituted.  In  the  following  year,  1907, 
St.  Pancras  organized  a  still  more  ambitious  association,  which, 
under  the  title  of  "School  for  Mothers,"  included  under  one 
roof  a  system  of  medical  inspection,  a  restaurant  for  nursing 
mothers,  classes  for  needlework,  cookery  and  all  those  other 
branches  of  domestic  economy  which  are  now  understood  under 
the  term  Mothercraft.  From  this  time  forward  in  rapid  suc- 
cession, and  in  almost  bewildering  numbers,  new  associations 
were  inaugurated  in  Birmingham,  Reading,  Stepney,  and  other 
large  centers  of  population,  all  of  them  in  a  voluntary  capacity 
directing  their  energies  towards  the  relief  of  infant  mortality 
and  most  of  them  working  in  the  closest  eo-operation  with  the 
Public  Health  Authority.  In  190!)  the  number  of  these  soci- 
<'ties  had  so  increased  that  their  fedei'ation  under  a  central 
society  was  considered  to  be  justified.  Thus  was  founded  a 
society  which  at  first  was  known  as  the  Society  of  Infant  Con- 
sultations and  which  within  eighteen  months  of  its  foundation 
was  merged,  as  an  independent  department,  in  the  larger  organ- 
ization of  the  National  League  for  Physical  Education  and 
1  mpi'ovement.  This  new  dei)ai'tmeiit  was  called  "The  Asso- 
ciation of  Infant  Consultations  and  Schools  for  JMothers, "  and 
it  is  now  a  most  flourishing  and  active  body,  to  which  are 
affiliated  ILS  local  societies,  with  217  branches  in  different 
parts  of  the  country.  The  work  of  this  Association  is  mainly 
concei'ued  in  the  co-ordination  of  the  activities  of  local  soci- 
eties, ill  the  collection  of  statistics,  in  the  promotion  of  new 
branches,  in  the  preparation  and  distribution  of  leaflets  and 
press  literat\ire  bearing  on  the  subject  of  Mothercraft.  It 
also  organizes  National  and  Inter-school  IMothercraft  Compe- 
titions, and  in  many  other  ways  brings  its  influence  to  bear 
on  the  maintenance  of  a  high  standard  of  efficiency  in  the 
work  done  by  the  affiliated  societies. 

It  is  difficult  to  appraise  with  any  degree  of  accui-acy  the 
<'xtent  to  which  this  voluntary  and  educative  movement  has 
been  insti'uiiiental  in  lessening  the  mortality  among  infants  in 
this  country,  because  its  work  has  been  so  inextricably  bound 
up  with  that  of  the  Public  Health  Service,  and  because  its  in- 
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fluencc  is  in  many  ways  obli(iue  and  indirect,  it  is,  however, 
well  to  remember  that  most  of  the  factors  which  arc  generally 
considered  as  having  an  important  bearing  on  the  mitigation 
of  infant  mortality — I  mean  such  factors  as  imj)r()ve(l  i)uhli(' 
sanitation,  greater  general  pi'osperity,  better  housing  ami  a 
liiglier  standard  of  living — iiad  full  ojjportunity  of  proving 
tiicir  iiitluenec  in  this  diicelion  (hiring  that  pei-iod  of  unexam 
pled  sanitary  and  hygienic  I'eform  which  extended  from  the 
middle  to  the  close  of  the  last  century.  During  this  period  the 
general  death-i-ate  continued  to  fall  in  a  way  that  falsified  all 
tlie  preconceptions  of  statisticians  and  all  the  actual  calcula- 
tions of  life  insurance  authorities,  and  yet  the  death-rate  aitiong 
infants  undei-  1  year  of  age  remained  during  the  last  four 
years  of  the  eentui'y  at  exactly  the  same  figure,  namely  15;") 
per  1,000  biiths,  as  it  stood  at  dui-ing  tiie  foui'  years  included 
between  1S61  and  1865. 

During  the  last  fourteen  yeai's  the  deatii-ratc  among  in- 
fants has  steadily  declined  from  tiiis  enormous  figure  to  a  com- 
paratively satisfactory  level,  i.e.,  between  f)0  and  100.  In 
London  itself  it  has  fallen  to  91.  It  would  be  illogical  to 
ascribe  these  striking  results  to  any  one  direct  cause,  but  they 
must  clearly  be  due  to  some  new  influence  not  in  oi)eration  be- 
fore 1900.  The  falling  birth-rate  and  many  other  national 
social,  and  economic  conditions  have  all  combined  to  enhance 
the  value  of  infants,  and  hence  more  care  and  trouble  has  been 
taken  both  by  private  individuals  and  public  authorities  to 
})i'otect  and  preserve  this  valuable  asset.  The  period  of  decline 
in  the  death-rate  among  infants  has  coincided  with  one  of  im- 
mence  advantage  in  our  knowledge  of  the  feeding  and  general 
management  of  infants  and  young  children.  During  this  period 
almost  a  new  branch  of  medicine  has  been  created,  a  branch 
which  is  exclusively  devoted  to  the  study  of  the  child  in 
lu^alth,  as  distinct  fro)n  that  which  is  concerned  with  the  study 
of  disease.  The  two  branches  are  necessai-y  complementary, 
but  up  to  the  end  of  last  century  our  medical  .students  were 
taught  to  attach  an  exaggerated  importance  to  the  latter. 
Today  all  this  is  very  different.  Our  whole  system  of  medical 
service  is  changing,  and  our  chief  energies  are  now  directed 
towards  the  early  detection  and  cure  of  small  ailments  and  de- 
fects in  the  child  before  they  have  assumed  serious  j)ro])ortions. 
and  while  they  are  still  amenable  to  treatment. 
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Kxix'i'it'iice  gained  at  Gouttes  tie  Lait  and  other  institu- 
tions, where  hirge  lunnbers  of  infants  have  been  constantly 
kept  under  skilled  medical  observation,  has  revealed  some  very 
curious  facts.  It  has  shown,  for  instance,  that  the  successful 
management  of  infants,  whether  breast-fed  or  bottle-fed,  de- 
j)ends  on  the  observance  of  a  few  very  simple  rules  and  prin- 
ciples which  can  be  easily  taught  by  a  good  teacher  to  moder- 
ately intelligent  mothers,  and  very  easily  followed  out  in  the 
home,  in  spit  of  unfavorable  social  and  hygienic  conditions. 
The  second  j)riz('  in  our  recent  Mothercraft  Competition  in 
London  was  carried  oft'  by  a  woman  who  was  successfully 
bringing  up  a  family  of  three  on  lis.  6d.  per  week. 

Tlu'  bite  Professor  Pierre  Budin  very  clearly  proved  the 
tiutli  of  the  statement  that  good  managenuMit  is  the  chief  fac- 
tor in  his  ('linii|ue  Tarnier,  in  Paris,  and  it  has  also  been  proved 
at  the  Scliool  foi'  ^lother.s  in  Ghent  with  results  which  a  friend 
of  mine  described  the  otlu'r  ray  as  being  "too  good  to  be  true." 
To  these  hittei'  lesults  1  shall  return  later,  but  for  the  moment, 
I  woidd  indicate  l)riefly  tlie  simple  principles  on  wiiicii  tlie  suc- 
cessful nuuiageineut  of  infants  has  been  shown  to  depend. 
This  knowledge  lias  beei.  ari'ived  at  by  the  collective  evidence 
uf  a  huge  number  of  Schools  for  Motliei's  in  Fi'ance.  Belgium 
and  Kiighind.  If  infants  are  breast-fed,  the  feedings  must  be 
given  at  absolutely  regular  intervals  and  at  not  too  short  inter- 
\  als;  the  infants  must  not  sleep  in  the  same  beds  as  their  moth- 
ris.  and  tiiey  nnist  not  Ix  fed  more  tiian  once  at  night,  prefer- 
;ibly  not  at  all.  They  must  not  be  wrapped  u]i  in  too  nuxny 
clothes,  they  must  not  have  stiff  binders  which  impede  move- 
ment, and  when  it  is  added  that  they  nuist  be  regularly  bathed, 
regularly  aired,  and  regulai'ly  exercised,  it  may  almost  be 
claimed  that  al  Ithe  canons  of  good  mothercraft  have  been 
vnumerated.  It  has  clearly  been  proved  that  infants  do  not 
die  because  they  do  not  I'eeeive  enough  food,  they  die  because 
because  they  are  fed  irregulai'ly  o>' too  often,  or  because  they 
a)'e  given  loo  nuu-h.  They  do  not  die  because  they  are  exposed 
to  cold  and  the  incUMuency  of  the  weather,  they  die  because 
thi-y  are  kept  too  much  indoors,  with  windows  and  doors  too 
closely  sealed;  they  die  because  they  have  too  many  clothes. 
)iot  because  they  shiver  in  rags;  they  do  not  die  because  tliey 
are  uidoved  and  uncared  for,  they  die  because  they  are  rocked 
.;n!(l  nursed  and  comforted  too  much  ;  they  die,  in  fact,  for  want 
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of  good  mothercraft,  and  not  because  of  poverty,  .stai-vatioii 
or  bad  sanitation.  Infants  will  live  and  thrive  in  spite  of  pov- 
erty and  bad  sanitation,  but  lliey  will  not  survive  bad  mother- 
craft,  aiul  this  is  the  discovery  that  schools  for  iiiothei's  have 
made,  and  the  secret  of  this  huge  fall  in  the  mortality  rate 
during  the  last  ten  yeai's.  This  discovery,  this  knowledge  has 
filtered  down  from  expert  sources  to  the  lower  levels  of  intelli- 
gence, and  it  has  welled  up  from  the  springs  below  and  per- 
meated every  social  stratum.  Today  an  infant  has  a  better 
chance  of  survival  if  it  is  born  in  the  most  unsalubrious  area 
of  the  East  End  of  London  than  it  had  fourteen  years  ago  ii; 
the  healthiest  and  most  favoi-ed  parts  of  Ilampstead,  and  I 
maintain  that  this  extraoi'diiiHry  result  has  been  mainly  se- 
cured by  the  spread  of  a  knowledge  of  mothercraft  through, 
the  agency  of  the  Pidilic  Healtii  Service,  through  the  research 
and  propaganda  work  of  Schools  for  Mothers  and  through  the 
ordinary  channels  of  personal  communication. 

It  has  now  become  the  fashion  to  take  an  intelligent  inter- 
est in  matters  of  health  generally,  but  in  knowledge  which  v^'- 
lates  to  the  health  of  babies  I  notice  the  most  extraordinary 
improvement  of  recent  years.  Fathers,  as  well  as  mothers, 
now  often  make  (luite  a  study  of  the  subject,  and  what  with  the 
active  missionary  work  of  whole  armies  of  health  workers, 
official  as  well  as  voluntaiy,  and  the  educational  influence  of 
School  Care  Committees,  enlightened  knowledge  on  these  sub- 
jects is  spreading  through  the  laud  like  a  fierce  and  living 
contagion.  The  most  active  foci  of  infection  are  undoubtedly 
those  little  bee-hives  of  industry  which  are  known  as  Infan!, 
Considtations  or  Schools  for  Mothers.  Here  congregate  to- 
gether all  those  who  take  the  keenest  interest  in  infant  welfare 
work,  doctors,  nurses,  mothers,  daughters,  and  sometimes 
fathers;  and  here  pass  in  review  before  the  eyes  of  intelligent 
observation  all  the  phases  of  health,  development  and  disease. 
To  my  mind  it  is  impossibl  eto  overestimate  the  value  of  such 
object  lessons.  In  the  old  days  of  darkness  and  ignorance 
women  were  counted  authorities  iu  baby  management  if  they 
had  had  a  tolerably  large  experience  in  their  OAvn  families. 
We  know  how  misleading  these  nari-ow  expei-iences  can  be, 
we  know  that  infants  Avill  occasionally  survive  the  most  mon- 
•strous  mismanagement,  and  that  owing  to  the  accidental  .suc- 
cess of  certain  dangerous  pi-actices  similar  methods  have  been 
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extcnided  to  other  infants  at  the  peril  of  their  lives.  At  infant 
Consultations  visitors  can  see  not  individual  infants,  but  scores 
of  infants  treated  in  accordance  with  various  methods,  and 
they  can  observe  the  results  and  draw  their  own  conclusions. 
For  this  reason  I  regard  it  as  important  that  the  medical  di- 
rection of  these  institutions  should  be  in  the  best  and  most 
skilful  hands.  Budiu  said  an  Infant  Consultation  was  as  good 
as  the  man  who  conducts  it,  now  perhaps  we  sliould  say  as  the 
woman  who  conducts  it.  It  is,  therefore,  a  matter  for  congrat- 
ulation that  there  is  a  distinct  tendency  for  the  more  highly 
qualified  practitioner  to  take  up  this  class  of  Avork.  In  London 
and  in  some  of  the  larger  provincial  towns  the  same  class  of 
men  and  women  who  hold  hospital  appointments  are  giving 
their  services  to  tliis  new  work,  and  certainly  with  no  loss  of 
dignity  to  themselves,  for  it  is  becoming  more  and  more  rec- 
ognized that  preventive  medicine  is  one  of  the  highest  and 
worthiest  bi-anches  of  our  profession. 

One  of  the  chief  aims  of  "The  Association  of  Infant  Con- 
sultations and  Schools  for  IMothers"  has  been  to  induce  both 
men  and  women  witli  tlu  highest  (|ualifications  to  take  up  this 
line  of  j)reveiitive  woi'k,  and  there  can  be  no  doubt  that  im- 
mense develoi)ments  in  this  direction  lie  in  the  immediate 
future.  Infant  Considtations  are  not  yet  entirely  utilized  to 
full  advantage  as  schools  for  medical  students,  young  mothers 
of  the  upper  and  middle  classes,  and  possibly  for  some  of  the 
older  girls  in  the  elementary  and  secondary  schools.  They  cer- 
tainly offer  most  valuable  opportunities  for  the  instruction  of 
domestic  luirses. 

Not  only  is  it  desira])le  that  highly  (jualitied  medical  men 
and  women  should  give  theii-  services  to  these  insiitutions,  but 
1  ;dso  regard  it  as  of  immense  importance  that,  as  regards  the 
methods  of  artificial  feeding  employed,  more  than  one  system 
should  be  employed,  in  order  that  their  respective  merits  may 
he  demonstrated  to  those  who  attend  for  the  purposes  of  in- 
struction. At  one  Infant  Consolidation  with  which  I  am  ac- 
(|uainted.  one  of  the  doctors  in  attendance  is  an  advocate  of 
raw  milk.  Another  of  pasteurized.  No  doubt  some  useful  de- 
ductions as  to  the  respective  advantages  of  the  two  methods 
will  be  forthcoming  as  tlie  result  of  the  varied  demonstrations. 
At  my  own  Consultation  1  employ  every  method  with  which  1 
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am  acqiiaiiited.  and  J  continually  introduce  new  iiictliods  and 
new  devices  in  ordei-  to  test  their  value. 

To  indicate  how  a  change  of  methods  can  influence  the 
iiioflality  anil  morbidity  I'ate  among  the  infants  on  wliom  they 
ai-e  practiced  1  would  give  the  following  examples.  In  the 
year  1891  before  the  Nathan-Strauss  Pasteurizing  Milk  Stations 
were  opened  in  tlie  oUl  city  of  New  York,  the  deaths  from  epi- 
demic diai'rhoea  among  children  under  5  years  of  age  were 
at  the  rate  of  125  per  1,000  for  the  three  months,  June,  July 
and  August.  From  the  year  of  their  institution  until  the  pres- 
ent time  the  i-ate  lias  i)een  steadily  falling,  until  last  yeai-  it 
was  reduced  to  the  highly  creditable  figure  of  'AH. 

It  is  not  claimed  that  other  factoi's  are  not  concerned  in 
tliis  residt  as,  for  instance,  the  more  exact  measurement  of  the 
milk  supplied  to  infants  which  the  Nathan-Strauss  system  in- 
volves, but  thei-e  can  be  no  (piestion  but  that  the  main  factor 
has  been  the  suj)])ly  of  clean  safe  milk,  instead  of  the  highly 
dangerous  and  foul  milk  whicli  was  previously  distributed  in 
tliis  quarter  of  New  York  during  the  summer  months.  Expe- 
i-ience  has  proved  that  the  precaution  of  sterilizing  milk  in  the 
home  with  the  same  purpose  in  view  has  similarly  been  instru- 
mental in  decreasing  the  number  of  ca.ses  of  diai'rhoea  in  the 
hot  weather,  and  to  teach  how  this  can  be  done  efficiently  is 
one  of  the  functions  of  a  school  for  mothers.  Again.  l)i'.  G. 
\'ai'iot,  wlio  has  had  a  very  wide  experience  in  tlu^  medical 
supervision  of  a  large  immber  of  infants  at  his  Gouttes  de 
Lait,  Belville,  Paris,  has  been  able  to  show  that  if  sufficient 
care  be  taken  in  the  management  of  artificial  feeding  the  con- 
dition of  luiti'ition  at  the  twelfth  month  is  not  necessarily  in- 
ferior to  tliat  of  breast-fed  infants. 

Now  to  i-eturn  to  the  experiences  of  the  School  for  Moth- 
ers at  Ghent  which  were  characterized  by  my  friend  as  being 
'"too  good  to  be  true."  I  give  these  on  the  authority  of  Pro- 
fessor Porcher.  of  Lyons.  Tn  1901  the  death-rate  of  the  infants 
attending  the  Gonsultations  was  260  per  1,000.  a  most  appal- 
ling figure.  Two  years  later,  in  1903,  sterilized  milk  was  sub- 
stituted for  so-called  fresh  milk  in  the  artificial  feeding  of  those 
infants  who  were  not  breast-fed,  and  the  death-rate  fell  to  140 
per  1,000.  In  1907  a  system  of  domiciliary  visiting  was  inaug- 
urated, and  the  rate  fell  to  60  per  1,000.    Tn  1908  dried  milk 
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was  substituttMl  for  sterilized  milk,  ami  tlic  rate  fell  to  34 
per  1,000. 

In  consideration  of  the  excellent  results  claimed  for  dried 
milk  I  may  add  that  my  own  experience  fully  bears  out  the 
(ihent  results.  Since  I  have  employed  dried  milk  in  the  arti- 
ficial feeding  of  infants  epidemic  diarrhoea  has  had  no  terrors 
foi'  me,  as  fai'  as  the  artificially  led  infants  attending  at  my 
infant  consultation  are  concerned.  Even  in  the  year  1911, 
which,  owning  to  the  iieat,  was  so  fatal  to  infants,  I  had  no 
sei'ious,  and  only  one  oi-  two  slight,  cases  of  summer  diarrhoea 
among  all  the  artificially  fed-infants  attending  my  clinic. 
Those  experiences,  though  by  no  means  conclusive,  seem  to  me 
to  point  out  that  among  the  many  simple  requirements  for 
good  mothereraft,  the  adoption  of  a  good  method  of  ai'tificial 
feeding  is  one  of  the  most  important. 

It  is  especially  in  this  respect  that  the  woi'k  of  a  central 
co-oi'dinating  society,  such  as  our  Association  of  Infant  Con- 
sultations and  School  foi-  Mothers,  can  be  so  useful,  for  at  our 
confei'ences,  discussion  and  committee  meetings,  we  have  not 
only  many  opportunities  foi'  the  exchange  of  experience  and 
the  comparison  of  statistics,  but  we  have  ;ill  the  iiuichinery 
for  the  dii'ect  and  rapid  dissemination  of  new  and  useful 
knowledge.  In  this  connection  I  attach  gi'e;it  importance  to 
the  recent  press  (■aini)aign  which  has  been  initiated  a-;  oni' 
of  the  items  in  our  propaganda.  We  publish  from  tiiiie  to  tiiiii- 
in  Xatioiuil  Health,  and  owing  to  the  kindness  their  editors, 
ill  a  large  iiiuiiber  of  pi'ox  incial  papers,  short  articles  on  moth- 
ei  craft  which  have  been  approved  of  by  the  members  of  our 
executive  committee,  a  committee  Avhich  makes  a  special  stuii\' 
of  these  i)oints.  We  also  publish  occasionally  a  series  of  moth.- 
erc'nft  i|uestions,  and  tlu'  ai)pi'Oved  answers.  We  also  organize 
both  for  London  and  the  Provinces  annual  mothereraft  compe 
titions  in  which  the  various  metropolitan  and  provincial  schools 
for  mothers  contend  in  fi'iendly  rivalry  for  a  challenge  shield 
As  one  of  the  examiners  in  these  competitions.  1  am  in  a  posi- 
tion to  judge  of  the  staiidai'd  of  knowledge  displayed  by  the 
(■()iii|>ftitoi's  sent  up  from  the  various  schools  which  false  part 
ill  these  coiiipet itioiis,  and  I  can  detinitely  say  that  e\cii  within 
the  last  twelve  months  tlu're  has  been  an  enormous  impi-ove- 
iiieiit  in  the  knowledge  displayed  by  the  mothers.    Some  of 
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tlic  answci'.s  <):iv('n  by  tlic  mothers  in  this  year's  iiiothcrcrafi 
I'xaiuinatioii  ai-c  astoini(liii<j:ly  accurate  and  to  the  point. 

Wliat  of  the  futui-"  of  these  institutions?  The  nioveiueiil 
seems  to  fjrow  moi'e  and  more  rapidly,  in  fact  ijuite  as  rapidly 
as  it  lias  fjjrowii  in  France,  where  there  ai'e  now  over  1,000 
welfare  centei's.  In  this  countiy  we  have  in  all  about  4()i> 
centers.  If  the  same  rate  of  increase  is  maintained  we  shall 
soon  i'i\'al  the  number  oi'  Fi'cncli  institutions. 

The  Schools  for  Mothers  movement  has  not  only  indicated 
its  right  to  surx  ixc.  t)u!  also  its  right  for  public  recognition 
and  support,  indeed.  llie  time  may  now  be  said  to  have  ar- 
rived when  tile  burden  of  financial  support  should  l)e  iiftetl 
fi'om  tile  shoulders  of  tiiose  wlio  do  tin*  work,  and  wlien  tin' 
medical  services  afforded  should  no  longer  be  allowed  1o  eoi:- 
tiiuu'  on  a  \()luntai-y  l)asis.  The  principle  of  endowment  ap- 
pears to  ha\  i'  been  recognized  by  the  Government,  and  it  had 
been  hoped  that  out  of  the  grants  of  aid  promised  some  mone- 
tary assistance  would  Ix  immediately  forthcoming  to  further 
the  ol)ject  by  tln-se  useful  institutions.  It  does  not,  however. 
;ipi)eai-  cleai'  that  our  anticipations  will  be  immediately  real- 
ized. In  view,  however,  of  the  jiossible  provision  of  such  gi'ants 
in  tile  futiiiT.  il  ])ecoiiies  a  matte)-  of  great  cencern  to  those 
who  are  engaged  on  the  voluntary  side  of  this  movemt-nt  to 
know  bow  these  grants  will  be  administered. 

If  these  voluntai'y  institutions  are  to  be  financially  State- 
aided  it  is  clear  that  thei  must  fall  completely  or  in  part  under 
the  control  of  the  State,  for  it  is  certain  that  there  can  be  no 
i-ndowment  without  control  or  inspection.  It  seems  logical 
that  if  any  public  body  is  to  undertake  the  care  and  super- 
vision of  infancy,  it  must  be  the  authority  which  is  responsible 
for  the  health  of  the  whole  community,  preferably  a  Ministei- 
of  Health.  If  we  entrust  to  any  public  authority  the  care  of 
tlie  lives  of  the  community,  it  is  impossible  to  contemplate  that 
the  care  and  supervisioii  of  the  most  important  period  in  the 
life  of  the  individual,  namely,  that  of  infancy,  should  be  di- 
vorced from  its  natural  setting  and  entrusted  to  any  other 
authoi'ity.  The  work  of  schools  for  mothers  comes  into  contact 
with  the  work  of  the  pocal  public  health  authority  at  a  great 
many  points ;  and  if  the  field  of  their  activities  becomes  ex- 
tended ill  the  dii'cction  of  ante-natal  supervision,  as  is  confi- 
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<li'ntly  l)('lic\c(l  will  be  llic  ease,  it  will  come  into  contact  witli 
Till'  public  health  aiithoiity  as  many  new  points. 

The  i)i()bltMii  at  the  moment  appears  to  be  not  so  much 
whcthci'  schools  foi'  motliers  are  to  become  part  of  a  public 
iiealtli  service — for  the  best  organized  of  these  institutions  have 
always  woi-ked  hand  in  hand  with  this  authority,  have  acted  in 
fact,  as  voluntary  and  ancillary  departments  in  close  co-opera- 
tion with  it — as  to  what  extent  the  "ranting  of  these  endow- 
Dieuts  will  atf'ect  the  autonomy  and  voluntary  character  of  the 
existing  societies.  Many  of  the  largei'  and  better  equipi^ed 
institutions  would.  1  feel  sure,  strongly  resent  being  taken  over, 
lock,  stock  and  barrel,  by  the  municipal  authorities.  On  the 
other  hand,  the  standai'd  of  efficiency  of  many  of  the  second- 
rate  and  third-rate  centers  woidd  be  distinctly  raised  by  such 
an  abs()i'i)tion. 

Personally.  1  must  admit  that  if  these  grants  in  aid  art  to 
l)e  utilized  for  the  ])urp(tse  of  endowing  these  voluntary  insti- 
tutions and  schools  for  mothers,  T  should  like  to  see  these  funds 
distributed  among  the  participating  municipalities  in  much  the 
same  way  as  the  funds  of  King  Edward  s  Hospital  Fund  are 
distributed  to  the  \  arious  hospitals  which  earn  grants;  that  is 
to  say,  on  a  basis  of  etticient  and  economic  administration.  In 
the  same  way  that  badly  administered  hospitals  receive  only 
small  grants  or  no  grant  at  all,  so  should  those  municipalities 
which  neglect  i)\djlic  health  (|uestions  and  do  not  take  a  suffi- 
eiently  sei-ious  view  of  their  responsibilities,  especially  with 
I'egard  to  the  prevention  of  infant  mortality,  should  either 
receive  no  grants  at  all  or  on  a  greatly  reduced  scale.  Such 
])owei'  in  the  hands  of  the  central  authority,  be  it  the  Board 
of  Education,  the  Local  Government  Board,  or  a  Ministry  of 
Health  would,  in  combination  with  an  efficient  service  of  in- 
spection, l)e  a  very  ])owerful  lever  to  bring  reealeitraiit  muni- 
eipalities  to  book. 

In  conclusion.  1  would  liriefly  summarize  the  views  ex- 
pi-essed  ill  this  ])aper  by  stating  that,  in  my  opinion,  the  most 
eff'ective  weapon  with  which  to  fight  infant  mortality  is  good 
uiothercraft ;  that  good  mothercraft  is  best  taught  and  best 
learned  in  schools  for  mothers;  and  that  the  work  of  these  in- 
stitutions deserves  ])ublie  recognition  and  some  form  of  State 
endowment,  with  stringent  inspection  by  the  central  authority 
In  many  instances  it  would  be  regrettable  if  these  institutions 
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were  to  lose  their  iiidcpendenee  and  Ix'come  ahsoi'bed  in  tli«' 
public  health  service,  altliough  if  absorbed  at  all  they  shoult! 
form  part  of  one  consolidated  public  liealth  service  iiiidei-  a 
Ministry  of  Health. 

THE  REDUCTION  OF  INFANT  MORTALITY:  HOW  CAN 
IT  BEST  BE  ACCOMPLISHED?- 

BY  THOMAS  X.  GIIAY,  M.D. 
Kast  Oranne,  X.  J. 

(With  special  i-efei'ence  to  the  problem  in  New  Jersey) 

A  conclusion  as  to  the  methods  and  lines  of  direction  to 
pursue  which  will  result  in  a  marked  lowei'ing  of  infant  mor- 
tality in  New  Jersey  can  be  arrived  at  only  through  a  consid- 
eration of  the  underlying  and  immediate  causes ;  the  means 
so  far  used  to  lower  it:  and  the  results  accomplished  by  tliose 
means. 

From  such  analyses  and  study  have  come  the  foUowing 
woi'ked  out  analyses  of  the  death  rate  from  all  angles,  and  a 
study  of  observations  of  post-natal  facts.  wl)icli  do  not  sliow 
in  the  published  death  rate. 

From  such  analysis  and  study  have  came  the  following 
findings:  The  large  majority  of  deaths  under  five  years  of 
age  occur  undei-  one  year,  witli  the  greatest  i)roportion  in  the 
first  three  months  of  this  year,  the  first  montli  tiie  most  fatal 
of  these  months  and  the  first  week  the  most  fatal  period  in 
this  month.  Cities  have  a  much  larger  percentage  of  deaths 
than  have  the  rural  districts,  with  this  percentage  still  larger 
in  manufacturing  cities;  the  tenement  districts  in  cities  fur- 
nish the  large  majority  of  deaths  in  a  city;  the  death  rate 
during  the  summer  months  is  far.  greater  than  is  that  of  other 
seasons;  more  deaths  occur  in  the  practice  of  midwives  than  in 
that  of  physicians;  deaths,  after  the  first  two  weeks,  are  almost 
entirely  among  the  artificially  fed;  the  majority  of  infant.s 
on  the  breast  for  the  full  nursing  period  survive,  even  in  the 
most  unideal  surroundings;  if  an  infant  is  breast  fed  for  the 
first  three  months,  its  chances  for  surviving  the  balance  of 
the  year  on  artificial  feeding  are  greatly  increased,  this  being 
true  in  unideal  as  well  as  in  ideal  environment. 

These  findings  establish  the  first  year  of  life — the  nursing 
period — as  the  critical  year  of  life,  and  show  that  pre-  and 

,  *Read  before  the  New  Jersey  Medical  Society  and  imhlished  in 
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lU'O-nalal  causes  must  operate  to  nuike  the  first  week,  month 
and  'three  mouths  of  tliis  year  tlie  most  fatal  time  of  infant 
life.  They  also  establish  tiu'  fact  that  causes,  besides  artificial 
feeding,  operate  in  cities  which  do  not  operate  in  the  country 
to  any  extent,  and  never  pertain  to  the  home  witli  comfortable 
income,  hygienic  conditions,  sunshine  and  fresh,  moving  air, 
as  in  the  country,  and  in  the  house  with  ideal  conditions,  the 
majority  of  artificially  fed  infants  survive,  wliile  in  the  tene- 
ment districts  of  the  cities  the  majority  die. 

The  pre-  and  neo-uatal  causes  ai-e  varied.  Syphilis  is  un- 
doubtedly almost  entirely  responsible  for  the  deaths  which 
occur  in  the  first  few  days  of  life  and  is,  as  well,  largely  re- 
•sponsible  foi'  the  deaths  occurring  under  three  months.  The 
absorption  of  metallic  poisons,  esi)ecially  of  lead,  by  the  moth- 
er is  a  direct  cause  of  impaired  vitality  in  the  infant,  which 
makes  it  succumb  to  slight  causes  in  the  early  weeks  of  life. 
How  common  is  such  poisoning  by  lead  is  shown  b.y  the  last 
published  report  of  the  United  States  Bureau  of  Labor,  which 
gives  the  ratio  of  those  working  in  white,  yellow,  ai't  and 
utility  ware  and  in  tile  works — one  in  five. 

The  large  death  rate  in  manufacturing  cities  shows  influ- 
ences at  work  Avhich  are  not  present  in  non-manufaeturing 
cities.  Economic  conditions  compel  the  mother  to  work  in  the 
factory  and  to  continue  the  work  to  within  a  short  time  befon^ 
the  birth  of  the  child ;  and  the  same  poverty  which  compels  the 
work  makes  impossible  food  of  proper  character  and  quantity 
for  a  pregnant  woman.  Under  such  conditions  the  woman  is 
low  physically,  and  the  infant  is  necessarily  ill-nourished  and 
low  in  vitality.  Ignorance  on  the  part  of  many,  in  the  tene- 
ment districts  particularly,  of  the  bad  result  on  offspring  of 
insutticient  food,  insufficient  exercise,  improper  care  of  the  gen- 
eral healtii,  hard  work  continued  through  the  pregnant  period, 
crowded  sleeping  rooms  and  general  unhygienic  conditions, 
is  another  marked  factor  among  pre-  and  neo-natal  causes. 

That  these  causes  continue  to  act,  if  the  infant  lives 
through  the  remaining  months  of  the  first  year  and  even 
through  the  second,  is  shown  by  the  fact  that  the  insignificant 
diarrhoea  or  slight  bronchitis,  for  instance,  of  the  normal  in- 
fant, under  healthy  conditions,  frequently  proves  fatal  to  the 
tenement  infant  of  the  same  age,  the  fatal  diarrhoea  or  bron- 
chitis being  the  end  result  of  conditions  which  began  during 
pregnancy  or  before  conception. 
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What  arc  the  |)()st-iiatal  causes  operating  in  cities?  Eco- 
nomic conditions,  arlilieial  feeding,  environment,  ignorance, 
midwife,  tuberculosis.  Tlie  economic  factor  compels  the  moth- 
<'r  ill  the  manufacturing  cities  to  return  to  work  in  the  factory 
within  three  weeks  after  the  birth  of  the  child,  at  the  latest. 
Immediately  enters  the  artificial  feeding  factor;  for  mothers 
111  cities  who  can  stay  at  home  and  nurse  their  babies  will  save 
them  ill  the  m;ijo)-ity  of  instances,  even  if  the  environment  is  of 
the  worst,  while  the  mothers  who  have  to  go  to  work  and  put 
thcii'  babies  on  tlie  bottle,  bury  their  infants  with  great  regu- 
larity. Two  striking  instances  of  tlic  part  artificial  feeding 
jilays  in  infant  mortality  are  the  following:  During  the  cotton 
famine  of  1860  w^omen  workers  in  the  cotton  mills  were  idle 
and  consequently  nursed  their  babies  for  the  whole  or  greater 
pai't  of  the  first  year.  The  death  rate  in  these  cotton  mill 
cities  fell  fifty  per  cent.  During  the  Siege  of  Paris,  in  the 
Franco-Prussian  war,  eows'  milk  was  imobtainable,  and  moth- 
ers whose  habit  it  had  been  to  feed  their  babies  artificially 
were  compelled  to  nurse  them  through  the  nursing  age.  The 
death  rate  of  infajits  in  Paris  for  the  year  fell  from  33  per 
cent  to  7  jier  cent. 

The  environment  factor  precludes  fresh,  moving  air  and 
sunshine.  The  normal  infant  requires  these  for  perfect  devel- 
opment. How  vital  they  are  to  an  infant  below  par!  The 
ignorance  factor  makes  for  unintelligent  care  of  the  infant, 
the  unhygienic  house  and  unhygienic  care  of  milk,  bottle  and 
nipple,  all  of  which,  under  such  conditions,  are  agents  of  death. 
Environment  and  ignorance  are  also  responsible  for  many  of 
the  deaths  of  the  breast-fed  that  occur  in  the  tenement  districts 
of  cities.  The  midwife  acts  as  a  factor  because,  as  a  rule,  she 
does  not  instruct  the  mother  as  to  the  importance  of  breast- 
feeding, because  of  lack  of  knowledge  on  her  part  of  the  fate- 
ful I'esults  of  artificial  feeding.  The  same  lack  of  knowledge 
holds  true  as  to  the  necessity  for  cleanliness  of  utensils,  bottles 
and  Jiipples  and  care  of  milk  when  the  infant  is  artifically  fed. 

There  is  a  difference  of  opinion  as  to  whether  infants  can 
be  infected  by  milk  from  a  tuberculous  cow.  That  the  meat 
of  a  tuberculous  animal  will  infect  a  human  being  is  an  estab- 
lished fact.  This  being  so,  it  is  a  fair  inference  that  milk  from 
a  tuberculous  animal  will  do  the  same. 

There  is  the  same  difference  of  opinion  as  to  the  entry 
])ort  of  bacilli  of  the  human  type,  some  maintaining  that  in- 
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lialatioii  is  the  mode  of  entry  of  the  bacilli  in  most  instances, 
others  tliat  the  chief  mode  is  by  food  to  the  intestines.  Whether 
tlie  gi'eatei-  number  enter  by  inhalation  or  by  food  should  not 
I'nter  into  the  question  of  prcA'ention.  We  know  that  infants 
in  their  play  on  the  floor  contract  tuberculosis  from  the  dust 
blown  in  from  the  street,  or  from  sjiutum  deposited  on  the  floor 
of  the  ignorant  home;  and  we  know  that  younger  infants  eon- 
tract  it,  if  not  Inlaying  on  the  floor,  through  the  inhalation  of 
the  bacilli-laden  dust  in  the  unhygienic  home.  We  know,  too, 
that  it  is  contracted  from  milk  contaminated  with  bacilli  in 
handling  and  through  lack  of  pi-oteetion  from  dust.  Environ- 
ment is  a  source  of  increase  in  the  number  of  tuberculosis  cases, 
as  open  air  and  sunshine  are  prophylactic  and  disinfectant — 
and  both  are  lacking  in  the  tenement. 

What  are  the  factors  in  the  increased  death  rate  in  the 
summer  months?  Heat — not  necessarily  excessive,  humidity, 
environment,  ignorance,  poverty  and  artificial  food.  Exces- 
sive heat  alone,  or  humidity  alone,  depresses  the  infant  in 
functionating  power  and  in  resistance  to  the  toxins  of  bacteria. 
Heat  and  humidity  combined,  even  if  the  heat  is  not  excessive, 
act  more  quickly  and  markedly.  The  heated  atmosphere  inter- 
feres with  the  loss  of  body  heat,  humidity  still  further  inter- 
feres by  preventing  evaporation.  In  consequence  of  retained 
heat  and  inactive  skin,  tlie  infant's  metabolism  is  interfered 
with.  The  child  with  normal  resistance  can  withstand  the  con- 
ditions for  a  time  and  recovery  from  an  illness  if  the  home  is 
in  the  country  and  it  can  escape  some  of  the  efi'ect  of  the 
lieat  and  humidity  through  the  breeze  under  the  tree  or  on  the 
I)orch.  Tliis  opportunity  is  denied  the  infant  in  the  tenement, 
and  it  must  make  its  fight  in  the  stuffy  room,  its  only  relief 
coming  when  night  allows  the  use  of  the  roof. 

The  same  atmospheric  conditions  affect  the  milk.  It  may 
be  of  low  bacterial  count  when  it  leaves  the  dairy;  but  through 
lack  of  ice  during  transit  it  reaches  the  house  with  the  count 
greatly  increased.  Or  the  milk,  clean  at  the  dairy  and  properly 
iced  during  transit,  comes  to  the  house  where  the  ignorant 
mother  knows  nothing  of  home,  personal  or  milk  hygiene,  and 
where,  perhaps,  poverty  precludes  ice.  In  such  a  home  the 
conditions  are  ideal  to  make  the  cleanest  possible  milk  rapidly 
dirty.  In  the  winter,  with  the  temperature  of  the  air  keeping 
the  milk  cold,  and  the  infant  in  better  resistance  condition, 
the  artificially-fed  of  the  tenement  not  infrequently  live;  but 
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in  the  suiinuer  months,  witli  jitiuosplicric  coiulitions  depressing 
vitalitj'  and  digestive  systems,  the  dii'ty  milk  iimkes  the  death 
rate  big. 

We  have  seen  liow  artilicial  feeding  runs  along  with  all  the 
other  factors ;  and  the  two  facts,  developed  earlier,  that  the 
majority  of  infants  who  die  within  the  first  year,  with  environ- 
ment, economic,  poverty  and  ignorance  factors  playing  no 
part,  have  been  artificially  fed.  and  that  the  bi-east-fed  infant 
born  with  normal  vitality  will  survive,  in  the  majority  of  in- 
stances, in  the  worst  kind  of  environment,  establish  artificial 
feeding  as  the  greatest  single  post-natal  factor,  and  invite  the 
query:  Why  so  many  artificially-fed  infants?  We  have  seen 
that  the  economic  factor  which  compels  the  mother  to  abandon 
her  infant  in  order  to  return  to  work  in  the  factoiy  and  the 
uneducated  midwife  are  responsible  for  ijractically  all  of  the 
artificially-fed  in  the  lower  strata  of  life.  In  the  upper  strata 
the  woman  differs  from  her  sister  in  the  lower  in  that  she 
abandons  her  infant  so  that  she  may  have  more  time  for  her 
outside  interests.  The  accommodating  physician  differs  from 
the  midwife  in  that  he  is  educated  and  knows  the  dangers  of 
artificial  feeding.  Here,  at  least,  the  medical  profession  in  its 
organizations  can  do  something  po.sitive,  by  branding  as  uneth- 
ical the  physician  who  accommodates  himself  to  the  mother 
who  wishes  to  put  her  infant  aside. 

What  has  been  done  in  this  State  to  minimize  those  causes 
which  begin  prior  to  or  during  pregnancy '?  A  beginning  has 
been  made  toward  the  education  of  the  ignorant  mother, 
through  visiting  nurses.  These  nurses  teach  the  mothers  the 
necessity  for  care  of  themselves  and  their  health  to  insure 
healthy,  normal  babies;  also  they  teach  the  danger  of  artificial 
feeding,  and,  if  this  becomes  a  necessity,  how  to  modify  milk 
and  how  to  keep  it,  and  everything  that  comes  in  contact  with 
it,  clean.  Such  education  has  been  under  way  for  too  short 
a  time  to  estimate  results :  hnt  these  can  be  forecasted  by  the 
remarkable  results  obtained  in  New  York  City,  by  this  means 
alone,  in  infant  mortality  reduction.  In  addition  to  this,  one 
hospital,  at  least,  is  giving  midwives  ante-  and  po.st-partum 
instruction  in  the  care  of  the  mother,  and  teaching  them  the 
necessity  of  breast  feeding  for  as  long  a  time  as  possible,  and 
the  necessity  for  a  clean,  and  kept  clean,  milk.  Also  it  is  sup- 
plying wet  nurses  who  liave  been  tested  for  syphilis  and 
tuberculosis. 
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Witliin  the  i)ast  two  years  a  philanthropic  movement  to 
cnrtail  syphilis  has  been  undertaken,  through  education  of 
lathers  and  mothers  as  to  the  effects  of  this  infection  on  life, 
and  on  infant  life  particularly,  and  to  urge  them  to  give  their 
children  that  knowledge  of  sex  nuitters  which  will  safeguard 
them,  so  far  as  they  can  be  safeguarded,  by  knowledge  gained 
from  parents.  Such  a  course  on  the  part  of  parents  cannot 
but  result  in  a  cleaner  fatherhood  and  motherhood  than  pertain 
at  tlie  present  time. 

At  the  last  session  of  the  Legislature  a  bill,  which  is  now  a 
law,  was  passed  ])roviding  a  better  safeguarding  for  those 
engaged  in  occupations  which  subject  them  to  the  danger  of 
metallic  poisoning.  That  this  will  result  beneficially  is  certain, 
as  such  a  law  in  England  has  reduced  the  number  of  women 
poisoned  by  lead  alone  to  one  in  sixty,  from  a  former  ratio 
of  one  in  seven. 

The  educational  work  through  visiting  nurses,  hospital 
training  of  midwives,  sex  hygiene  work  and  the  metallic  poison 
law,  makes  the  sum  total  of  effort  against  pre-  and  neo-natal 
causes  operating  to  aid  in  the  production  of  the  high  infant 
mortality. 

What  effort  has  been  made  in  this  State  toward  minimizing 
post-natal  causes  ?  The  certification  of  milk  by  a  medical  milk 
commission  which,  begun  in  Essex  County,  has  spread  until 
now  Union,  Sussex,  Morris,  Passaic,  Hudson  and  Ocean  Coun- 
ties have  a  medical  milk  commission.  The  good  accomplished 
by  this  means  of  insuriiig  a  clean  nulk  to  the  artificially-fed 
infant  has  been  great,  but  it  is  restricted  in  application,  as  the 
price  of  milk  so  certified  prohibits  its  use  in  the  place  of  great- 
est need — the  tenement  districts  of  the  city. 

Diet  kitchens  and  milk  dispensing  stations  which  provide 
a  clean  milk  are  numerous  in  the  State ;  but  any  beneficial  re- 
sult from  these  is  negligible  unless,  with  the  giving  of  milk, 
there  is  provided  the  visiting  nurse ;  for  the  milk,  clean  at  the 
dispensing  station  or  diet  kitchen,  rapidly  becomes  dirty  milk 
in  the  house  lacking  in  the  rudiment  of  hygiene — cleanliness. 
While  the  good  result  of  dispensing  alone  has  proved  negli- 
gible, the  consultation  station  which,  with  the  milk,  provides 
a  nurse  speaking  the  language  of  the  home,  has  accomplished 
marvelous  results  in  lowering  infant  mortality  in  the  localities 
where  it  has  operated. 

Although  not  instituted  with  reference  to  the  reduction 
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of  infant  mortality,  the  State  Tenement  House  Commission, 
the  Tuberculosis  Among  Animals  Commission  and  the  Board  of 
Health  have  a  bearing  upon  it;  for  with  the  transformation  of 
the  tenements  into  homes  with  fresh  air  and  sunshine  possible, 
with  eveiy  tuberculous  coav  in  the  State  slaughtered,  and  every 
tuberculous  cow  from  witliout  the  State  kept  out,  or,  if  gaining 
admittance,  slaughtered,  and  with  effective  sujiervision  of  the 
creameries  and  dairies  within  the  State  and  of  milk  coming 
into  the  State,  the  effect  on  reduction  would  be  great.  But 
the  Tenement  House  Commission,  with  a  good  law  behind  it, 
is  handicapped  by  insufficient  funds;  the  Tuberculosis  Com- 
mission has  no  initiative  power,  as  it  cannot  enter  upon  a  dairy 
farm,  except  on  "notification  by  the  Secretary  of  the  State 
Board  of  Health,"  or  by  "request  of  the  owner  of  the  dairy 
animals  to  inspect  such  animals  as  are  supposed  to  be  diseased 
with  tuberculosis."  Even  if  this  Commission  had  initiative 
power*,  parsimony  again,  or  ignorance  of  legislators,  allows 
but  seven  inspectors  for  ten  thousand  creameries.  The  report 
of  this  Commission  for  1912  shows  the  number  of  herds  phys- 
ically tested  as  230,  and  the  number  tuberculin  tested  as  159. 

The  report  of  the  State  Board  of  Health  for  1911,  under 
the  head  of  Division  of  Creameries  and  Dairies,  contained  this 
statement :  "To  thoi-oughly  inspect  these  creameries  and 
dairies  would  require  an  inspector  in  every  county  in  the 
State ;  with  the  present  meagre  force  it  is  impossible  to  inspect 
all  tiie  farms  even  once  a  year."  .  Because  of  this  meagre 
force — a  chief  and  four  inspectors — the  Division  adopted,  ac- 
cording to  the  report,  the  plan  "of  co-operation  with  those  local 
boards  of  health  Avhieli  manifest  a  certain  interest  in  their  milk 
supply."  The  1912  report  of  this  board  shows  the  same  plan 
of  dealing  with  the  inspection  of  dairy  farms. 

This  1912  report  reveals  that  less  than  fifty  out  of  the 
four  hundred  and  seventy-six  sanitary  districts  in  the  State 
have  the  "certain  amount  of  interest  in  their  milk  supply" 
which  the  Division  of  Creameries  and  Dairies  makes  the  basis 
of  inspection.  These  are  about  all  one  Avould  expect  to  show 
this  "certain  amount  of  interest,"  when  the  character  of  the 
average  local  board  of  health  is  considered,  being,  as  it  is, 
composed  of  men  to  Avliom  the  appointing  power  is  in  debt, 
and  because  of  this  political  debt,  suitability  is  not  the  basis  of 
the  appointment.  Of  this  small  number  of  districts  which  have 
any  interest  at  all  in  milk  supply,  four  only  have  a  penalty- 
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cai'i-ying  ordinance,  requiring  a  lieejise,  with  a  definite  standard 
of  niillv  and  a  periodical  examination  of  the  milk. 

In  addition  to  this  survey  of  what  is  being  done  within 
the  State,  a  survey  also  of  what  has  been  done  outside  the 
State  will  aid  in  arriving  at  a  conclusion  of  "how  best"  to 
accomplish  a  reduction  of  infant  mortality  in  the  State. 

Fi-ancc,  years  before  any  other  country,  took  steps  to  stay 
the  infant  mortality  rate,  and  began  active  work  along  definite 
lines,  urged  thereto  by  the  threatening  economic,  industrial, 
agricultural  and  general  conditions,  due  to  a  combination  of 
high  infant  mortality  and  low  birth  rate,  which  was  rapidly 
lowering  the  population.  Women  were  aided  financially,  so 
that  they  could  spend  the  last  months  of  pregnancy  at  home, 
instead  of  at  arduous  work,  and  remain  at  home  and  give  their 
infants  natural  food  fo7'  a  definite  length  of  time  after  birth ; 
instruction  was  given  to  the  mothers  on  self  and  infant  care, 
and  clean  milk  was  providetl  when  the  time  came  to  put  the 
infant  upon  artificial  food. 

For  some  time  past  a  number  of  foreign  countries  have  for- 
bidden by  law  the  employment  of  pregnant  women  in  factories 
after  a  fixed  month  of  pregnancy  and  before  a  specified  time 
after  the  birth  of  the  infant,  meeting  the  economic  condition  by 
giving  the  mother  a  pension  dui'ing  the  time  of  the  enforced 
stay  at  home. 

New  York  City  has  for  a  long  time  had  consultation  sta- 
tions, and  given  care  to  tlie  character  of  the  milk  supplied  to 
artificially-fed  infants;  and,  since  a  later  date,  has  given  at- 
tention in  a  systematic  manner  to  the  instruction  of  expectant 
motliei's,  following  this  up  with  oversight  and  instruction 
through  a  luiinber  of  months  offer  the  birth  of  the  child. 

The  results  accomplished  through  means  employed  both  in 
the  State  and  outside  the  State,  must  be  considered  before 
■stating  a  conclusion.  The  effect  of  the  agitation  of  the  question 
of  infant  mortality  by  the  medical  profession  through  National 
and  State  public  health  committees  and  their  lecture  courses 
to  the  i:)ublic.  and  by  the  magazine  world,  has  been  a  gradual 
education  of  the  public,  which  has  resulted  through  this  educa- 
tion and  a  conse(iuent  demand  for  better  conditions  and  partic- 
urai'ly  foi-  a  cleaner  milk  supply,  in  a  lowering  of  the  death 
rate  of  infants  all  over  the  country;  and  in  this,  New  Jersey 
has  shared.  In  France,  the  means  employed  (|uickly  resulted 
in  a  great  reduction  of  infant  mortality.    'I'he  same  have  been 
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true  in  tliosc  countiies  wliicli,  by  law,  kL'i'p  tlic  [)ref^nant  wom- 
f'li  out  of  llic  factories  foi-  the  definite  time  Ix'fore  and  after 
the  biitli.  Ill  New  York  City,  adding  a  \'isitiiif>:  nurse  to  the 
eonsultation  station  sliowed  immediate  results,  and  with  the 
institution  of  a  follow-up  educational  work,  these  i-esults  have 
been  greatly  augmented.  In  our  own  State,  outside  tiie  general 
reduction,  due  to  agitation  of  the  (|uestioii  of  infant  mortality, 
and  the  conseciuent  general  education,  what  reduction  has  been 
accomplished  has  only  been  in  spots.  The  reduction,  however, 
ill  these  spols.  Ilie  I'eductioii  diH-  to  agitation  aii<i  the  I'eduction 
aeeomplished  outside  th(  State,  all  emjihasize  the  inability  of 
luiblic  welfare  oi'ganizations,  through  scattered  and  ununited 
eft'oit.  and  <'iiij)hasize  with  e(|ual  strength,  that  efl'ort  should 
be  State-wide  and  unif(>iiii. 

There  is  liut  one  way  in  which  this  can  he  done,  and  the 
crux  of  my  argument  is  that  the  State  itself  must  apply  itself 
to  tile  reduction  of  infant  mortality,  this  being  not  alone  the 
■"best  "  w;iy.  hut  Ihe  oidy  way  in  which  material  State-wide 
permanent  reduction  may  be  accomplished. 

Conditions  of  environment  inimical  to  health  and  life; 
economic  conditions,  existing  because  of  laboi-  which  unfit 
a  woman  for  child-bearing  and  rob  the  infant  of  nature's  food; 
civic  conditions  which  can  be  bettered,  but  which,  existing, 
correlate  with  atmospheric  conditions  foi'  ill ;  syjjhilis,  a  com- 
municable disease;  the  uneducated  midwife  jeopardizing  life 
— all  are  fundamental,  having  to  do  with  the  relationship  be- 
tween people  and  government. 

Many  of  rhese  conditions,  as  referring  to  the  adult  and 
older  child,  have  been  so  regarded.  Safeguards  of  health,  life, 
and  limb  in  factories;  the  hours  of  labor  for  man;  authority 
over  contagions  and  infections;  playgrounds  for  children;  a 
standard  for  the  issuing  of  a  license  to  practice  medicine,  have 
all  been  the  subjects  of  legislation.  But,  aside  from  (juaran- 
tining  and  isolating  infections,  very  little  has  been  done  for 
the  conservation  of  infant  life,  and  that  little  has  been  ineffect- 
ive through  the  lack  of  funds. 

The  same  treatment  accorded  to  syphilis  as  is  accorded 
to  other  infections  and  contagions;  raising  the  standard  of  ed- 
ucation of  iiiidwives;  providing  for  the  enforced  non-employ- 
ment of  pregnant  women  in  factories,  for  a  period  antedating 
the  expected  accouchment  and  continuing  through  three  or 
four  months  after,  with  a  pension  per  week  or  month  equal  to 
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tlic  aiiiouiit  <)1'  WHfJcs  so  unearned  ;  State  and  imini('it)al  liealth 
tlejiartuients,  so  constituted  in  knowledge  of  sanitation  and  so 
e(|ui|)|ie(l  with  a|)|)roi)riations  as  to  ))e  able  to  give  intelligent, 
etfeetive  supei'visiou  of  milk  from  dairy  oi'  border  line  to  re- 
frigei'ator ;  moi'e  etfeetive  Tenement  Commissions — all  are  sub- 
jects foi'  legislation. 

The  <|uestions  of  pi'oviding  ice  for  the  homes  where  there 
is  an  artificially  fed  infant  and  in  which  poverty  precludes 
it:  of  providing  parks  in  the  tenement  districts,  where  the  in- 
fants of  these  districts  may  get  fresh  moving  air  in  the  hot, 
humid  months;  of  pi'oviding  nurses  to  go  into  the  homes  of  ex- 
pectant motliei's  to  give  instruction  in  self  and  infant  care  and 
in  milk  hygiene — all  these  pertain  to  the  municipalit.v,  which 
i'ecei\es  its  j)owers  from  the  State. 

Not  only  should  the  State  appl.v  itself  to  the  work  because 
it  is  tile  only  insti'uiiu'ntality  through  which  St;ite-wide  effort 
can  be  made,  but  also  because  an  infant  has  a  potential  value, 
comnu'i'cial  and  civic,  which  self-interest  should  lead  the  State 
to  foster  and  cai'e  for.  The  State  does  this  with  the  child  of 
school  age.  and  continues  by  fixing  a  limit  of  age  at  whicli  a 
child  may  leave  school  and  take  employment;  and  the  reason 
for  doing  so  at  this  time  is  from  I'ecognitioii  of  the  necevSsity 
to  the  Stale  of  I'obust,  educated  citizens — I'obust  for  their 
comniei'icial  value,  educated  for  theii-  civic  value.  This  recog- 
nition should  extend  back  to  the  infant,  whose  commercial 
value  can  be  estimated  by  the  effect  of  dei)ojmlatioii  on  present 
conditions;  the  working  of  mines,  cultivated  faims,  2)i'0'-!])crous 
business  in  city,  town  and  village,  the  whirring  fatcory  whcv4s 
and  ])ul)lie  utilities.  How  would  all  these  conditions  deteriorate 
under  a  1(10  per  cent  infant  mortality!  France  faced  a  danger 
almost  of  this  degree  through  the  combination  of  high  infant 
moi'tality  and  low  birth  rate.  The  loss  to  the  State  as  between 
a  100  per  cent  infant  mortality  and  a  25  pi'v  ceut  infant  mor- 
tality is  only  one  of  degree. 

The  same  argument  holds  true  in  leference  to  the  potential 
civic  value  of  an  infant.  How  would  all  civic  conditions  deteri- 
orate under  a  100  i)er  cent  infant  mortality,  continued  for  a 
time  with  the  State  dependant  upon  foreign  population!  This 
has  had,  and  has,  its  men  and  women,  the  influence  of  whose 
lives  have  had,  and  have,  a  distinct  value,  aside  from  commer- 
cial, to  the  State.  Succinct  examples  of  the  value  to  the  State 
of  those  (|ualities  which  are  ])otential  only  in  the  infant  are: 
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the  oiip  to  whom  we  asci  it)c  oui'  pi'osciit  day  world-wide  civili- 
zation, whether  we  hail  Eeee  Dens.  Eeec  Deus-IIomo  or  Ecct- 
Honio,  who  was  the  iiifaiit  in  the  manger,  who  s\irvived  the 
environment  and  vicissitudes  of  his  infant  life;  the  one  whom 
we  honor  as  the  "Father  of  his  Country,"  who  was  the  infant 
in  Virginia,  antl  tlie  one  whom  we  revere  as  the  "Saviour  of 
yds  Country. who  was  llie  iid'aiit  in  the  log  cahin  in  Keiducky. 

Conclusion:  To  inaugui'ate  and  carry  on  to  successful 
issue  the  solution  of  the  problem  of  infant  mortality,  the  State 
should  have  a  Department  of  Child  Hygiene,  with  appropria- 
tion sufficient  to  conduct  the  widest  investigation  into  the 
causes  of  infant  mortality,  and  of  the  means  to  be  used  to 
effectively  and  permanently  lower  it,  and  to  put  these  means 
into  opei'ation  :  and  witl;  that  latitude  of  power  which  will 
enable  it  to  make  every  department  of  the  State  having  any 
bearing  on  life  and  health  dovetail  with  its  work.  And  th. 
Medical  Society  of  New  Jersey  should  undei-take  the  education: 
of  the  public  to  the  point  where  tlirough  its  demand  such  a 
department  shall  be  organized  and  be  kept  in  effective 
operation. 


A  TOUCH  OF  PNEUMONIA,  AN  ABORTED  PNEUMONIA, 
AND  THE  MISTREATMENT  OF  PNEUMONIA 
IN  CHILDREN 

liV  J.  EPSTEIN',  M.D. 

Clinical  Assistant  in  Medicine.  Vaiulerbilt  Clinic:  in  Pediatrics,  Aloimt 
Hutai  Hospital  l>isi)ensary  and  Babies'  Hospital  Dispensar.v 
New  York  City 

Next  to  the  popular  diagnosis  of  a  touch  of  consump- 
tion,"" one  frequentl.v  hears  the  diagnosis  of  ;i  touch  of 
pneumonia.""  Unfoi'tuiiately  the  pneuniococcus  not  only 
touches  the  lung  but  converts  it  into  an  airless  mass  and  the 
patient  is  too  sick  for  just  a  gentle  touch  of  pneumonia.  This 
famous  touch  diagnosis  seems  to  have  spread  to  other  diseases. 
There  are  some  physicians  who  make  a  diagnosis  of  a  touch 
of  bronchitis,  a  touch  of  asthnui,  a  touch  of  diphtheria,  a  touch 
of  appendicitis,  a  touch  of  the  gi'ippe  and  many  other  touch 
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diseases.  'I'lie  lueilical  iiislorinii  will  have  to  discover  the 
orig'inator  of  this  touch  diagnosis  and  plaee  his  name  among 
tlie  immortals. 

All  Aborted  Pneumonia 

While  it  is  possible  for  a  lobar  pneumonia  to  be  of  a  short 
duration,  either  because  the  different  pathologic  stages  are  of  a 
sliorter  dui'ation  or  Ix'cause  I  he  pneumonia  terminates  without 
passing  througli  all  tiie  classis  stages  of  congestion,  red  and 
gi'ay  hepatization,  these  siiort  pneumonias  are  rare  and  above 
the  diagnostic  ability  of  the  average  physician.  In  the  majority 
of  cases  an  aborted  pneumonia  is  no  pneumonia  at  all,  but  some 
other  known  oi-  unknown  infection. 

When  a  pneumonia  does  teiininate  in  a  short  time  it  is 
not  the  result  of  the  supei'ior  ability  of  tlie  attending  physician 
but  is  probably  due  to  the  low  virulence  of  the  invading  micro- 
organisms, or  to  the  great  resisting  power  of  the  patient. 

The  Mistreatnu'iit  of  Lobar  Pneumonia  in  Children 

Text  books  on  medicine,  j)ediatrics,  and  therapeutics  de- 
vote much  space  to  the  treatment  of  pneumonia  in  children. 
Numerous  articles  have  been  written  and  many  papers  have 
been  lead  before  medical  societies  on  the  proper  treatment  of 
pneumonia.  But  not  a  word  was  said  or  written  on  the  mis- 
treatment of  pneumonia  in  children. 

Lobai'  i)neumonia  is;  an  acute  general  infection  with  the 
lesion  in  the  lung  as  the  most  prominent  manifestation.  It  is  a 
pneumococcaemia,  the  organism  having  been  isolated  from  the 
blood.  It  is  abrupt  in  its  onset,  has  a  more  or  less  uniform 
course  and  a  typical  termination.  The  ])atient  is  severely  ill, 
and  re(|uires  careful  attention. 

Since  there  is  no  specific  treatment  for  i)neumonia,  the 
pal  lent  is  to  l)e  mainly  treated,  and  not  his  disease. 

Among  the  physicians  that  misti'eat  pneumonia  some  pride 
themselves  in  doing  litth'  or  nothing  foi'  their  young  patients. 
They  prescribe  ultra-homieopathic  doses  of  some  medicine 
and  leave  their  little  patients  to  their  fate.  While  these  physi- 
cians show  a  lack  of  knowledge  of  the  value  and, proper  use 
of  (li  ugs,  they  at  least  don't  do  much  harm  to  their  patients. 

Other  physicians  overinedicate  theii'  poor  little  patients 
with  all  kinds  of  irritating  dnigs  and  nauseating  syrups.  As 
soon  as  a  diagnosis  is  made  of  pneumonia  or  a  "touch  of 
juieumonia"  many  i)hysicians  iii\-ariably  pi'escribe  ammonium 
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(rarbouate  or  li(|uoi-  aiinnouii  aiiisatis  with  a  lialf  dozen  of 
(lift'i'i'cnt  syrups.  It  is  a  coiniiion  i)rescriptioii  vvitli  many  pliv- 
sicians  and  is  used  like  fii'st  aid  lo  tlu^  injured. 

This  niedieiiic  is  prcsci'ihed  to  serve  a  d()ul)le  pur])ose.  as 
an  expectorant  and  as  a  cardiae  stimulant.  i>ut  there  is  noth- 
ing to  expectorate  from  an  aii'less  consolidated  lung  in  a  lobar 
j)neumonia.  As  a  stimulant  there  are  more  i-eliable  and  less 
irritating  dinigs  than  ammoniiun  carbonate  or  ammonia  \satei' 
and  there  is  usually  no  indication  for  stinndants  in  the  begin- 
ning of  a  ])neumoina.  What  this  expectoiaiit  mixture  really 
does,  only  llie  child's  little  stomach  knows. 

After-  this  irritating  medicine  comes  a  series  of  other 
medicines  eacli  of  which  is  enough  to  make  a  healthy  child 
sick,  but  the  j)()oi-  little  patient  has  got  lo  take  them  because 
the  doctor  has  so  orderetl. 

In  the  treatment  of  broncho-pneumonia  the  patient  is 
e(jually  ovei-medicated  with  all  sorts  of  medicines  which  tlie 
])hysician  himself  would  not  care  to  taste. 

The  best  that  a  physician  can  do  in  a  case  of  pneumonia 
in  a  child  is  to  conserve  all  its  strength  and  energy,  to  combat 
any  unfavorable  signs  or  symptoms  and  above  all  not  to  upset 
any  other  system  in  the  body  when  the  respiratory  system  is 
in  distress. 

Proper  feeding  and  i)lenty  of  fresh  air  with  a  temperature 
not  too  low  in  the  asthenic  conditions  is  of  prime  importance 
in  the  successfid  treatment  of  pneumonia.  Hydrotherapy  for 
the  control  of  the  teniperature  and  for  its  primai-y  stimulating 
and  secondary  soothing  eflfect  does  much  good  to  the  little 
patient. 

The  drug  ti'catmenr  nuiy  be  divided  into  three  (3)  classes: 

(1)  Catharsis. 

(2)  Diuresis  and  diaphoresis. 

(3)  Cai'dio-respiratory  stimulation. 

The  U.  S.  Pharmacopeia  i)rovides  a  niunber  of  drugs  for 
each  of  these  three  therapeutic  classes.    The  physician  should 
choose  the  best  drug  and  prescribe  it  in  a  way  that  will  be 
pleasant  to  take  and  will  do  the  most  good. 
1450  Lexington  Avenue. 
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CONGENITAL  LATERAL  CURVATURE  OF  THE  SPINE 

l$Y  PRESf  OTT  I.E  BURTON,  M.I). 
Buffalo,  N.  Y. 

After  tlic  advent  of  tlie  X-ray.  it  became  detliiitely  recog- 
nized that  there  was  a  eei  taiu  proportion  of  the  cases  of  lateral 
cui'vature  of  the  spine,  whicli  had  their  origin  in  congenital 
defects  of  the  bony  framework.  The  abnormal  development 
may  appear  at  any  part  of  the  column  but  is  commonest  in 
the  sacrum  or  lumbar  vertebrae,  especiall}'  about  the  fifth  lum- 
bar. Although  the  bodies  of  the  vertebrae  may  show  change 
of  sliape  or  may  l)e  fused,  it  ik  tiie  alterations  in  and  about  the 
articular  processes,  wliich  have  attracted  nuich  attention  from 
the  effect  they  liaA'e  of  tilting  the  column  above  as  growth 
l)roeeeds.  The  defect  may  be  snudl.  coidiiied  to  one  articular 
pi'ocess,  01"  extensive,  involving  both  articular  processes  and 
tlu'  bodies,  and  ati'ecting  a  number  of  vertebrae. 

It  shoidd  be  the  rule  to  X-ray  every  case  of  scoliosis  of 
any  severity,  from  the  sacrum  to  the  neck,  and  to  inspect  such 
pictures  carefully,  because  the  prognosis  and  treatment  may 
have  to  be  altered  according  to  what  is  found.  Tiie  treatment 
of  an  organic  curvature,  often  so  tedious  and  disappointing, 
is  much  less  apt  to  be  successful  if  a  congenital  nuilformatiou 
blocks  correction  by  its  bony  rigidity. 

In  the  histoiy  of  sueli  cases  it  is  found  that  the  parents 
noticed  that  something  was  wrong  at  an  early  age,  usually 
before  the  fifth  year;  that  the  condition  slowly  and  steadily 
grew  worse  becoming  most  marked  about  the  fifteenth  year.. 
The  prognosis  is  more  favorable  if  it  exists  in  the  lumbar 
region  with  a  compensatory  curxe  above,  because  here  there- 
still  I'enunns  flexibility.  Hence  by  exercises,  padded  seat  and 
change  in  shoe,  the  ])osture  and  foundation  support  may  be 
changed.  In  the  dorsal  region  the  curve  is  apt  to  be  sharp  with- 
rigid  rotation,  uuiking  the  treatment  ineffective,  unless  pos- 
sibly the  bone  graft  is  employed  to  })revent  further  distortion. 

In  looking  back  over  the  histories  and  X-rays  of  previous 
cases,  the  following  Hve  were  selected,  as  being  typical  and 
illustrative  of  what  has  just  been  stated.  All  were  females. 
Two  luul  hnubar  curves,  responding  very  well  to  oi-dinary 
iiu^asni'es.  Two  doi'sal,  showing  shar])  cui'ves,  fusion  and  rigid- 
ity, uniiifiuenced  !)y  treat  meiit.    One  eerv  ical.  where  the  cer- 
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A  iffil  and  iipj)ci-  dorsal  \ ci'tcbrat'  nw  fiisi'd,  causiiio-,  t'oi'  [)vhq- 
tieal  i)ui'post's,  the  ahsciit'e  of  any  neck. 

Case  Histories 

Case  1.  .M.  (i.,  ag'd  17.  referred  by  Dr.  Robertson,  Sept. 
12,  1!)12.  Always  aetixc  and  healthy;  no  history  of  illness. 
The  parents  had  noticed  foi-  years  some  deformity.  There  was 
a  modei'ate  lumbar  cm-w  to  the  right  Avith  rotation.  Rigidity 
only  on  one  side  bending  to  the  right.  Uack  flat  without  the 
usual  lordosis.  Tiie  right  leg  was  three  (piarters  of  an  inch 
shoi't.  the  right  calf  smaller  than  the  left  and  some  cavu.s 
shown  in  the  i-ight  foot.  l\y  using  a  corrective  jacket  and  exer- 
cises, postural  coi'rection  was  soon  obtained.  The  X-ray  .shows 
a  very  distorted  fifth  huubar  vertebra,  which  has  i-otated  on  a 
x'ei  tical  axis,  eari'ying  the  lumbar  vertebrae  above  into  rotation. 

Case  2.  E.  X..  aged  14,  referred  by  Mendlein,  Oct.  5, 
1!)]1.  Persoiud  history,  good.  Jt  had  been  noted  for  some 
years  tliat  the  left  hip  seemed  larger  than  the  right.  She  had 
the  habit  of  standing  on  the  left  leg.  There  was  a  lumbar 
curve  to  the  T'iglit  apex  at  the  first  lumbar,  with  maj'ked  rota- 
tion. A  slight  compensatory  curve  above,  apex  at  the  third 
iloisal.  Slight  ligidity  on  side  flexion  to  tlie  right.  Left  leg 
one  half  inch  longer  than  the  right.  The  treatment  in  this  case 
was  the  same  as  the  last.  The  X-ray  shows  the  fourth  lumbar 
vertel)ra  not  tlii-ectly  above  the  fifth.  It  has  slijjped  to  the 
right  and  rotated  so  that  it  looks  as  if  the  left  articular  process 
of  the  fourth  was  dislocated  forward,  carrying  the  lumbar  ver- 
tebrae above  into  rotation. 

Case  3.  H.  M.,  aged  32,  referred  by  Dr.  Frederick,  Oct. 
21,  1910.  Always  strong  and  well  nourished.  At  her  fifth 
year  it  was  noticed  that  the  left  shoulder  protruded.  As  this 
increased  slu;  was  giver,  osteopathic  treatments  which  were 
without  result.  There  was  on  examination,  a  marked  dorsal 
curve  to  tlie  left,  sharp,  with  fixed  rotation.  The  photograph 
does  not  convey  the  same  impression  that  one  would  receive 
on  examining  the  case.  The  X-r.ay  disclosed  that  the  third  and 
seventh  dorsal  were  wedge  shaped,  and  the  fourth,  fifth  and 
sixth  a  confused  mass.  The  lower  right  ribs  were  closely  ap- 
proxiuuited  while  there  existed  a  separation  between  the  fifth 
and  sixth,  opposite  the  apex  of  the  curve. 

Case  4.  L.  T.,  aged  14,  referred  by  Dr.  Borzilleri,  in  Oct. 
1!)12.    This  case  was  very  similar  to  the  last,  only  the  rotation 
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was  still  more  marked  aijd  rigid,  the  eliest  expansion  moi-e  di- 
minished, and  six  vertebrae,  instead  of  five,  showed  distortion 
and  blending.  The  X-ray  showed  from  the  fourth  to  the  ninth 
dorsal  inclusive,  involved  in  the  deformity.  The  right  ribs, 
close  together.  Betwccu  the  fifth  and  sixth  left  ribs  there  is  d 
hiatus  or  gap. 

Case  5.  C.  H.,  aged  7,  leferred  by  Dr.  Villaume,  Jan.  28, 
1910.  This  case  Avas  not  truly  a  lateral  curvature  but  the  un- 
derlying trouble  Avas  the  same  as  in  cases  three  and  four,  and 
there  would  have  been  a  latei-al  bend  if  instead  of  a  head  there 
were  above  a  movable  column  of  vertebrae.  While  yet  a  baby 
the  mother  noticed  the  i^eculiar  condition  of  the  neck  and  the 
limited  head  motions.  Osteopathy  had  been  tried  and  various 
braces.  On  examination  the  head  appeared  to  be  attached  to 
the  trunk  with  no  neck.  It  assumed  a  slight  wry  neck  posi- 
tion with  chin  to  tlic  right.  All  head  motions  very  limited. 
Upper  dorsal  n-gion  showed  increased  kyphosis.  A  large  bony 
mass  was  made  out  in  the  right  side  of  the  neck  as  if  the  re- 
mains of  the  bodies  haci  I'otated.  Shoulders  foi-wai<l  and  jx-c  - 
toral  muscles  short.  Unable  to  reach  the  back  of  the  neck 
with  the  hands.  By  removing  the  brace  and  using  the  Sayre 's 
suspension  and  gentle  force  for  the  neck,  plus  forcible  stretch- 
ings for  the  shoulders,  improvement  in  motion  was  obtained 
In  taking  the  X-ray  the  plate  Avas  placed  at  the  edge  of  the 
occiput,  so  that  there  was  no  more  of  the  spinal  column  than 
shoAvs  in  the  print.  The  upper  four  dorsal  vertebrae  Avere 
broadened,  slioAved  no  distinct  interA'ertebral  sub.stanee  and 
blended  Avitli  the  remnants  of  the  cervical  vertebi-ae.  The  light 
area  in  the  centre  may  ha\i'  indicated  a  s])ina  bifida  anterior 
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Section  of  Pediatrics 

Stated  Meeting  Held  December  10th,  1914 

DR.  WILLIAM  p.  NORTHRUP.  IN  THE  CHAIR 

Presentation  of  Cases  Showing  the  Effect  of  Blood  Trans- 
fusion in  Purpura  Hemorrhagica,  Henoch's  Purpura,  Chronic 
Sepsis,  Etc. — Dr.  Edward  Peterson  presented  these  eases.  He 
stated  that  all  types  of  pathological  hemorrhage  yielded  the 
best  rusults  when  treated  by  blood  transfusion,  or  by  subcu- 
taneous injections  of  human  serum.  Of  the  two  methods  the 
former  had  proven  the  more  efficacious.  Following  transfusion 
there  was  an  increase  in  blood  pressure,  in  the  number  of  cells 
aiid'in  the  percentage  of  hemoglobin,  and  the  coagulation  time 
was  shortened.  Besides  being  hemostatic,  wiiole  blood,  admin- 
istered by  transfusion,  stimulated  the  hemopoietic  functions 
and  there  was  an  increasing  clinical  evidence  that  it  was  also 
antitoxic  and  bactericidal.  The  effects  of  blood  therapy  were 
well  illustrated  by  the  following  cases. 

Case  1.  This  patient,  4V^  years  of  age,  was  admitted  to 
the  Post  Graduate  Hospital  on  April  16,  1914.  with  purpura 
hemorrliagica.  The  child  was  normal  at  birth  and  had  been  well 
since,  with  the  exception  that  he  liad  liad  measles  at  the  age 
of  one  year.  A  few  days  before  admission  to  the  hospital  he 
began  to  bleed  from  both  ears  and  from  the  nose,  but  not  from 
the  gums,  mouth  or  throat.  A  petechial  rash  appeared  on  the 
feet,  legs,  hands  and  arms.  Later  large  ecchymoses  appeared 
on  the  eyelids  and  under  the  eyes,  and  then  on  the  thighs  and 
legs.  There  were  small  ecchymotic  spots  on  the  body  also. 
The  blood  count  showed  red  blood  cells  4,;500,000,  memoglobin 
68  per  cent,  leucocytes  16,000,  polymorphonuclears  74  per  cent, 
lymphocytes  23  per  cent,  transitionals  two  per  cent,  and  eosino- 
philes  02U'  per  cent.  A  discharge  from  the  ear  showed  the  B. 
pyocyaneus.  The  feces  showed  some  blood  microscopically. 
The  child  was  restless,  irritable  and  cried  constantly  though 
the  teiii])ei-ature  and  pulse  were  only  slightly  elevated.  A 
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diagnosis  of  Heiiocli  "s  purpura  w  as  inado.  Tlic  treatment  con- 
sisted in  the  subcutaneous  injection  of  20e.c.  of  the  mother's 
blood  at  the  time  of  admission.  Blood  transfusion  was  sug- 
gested, and  the  child's  brother  acted  as  the  doiioi-.  The  hemo- 
lysis and  agglutination  tests  were  negative.  A  transfusion 
was  done  by  the  Lindeman  method  on  April  18th,  between  250 
and  300  c.c.  of  blood  being  given.  The  tendency  to  bleed 
ceased  abruptly  and  up  to  the  present  time  had  shown  no  ten- 
dency to  recur. 

Case  2.  This  was  a  ease  of  mild  secondary  anemia  follow- 
ing injury  occurring  in  a  male  child  18  months  of  age.  who 
gave  a  history  of  having  had  a  supposed  meningitis,  double 
otitis  media  and  bronchopneumonia.  On  August  15th  he  fell 
down  a  flight  of  stone  steps  striking  the  left  temporo-parietal 
region  and  producing  a  decided  lump  and  contusion.  He  was 
rendered  unconscious  but  had  no  paralysis.  Two  days  later  he 
seemed  droAvsy,  lost  his  appetite  and  vomited  occasionally 
For  three  weeks  he  lay  in  a  semicomatose  condition ;  then 
gradually  his  mental  condition  cleared.  The  child  was  admit- 
ted to  the  Post  Graduate  Hospital  on  September  30,  1914.  in 
a  verj'  relaxed  and  emaciated  condition,  his  weight  at  this  time 
being  16  pounds  8  ounces.  The  child  had  a  double  otitis  media, 
moist  rales  over  both  lungs,  an  irregular  temperature,  albu- 
men in  the  urine,  but  no  pyelitis.  The  Widal  reaction  was 
negative.  The  blood  count  showed  red  cells  3,000,000.  hemo- 
globin 54  per  cent,  leucocytes  38,000,  witli  78  per  cent  poly- 
morphonuclears and  22  per  cent  lymphocytes.  The  boy  was 
transfused  on  October  22,  1914,  tlie  mother  acting  as  the  donor. 
The  amount  given  was  350  c.c.  Improvement  commenced  with 
the  operation  and  progress  toward  recovery  had  been  unin- 
terrupted. After  transfusion  the  blood  count  showed  red  cells 
4,456,000,  hemoglobin  68  per  cent,  and  tlie  leucocytes  had 
dropped  to  12,300. 

Case  3.  This  was  a  case  of  Henoch's  purpura  in  a  girl 
11  years  of  age,  who  was  admitted  to  the  Post  Graduate  Hos- 
pital on  ]\[ay  21.  1914.  Her  jjersonal  and  family  history  were 
negative,  except  that  she  had  had  measles  and  scarlet  fever. 
Two  months  previous  to  her  admission  to  the  hospital  she  be- 
came ill  with  diarrhea  and  abdominal  cramps.  The  latter 
symptoms  increased  in  severity  and  was  most  marked  in  the 
lower  right  quadrant.    Appendicitis  or  nephrolithiasis  was 
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suspcctrd.  A  rash  ai^peared  on  the  h^gs,  knees,  hands  and 
elbows.  Blood  was  passed  per  rectum.  The  temperature  was 
102  degrees  F.  and  pulse  140.  At  this  time  any  slight  trauma 
would  be  followed  by  ecehymosis.  A  little  later  the  child  had 
three  convulsions  evidently  of  uremic  oi'igin  and  the  urine 
sliowed  bhxul.  Tlierc'  was  edema  of  the  feet,  legs,  face,  abdo- 
men antl  back  wliich  progressed  until  there  was  general  anas- 
arca. Tliis  edema  had  gradually  disappeared  until  at  the  time 
of  admission  it  was  scarcely  noticeable.  Aside  from  the  poorly 
noui'ished  anemic  condition  physical  examination  revealed 
nothing  abnormal  except  that  the  post  cervical  chain  of  glands, 
particularly  on  the  left,  were  slightly  enlarged.  Some  of  the 
symptoms  of  rachitis  were  present.  There  were  purpuric  spots 
on  both  knees  and  also  large  ecchymoses  on  the  left  external 
malleolus.  The  left  epiti-ochlear  gland  was  palpable  and  the 
inguinal  glands  pali)able  and  slightly  enlarged.  There  was 
blood  in  the  stools  both  microscopically  and  chemically.  Blood 
examination  showed  red  blood  cells  3,168,000,  hemoglobin  35 
per  cent,  white  cells  18,000,  with  77  per  cent  polymorphoneu- 
clears  and  23  per  cent  lymphocytes.  The  child  was  given  blood 
transfusion  of  270  c.c,  the  father  being  the  donor,  and  the 
preliminary  tests  having  been  satisfactory.  Immediately  after 
the  transfusion  the  child  looked  and  felt  better.  She  was  dis- 
missed from  the  hospital  on  June  1st,  at  Avhich  time  her  blood 
count  sliowed  red  cells  4,256,000,  hemoglobin  65  per  cent,  leu- 
cocytes 11,700,  with  60  per  cent  polymorphouuelears  and  40 
per  cent  lymphocytes. 

Case  4.  This  was  a  ease  of  chi'onie  sepsis  following  pneu- 
monia and  emi)yena.  This  patient  was  born  on  October  23. 
191;5,  and  had  been  well  until  the  present  illness.  He  had  had 
pneumonia  during  the  latter  part  of  July  and  was  brought  to 
the  hospital  three  weeks  later  with  an  empyema  on  the  right 
side.  He  was  operated  upon  by  Dr.  Vincent  at  which  time 
his  weight  was  20  pounds,  12  ounces.  He  ran  a  very  high  tem- 
perature and  gradually  lost  Aveight  and  strength  and  refused 
food.  This  was  followed  by  diarrhea  which  furthei-  weakened 
the  boy.  The  ])rognosis  was  considered  hop(4ess  but  as  a  last 
resort  ti'ansfusion  was  suggested.  A  blood  transfusion  of  235 
c.c.  of  blood,  the  mother  being  the  donor,  was  given.  The  tem- 
perature (li'opped  immediately  and  remained  down.  The  child's 
a])i)etite  was  I'avenous.    The  blood  count  before  transfusion 
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was:  Red  blood  cells  M,847,000.  and  the  hemoglobin  40  per 
cent ;  today  the  red  blood  cells  numbered  4,220,000  and  hemo- 
globin was  77  per  cent.  Di'.  Alfred  M.  Iless  said  that  in  the 
treatment  of  the  conditions  under  discussion  by  blood  trans- 
fusion, etc.,  a  sharp  distinction  should  be  made  between  imme- 
diate results  and  jiermauent  ones.  In  eases  in  which  there 
was  a  possibility  of  this  treatment  replacing  blood,  stopping 
heiiioi-rliage.  or  combating  sepsis  it  should  be  used.  It  should 
be  I'emembered  that  in  pui'pura  hemorrhagica  the  attacks  were 
sometimes  very  infrequent ;  in  one  case  coming  under  his  ob- 
servation there  was  a  i-ecurrence  of  the  condition  after  ten 
years;  in  other  instances  it  recurred  at  longer  or  .shorter  inter- 
vals, so  that  whether  transfusion  was  of  permanent  value  in 
purpura  hemorrhagica  remained  to  be  seen.  In  one  case  of 
hemphilia  in  which  lie  had  seen  this  treatment  used  it  did  no 
good,  the  coagulation  time  of  the  blood  continued  to  be  as 
long  as  before  the  transfusion.  Tn  another  instance  transfusion 
had  been  performed  three  or  foui-  times  and  eacii  time  th^; 
hemorrhage  recurred;  this  was  a  case  of  purpura  hemorrhagica. 
Whether  transfusion  was  of  more  than  immediate  value  was 
still  problematical.  Dr.  Hess  said  he  had  also  used  another 
method,  that  of  defibrinating  the  patient's  own  blood  and  rein- 
jecting it.  This  stopped  the  hemorrhage.  In  one  instance 
this  procedure  had  been  carried  out  tl'.ree  times  and  it  stopped 
the  hemoi'i'hage  for  a  v.eek  or  ten  days  aftei-  the  serum  was 
injected.  This  method  had  the  advantage  of  being  highly 
practicable  :  no  hemolytic  tests  Avere  re(|uired,  no  difficult  tech- 
nirpae,  no  donor.  The  injections  of  autogenous  blood  should 
be  tried  in  cases  of  purpura  with  hemorrhage. 

Dr.  William  Shannon  stated  that  he  had  recently  seen 
a  case  of  hemoptysis  and  that  Dr.  Hess  had  also  seen  the  ease. 
The  child  had  been  bleeding  for  a  Aveek  and  the  family  history 
showed  that  hemoijhylia  was  a  family  characteristic.  There 
was  a  history  of  rheumatic  purpura  and  of  purpura  hemorr- 
hagica, a  combination  of  the  two  conditions.  It  seemed  that  in 
this  case  transfusion  might  be  of  benefit. 

The  Extent  of  Tuberculosis  Infection  Among  the  Children 
of  New  York  Tenements  as  Evidenced  by  the  Application  of 
the  Cutaneous  Tuberculin  Reaction. — Dr.  Maurice  Fishberg 
presented  this  communication.  He  recalls  that  a  year  ago  he 
had  reported  as  to  the  tuberculin  test  in  602  children  of  tuber- 
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culous  pMi'fiitagt'.  anions  wliieh  tlic  reaction  was  found  posi- 
tive in  67  pel-  cent  of  tin-  eases,  and  at  the  age  of  fourteen  the 
pro])ortioii  of  "  reaetors"  was  even  as  liigh  as  63.79  per  cent. 
The  re|)ort  now  presented  was  on  the  application  of  the  von 
l*ir(|uet  test  to  .")S!)  chiulren  of  iion-tubereidous  parentage. 
Tiiey  wei'e  all  of  ])oor  cconoinic  and  social  status,  depending 
on  cliai-ity  wholly  or  in  i)art  for  subsistence.  On  the  whole 
tlu\v  were  considered  healthy  by  theii-  parents.  They  lived 
in  the  teiu'ineiit  district  of  New  York  City.  lie  found  that 
52.72  per  cent  sliowed  positive  reactions  to  the  cutaneous  tuber- 
cidin  test.  Among  the  children  under  one  year  of  age  only 
10  pel'  cent  reacted  ;  among  those  between  one  and  two  years 
of  age  '.VA.'A^  pel-  cent ;  between  three  aiid  four  years  of  age 
41.25;  betweii  five  and  six  yeai'S  o  fage,  50  per  cent;  between 
se\-en  and  len.  ()4.74  per  cent;  between  eleven  and  fourteen 
years,  75  per  cent.  These  figures  though  apparently  startling 
were  in  agicciiii'iit  with  conditions  found  in  various  European 
cit  ics. 

Dr.  (lodfiey  K.  PisecU  said  lie  would  like  to  ask  Dr.  Fish- 
herg  wiiefhcr  in  the  families  ruled  out  as  not  having  tubercu- 
losis there  were  any  boarders  or  lodgers?  He  wanted  to  knoAV 
wlicthcr  1hc  converse  of  his  statement  was  not  the  more  im- 
portant ;  w  hctlitM-  if  there  was  no  reaction  there  was  no  possi- 
bility of  the  child  having  tuberculosis  (excluding  terminal 
cases,  of  course).  If  this  were  ti'ue  the  reaction  would  still  be 
of  distiiicl  \alue. 

Dr.  .\brahain  llymanson  called  attention  to  an  article 
wiiicli  he  had  published  in  the  Archives  of  Pediatries,  August 
1912.  on  ■  ■  Tnl)eiculosis  in  Young  Children,"  in  which  he  had 
stated  lhat  during  th  eyears  of  1909  and  1910  he  had  applied 
the  iMoio  and  von  Pir(|uet  test  on  68  infants  from  two  days 
to  two  weeks  of  age,  the  mothers  being  apparently  free  from 
tubei'culosis,  and  none  of  these  children  showed  any  trace  of 
the  disease.  In  another  series  of  18  cases  he  had  applied  both 
of  these  tests,  in  hotli  the  infants  and  the  mothers.  Four  of 
the  mothers  showed  a  jiositive  reaction  and  three  of  these 
showed  physical  signe  of  the  disease.  The  infants  invarably 
.showed  a  negative  reaction.  He  had  looked  for  enlarged 
glands  in  86  infants  but  found  none,  with  the  exce])tion  of  one 
infant,  all  of  whose  glands  were  enlarged.  There  was  no  his- 
tory of  .syphilis  in  this  case.    Di-.  O.  P)Ondy  had  applied  the 
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cutaneous  tuberculin  reaction  in  350  cases  of  new  born  infants 
between  the  second  and  fourth  days  after  delivery  and  found 
the  test  negative  in  all,  although  it  was  positive  in  71  of  the 
mothers.  Drs.  Paten  and  Griemert  had  applied  the  von  Pir- 
quet  test  in  33  children  less  than  two  weeks  old  and  none  of 
them  showed  a  trace  of  reaction.  Other  observers  had  made 
similar  tests  and  the  fact  seemed  to  be  established  that  with 
very  few  exceptions  infants  were  born  free  from  tuberculosis, 
but  that  they  contracted  it  during  infancy  or  childhood. 

Dr.  Leon  T.  LeWald  said  that  he  had  made  raidog)'aphic 
examinations  of  the  lungs  of  many  children  who  had  given  a 
positive  tuberculin  reaction  and  on  no  occasion  had  he  found 
lung  lesion,  except  in  miliary  tuberculosis;  even  when  the  chil- 
dren showed  positive  signs  of  the  disease  the  lung  was  not 
infiltrated,  but  the  process  was  located  somewhere  else  in  the 
body,  in  the  bone  joints,  or  lymph  nodes,  but  not  in  the  lungs. 

Dr.  Maui'ice  Fishberg,  in  closing  the  discussion,  said  that 
Dr.  Pisek's  question  was  ,a  very  proper  one  in  view  of  the 
ubiciuitousness  of  tuberculosis.  In  an  investigation  of  an  iso- 
lated mountainous  district  in  Scandinavia  with  a  population 
of  one  hundred  among  whom  there  had  not  been  a  death  from 
tuberculosis  for  ten  or  fifteen  years,  Ovei'land  found  7-")  jier 
cent  of  the  population  gave  positive  reactions  to  the  tubercu- 
lin test.  After  investigation  it  was  found  that  the  village 
'teacher  was  a  consumptive  and  responsible  for  this  high  per- 
centage of  infection  with  tuberculosis.  Direct  contact  was 
not  necessary  to  transmit  the  disease.  This  Avas  evident  from 
the  fact  that  a  cow  which  reacted  positively  to  tuberculin, 
placed  with  a  herd  everyone  of  Avhich  reacted  negatively,  re- 
sulted after  a  few  months  in  a  considerable  number  of  positive 
reactions  among  that  herd,  though  there  might  be  no  well  de- 
veloped instance  of  tuberculosis.  As  to  a  negative  reaction, 
this  often  meant  nothing  whatever.  Where  the  reaction  was 
positive  and  the  disease  was  present  it  need  not  necessarily  be 
in  the  lung,  but  might  be  in  a  joint,  in  glands,  or  other  organs, 
since  it  was  the  organism  that  responded  to  tlu;  tuberculin 
test. 

Experience  with  the  Diphtheria  Toxin  Skin  Reaction  of 
Schick. — Dr.  William  H.  Park  made  this  presentation.  He  said 
that  he  had  brought  Avith  him  two  students  who  had  sumbit- 
ted  themselves  to  the  Schick  test  and  showed  reactions.  The 
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Schick  reaction  was  just  the  reverse  of  all  other  tests  in  that  a 
negative  reaction  meant  immunization  and  a  positive  one  meant 
susceptibility  to  the  disease.  The  Schick  reaction  was  due  to  the 
direct  toxic  action  of  the  toxin  of  diphtheria.  The  negative 
reaction  meant  that  the  toxin  was  neutralized  and  a  positive 
reaction  meant  that  the  patient  did  not  have  sufificient  anti- 
toxin in  tlie  blood  to  neutralize  the  toxin  introduced.  There 
was  also  a  pseudo  reaction  Avhich  w^as  anaphylactic  in  type 
and  was  in  reality  due  to  the  endotoxins.  It  gave  the  im- 
pression of  a  much  more  decided  reaction  that  the  true  reac- 
tion. In  the  pseudo  reaction  there  was  slight  hyperemia  and 
infiltration  at  the  site  of  the  injection.  To  demonstrate  the 
difference  between  the  true  and  the  pseudo  reactions  Dr.  Park 
exhibited  two  guinea  pigs.  The  one  had  been  subjected  to 
a  double  Schick  test  ;  that  was,  at  one  site  an  injection  of  diph- 
theria toxin  alone  had  been  given,  while  at  a  second  site  a 
similar  dose  of  toxin  together  with  a  sufificient  antitoxin  to 
neutralize  it  had  been  administered.  At  the  site  of  the  first 
injection  there  was.. an  induration,  while  at  the  site  of  the 
second  injection  the  toxin  had  been  completely  neutralized 
and  there  was  no  lesion.  A  second  pig  had  been  inoculated 
with  a  non-virulent  culture  and  showed  the  pseudo  reaction 
whicli  was  larger  than  the  true  reaction  and  meant  that  the 
pig  was  immune.  The  pseudo  reaction  came  quickly  and  went 
quickly,  while  the  true  reaction  lasted  for  a  week  or  two  be- 
foi'e  disappearing.  In  applying  the  Schick  test  the  dose  used 
was  about  one-fiftieth  of  the  fatal  dose,  though  it  might  be  as 
low  as  one-sixtieth  or.  as  high  as  one-thirtieth ;  with  a  larger 
dose  there  was  danger  of  necrosis.  If  there  was  not  an  active 
antitoxin  present  and  the  reaction  was  doubtful  the  subject 
was  put  down  as  non-immune.  Dr.  Park  exhibited  charts 
showing  the  result  of  the  Schick  test  in  children  from  the  time 
of  birth  to  the  fifteenth  year  and  in  adults  when  the  toxin  was 
administered  subcutanecusly,  intramuscularly  and  intraven- 
ously. In  childi-en  between  the  ages  of  five  and  fifteen  years 
50  per  cent  showed  a  positive  reaction;  in  those  between  the 
ages  of  four  and  six  years  about  half  were  immune  to  diph- 
thei'ia  and  half  were  non-immune.  In  younger  children  60 
per  cent  Avere  immune,  while  among  adults  70  i^er  cent  were 
immune.  In  certain  children  "once  immune  always  immune" 
seemed  to  hold  good,  while  in  others  who  had  had  the  disease 
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tlie  test  iiiiglit  ))(■  used  to  (Ictci  iiiiiic  the  limit  of  iiuiiiuuity.  At 
the  WilLard  Parker  IJos])ital  they  Avcre  not  iiiiinunizing  all  the 
ehildren  admitted  to  the  scarlet  fever  wards,  but  only  those 
that  sliowetl  a  positive  Schick  reaction.  A  child  that  gave 
a  negative  Schick  test  was  positively  safe  among  diphtheria 
carriers.  Several  other  applications  of  the  reaction  could  be 
made.  When  the  toxin  was  given  intravenously  the  reaction 
was  increased.  If  a  ease  was  supi)ose(l  elinically  to  be  diph- 
theria and  one  fjot  a  negative  Schick  read  ion  and  a  i)Ositive 
diphthei'ia  culture  one  might  conclude  that  the  ])atient  was 
only  a  carrier  and  did  not  have  true  di])litheria.  About  one- 
third  of  the  eases  of  diphtheria  developed  antitoxin  while  two- 
thirds  did  not.  When  one  positive  Schick  reaction  was  found 
in  a  family  it  was  likely  that  all  the  members  of  that  family 
would  have  a  positive  test.  Immunity  to  diphtheria  seemed  to 
be  ac(|uived.  Adults  and  young  infants  gave  a  large  pro- 
portion of  negative  reactions,  but  during  infancy  and  childhood 
the  immunity  dropped  oti^'  ajid  then  the  antitoxin  began  to  be 
pi'oduced  again  as  the  ehildren  grew  oldei';  they  did  not  know 
the  explanatioii  of  this.  Some  individuals  jiroduced  a  large 
amount  of  antitoxin ;  as  much  as  fifteen  units  had  been  ob- 
served, but  why  it  should  be  produced  beyond  the  apparent 
need  was  beyond  comprehension. 

Types  of  Pnoumococcus  Bacilli  and  Their  Characteristics 

— Dr.  Kufus  I.  Cole  presented  this  communication.  He  stated 
that  a  study  of  the  races  of  pneumococci  isolated  from  cases 
of  pneumonia  i-evealed  four  types  of  organisms.  They  had 
named  those  groups  in  which  a  considerable  number  of  organ- 
isms Avere  found  to  have  common  immunological  characters 
Types  1  and  2.  Tlie  pneumococcus  mucosus  (Streptococcus 
mucosus  of  Schottmuller)  had  been  called  Type  3,  and  the 
group  of  organisms  having  no  common  immunological  charac- 
ters they  had  called  Type  4,  oi-  preferably  Group  i.  For  the 
past  two  years  all  organisms  isolated  from  eases  of  pneumonia 
had  been  studied  as  to  their  immunological  reactions.  A  study 
had  now  been  made  of  the  organisms  obtained  from  150  cases 
of  i>neumonia.  The  result  of  this  study  showed  the  relative 
fi'equency  of  the  varioixs  types  to  be  as  follows:  Of  type  1  there 
were  37  eases,  38  per  cent;  type  2,  44  cases,  or  30  per  cent; 
type  3.  17  cases,  or  11  per  cent;  type  4,  32  eases,  or  21  per 
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cent.  Ohsci'vatioiis  along  the  same  lines  liad  been  made  by 
Walker  at  the  Petci'  I'x-nt  Brigliam  Hospital,  Boston,  and  the 
Pennsylvania  Hospital,  J^hiladelphia,  by  Dr.  Paul  Lewis;  alto- 
gether about  500  eases  were  studied.  The  results  of  these 
studies  eoineided  very  closely  with  those  that  had  been  ob- 
tained at  the  Roekci'ellei  Institute.  It  seemed  that  they  niighi 
safely  eonelude  that  there  was  one  type  of  severe  infection 
due  to  pneumococci  of  type  8.  in  which  the  niortalitj'  was  high, 
a  second  grouj)  of  cases  of  lesser  severity,  due  to  organisms  of 
type  2 ;  a  third  group  of  cases,  only  slightly  less  severe,  due  to 
pneumonococci  of  type  I,  and  finally,  a  large  groiip  of  cases 
due  to  the  Jion-lixed  type  of  organisms;  type  4,  in  which  the 
symptoms  were  mildei",  and  which  usually  ended  in  recovery. 
From  the  stan(li)oint  of  j^rognosis  alone,  therefore,  the  deter- 
mination of  the  type  of  infection  in  tiie  individual  case  was  of 
considerable  importance.  They  had  been  studying  the  toxic 
action  of  the  pneumococcus  with  the  idea  of  getting  a  serum 
which  would  t)e  efficacious  in  pneumonia.  It  had  been  impos- 
sible up  to  the  pi'esent  time  to  get  any  direct  proof  that  the 
effects  of  the  pneumoccal  growth  in  the  body  Avere  due  to  the 
elaboration  of  a  i)oisonous  substance.  The  speaker,  after  dis- 
cussing the  theories  in  regai'd  to  endotoxijis  and  ferments  in 
nontoxin  2>roduciiig  bactei  ia,  described  his  experience  with  the 
filtiates  of  cultures,  wliicli  gave  no  specific  effect;  with  solu- 
tions of  bacterial  cells,  (a)  in  salt  solution,  (b)  in  cholate 
solutions,  and  (e)  by  freezing  and  gi'inding.  They  found  that 
in  all  three  instances  the  result  was  acute  death  of  the  guinea 
pigs  and  hemolysis  of  tiie  i-ed  blood  corpuscles.  Broth  c\iltures 
of  the  pneumococci  were  found  to  ti'anst'orm  exyhemoglobin 
into  methemoglobin.  They  then  further  studied  this  change  of 
oxyhemoglobin  into  methemoglo1)in,  using  broth  cultures  with 
living  pneumonia,  bi'otli  cultures  with  dead  pneumococci,  solu- 
tions of  bactei-ial  cells,  filtrates  of  bouillon  cultures  and  washed 
bacteria  in  salt  solution  in  the  jiresence  of  blood  and  a  small 
amount  of  dextrose  'I'liey  also  studied  th,e  effect  of  oxygen  in 
the  ti'aiisfoi'iiiation  of  oxyhemoglobin  into  methemoglobin  and 
as  a  I'esult  of  theii-  ol)S('i  vations  concluded  thai  for  the  forma- 
tion of  methemoglobin  liy  pneumococci  the  presence  of  living 
bacteiia  were  necessary,  and  since  Ihc  i)reseuee  of  minute 
amounts  of  nutritive  material  was  also  necessary,  it  was  prob- 
abl(>  that  these  bacteria  must  be  actively  carrying  on  nuti'itive 


90 


XKW  YORK  ACADEMY  OK  MEDICINE 


functions,  j)i()h;il)l y  undeigoing  iiiultij)li(.'ation.  Sucli  sub- 
stances must  be  present  in  tlie  fluid  immediately  surrounding 
the  bacteria.  If  tlie  corpuscles  and  bacteria  were  separated  by 
any  limiting  membrane,  as  by  a  dialyzing  membrane,  or  even 
a  thin  layer  of  oil,  no  reaction  occurred.  These  together  Avith 
other  observations  made  it  seem  possible  that  the  formation 
of  methemoglobin  depended  upon  some  active  substance  given 
otf  by  the  bacteria,  and  this  substance  became  inactive  as  soon 
as  it  diffused  tlirough  tlie  surrounding  medium.  The  sugges- 
tion then  occurred  that  the  substance  given  off  by  the  bac- 
teria was  in  the  nature  of  a  ferment,  being  rapidly  weakened 
or  destroyed  by  diffusion.  From  their  observations  of  the 
transformation  of  oxythemoglobin  into  methemoglobin  Avith 
reference  to  the  effect  of  oxygen  it  seemed  not  unlikely  that  the 
formation  of  methemoglobin  occurred  in  the  neighborhood  of 
pneumoeocci  because  of  a  modification  of  oxidation  and  re- 
duction processes  in  the  medium  immediately  surrounding  the 
bacterial  cells.  This  change  must  be  a  s])ecific  one  in  the  case 
of  the  pneumoeocci,  otherAvise  all  living  organisms  would 
cause  this  reaction,  Avhich  Avas  not  the  case.  This  theory 
seemed  applicable  to  conditions  in  pneumonia  proAdded  one 
assumed  a  Avidespread  distribution  of  the  bacteria  throughout 
the  body,  but  after  all  they  "had  to  admit  that  the  exact  nature 
of  the  intoxication  in  pneumonia  Avas  still  obscure.  In  study- 
ing the  action  of  pneuniococcus  immune  serum  they  had  suc- 
ceeded in  immunizing  sheep  but  Avhen  they  had  undertaken 
to  transfer  this  immunity  passiA'ly  to  guinea  pigs  their  results 
Avere  very  questionable  and  they  must  belicA-e  that  it  Avas  very 
doubtful  Avhether  any  neutralization  of  the  toxic  substance 
could  be  obtained  in  this  Avay.  The  experimental  studies  did 
not  indicate  that  an  immune  serum  obtained  by  the  injection 
of  toxin  possessed  any  high  degree  of  antitoxic  poAver.  Thei" 
studies  had  shown  Avhy  immune  serums  such  as  had  been  used 
in  pneumonia  Avould  not  be  likely  to  shoAV  any  beneficial  re- 
sults. In  the  first  place,  a  pneumocoecus  immune  senim  Avas 
effectiA^e  only  against  the  type  of  organism  used  in  the  process 
of  immunization.  If,  for  instance,  immunization  Avas  carried 
out  Avith  type  1  organisms  it  would  have  no  effect  on  any  in- 
fection due  to  one  of  the  other  types  of  pneumoeocci.  If  the 
immunization  Avas  carried  out  Avith  one  of  the  organisms  of 
type  4  it  could  have  no  effect  on  any  infection  except  that  due 
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to  I  lie  same  l  acf.  Tlicy  had  lately  exaiiiiiKHl  an  antipneumo- 
coccus  sri'iim  on  the  iiiarlcct  which  was  saitl  to  be  i:)olyvalent ; 
their  expeiiiiieiits  liad  sliown  that  it  luul  absolutely  no  pro- 
tective i)ower  against  organisms  of  type  1  or  type  2,  or  in  fact, 
against  any  of  tlie  organisms  against  Avliich  tliey  had  tested  it. 
Its  use  in  the  treatment  of  pneumonia  undoubtedly  did  more 
harm  than  good.  In  order  to  render  an  antipne  moeoccus 
serum  theoretically  useful  in  any  type  of  pneumonia,  it  would 
be  necessary,  first,  to  produce  a  serum  with  high  protective 
])OAvor  against  the  type  of  organism  concerned ;  second  to  have 
a  satisfactory  method  of  standardizing  such  a  serum,  and  last, 
to  have  a  nietliod  of  quickly  determining  the  type  of  organism 
for  each  individual  case.  These  conditions  had  been  satisfac- 
torily met  as  far  as  type  1  and  2  were  concerned.  As  for  type 
3  it  had  been  absolutely  impossible  to  produce  a  serum  having 
any  protection  jiower  whatever.  The  vise  of  immune  serum  in 
infections  of  this  type  ^vas  entirely  without  justification.  For- 
tunately, infections  of  this  type  were  relatively  infrequent. 
Active  immune  serum  might  be  produced  to  each  of  the  organ- 
isms wliich  had  been  placed  in  group  4,  but  the  serum  ease  was 
etfective  in  protection  only  against  the  individual  race  used  for 
immunizatioji.  TJierefort,  such  a  serum  could  not  be  employed 
Avitli  any  liope  of  success.  Infections  of  this  type  were  rela- 
tively mild.  The  cases  belonging  to  types  1  and  2  constituted 
the  largest  number  of  eases  of  this  disease  seen  in  New  Yoi'k 
and  jn'obably  in  this  country.  They  had  found  a  method  by 
which  it  was  possible  to  standardize  immune  serum  with  a  fair 
degree  of  accuracy.  They  had  also  worked  out  a  method  by 
which  they  could  determine  the  tyj^e  of  organism  in  the  indi- 
A'idual  case  in  a  comparatively  short  time.  As  soon  as  a  patient 
was  admitted  to  the  hospital,  a  portion  of  sputum  coughed  di- 
rectly from  the  lungs  was  obtained  if  possible,  and,  after  wash- 
ing, this  was  made  into  an  emulsion  in  sterile  salt  solution  or 
bouillon,  and  injected  into  the  peritoneal  cavity  of  a  mouse. 
Cultures  were  made  froiri  the  blood  of  the  patient,  or  in  case  a 
satisfactory  specimen  of  sputum  could  not  be  obtained  directly 
from  the  involved  portion  of  the  lung,  by  the  insertion  of  a 
sterile  needle.  Five  hours  after  the  injection  an  emulsion 
was  ade  from  the  washings  of  the  peritoneal  cavity  of  the 
mouse  and  the  agglutinability  tested  against  an  equal  part  of 
immune  serum  of  type  I  and  type  2.    When  agglutination  oc- 
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cuiTcd  it  Avas  usually  \'iitlnii  half  an  lioui-.  On  theoretical 
grounds  it  was  inipoi-tant  that  the  scrum  should  he  adminis- 
tered early,  before  the  degree  of  infection  was  too  great. 
When  the  type  of  organism  had  been  determined  and  found 
suitable  for  sei-uiu  treatment  an  intravenous  injectioji  of  tin- 
appropriate  immune  serum  of  80  or  20  e.c.  was  administered 
and  a  second  dose  given  at  the  end  of  twelve  hours.  Tliese 
doses  were  repeated  the  following  day  and  on  successive  days 
as  the  condition  of  the  i)atient  indicated.  'I'liis  treatment  had 
thus  far  been  carried  out  in  only  a  small  sci'ies  of  cases,  too 
srmill  to  permit  the  drawing  of  any  definite  eonclusiojis,  but 
the  results  had  been  extremely  encouraging  in  pneumonia  dne 
to  organisms  of  type  1.  When  the  disease  Avas  due  to  organ- 
isms of  type  2  the  results  had  not  been  so  satisfactory  owing 
to  ditf'erences  in  different  serums,  the  fact  that  it  Avas  more 
eifficult  to  produce  a  scrum  of  high  protective  power,  and  that 
the  maximum  infective  dose  which  may  be  protected  against 
by  immune  serum  of  type  2  is  smaller  than  that  Avliich  may 
be  protected  against  in  type  1.  t  Avas  api)ai-ciit  tliat  in  thi 
acti\'ely  immunized  animal  there  Avas  some  immunity  factor 
which  could  not  be  transferred  Avith  the  immune  serum.  In 
the  future  study  of  this  subject  it  seemed  most  important  to 
learn  more  of  this  second  factor  concerned  in  iunnuniiy  and 
to  attempt  to  find  metliods  for  transfei'ring  it  from  one  aiiimai 
to  anotlicr. 

Dr.  William  IJ.  i^ai  k  asked  Dr.  Cole  Avlictiici-  using  ty[)c  I 
serum  might  not  do  some  good;  Avould  it  not  help  perhaps 
about  one-half  of  the  cases?  Of  course  it  Avould  do  no  good 
in  a  case  of  pneumonia  due  to  type  3  organisms.  They  Avere 
often  called  ui)  over  the  'phone  and  asked  in  regard  to  th-- 
administration  of  vaceijje  in  pneumonia  and  they  had  been 
telling  in(|uii-ers  not  to  use  the  serum.  As  to  the  prognosis,  if 
one  learned  twenty-four  hours  after  seeing  a  case  of  pneumo 
nia  to  Avhich  type  it  belonged,  should  he  be  guided  in  prog- 
nosis by  the  group  to  Avhich  the  case  belonged  or  l)y  the  clinical 
appearance  of  the  patient?  For  instance,  if  the  patient  had  a 
light  attack  and  one  found  that  he  had  the  bacilli  belonging  to 
the  third  grou]).  should  a  scrum  prognosis  be  based  on  labora- 
tory findings  ' 

Dr.  Rufus  I.  Cole  said  that  if  one  Avas  sure  he  had  a  ei  ; 
tain  tyi)e  of  bacilli  the  lliiug  to  do  was  to  administer  the  appri 
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priatf  sriuiii.  liiit  in  tlicir  ;niiiiiiil  cxiXTiiuciits  tlicy  liad  found 
tlial  to  he  effective  tliey  li;ul  to  give  large  amounts  of  serum. 
One  iiiiglit  do  liarm  witli  sucli  large  amounts  of  serum  and 
their  adiuinisti-ation  would  scarcely  be  praetical.  It  was  not 
woi'tli  wiiile  ti-ying  a  serum,  unless  one  knew  with  which  type 
of  pneumoeoceus  he  was  dealing  and  was  sure  that  he  was 
doing  some  good,  until  they  had  had  further  experience  with 
the  various  types.  The  determination  of  the  type  was  of  great 
value  in  prognosis.  Just  yesterday  Dr.  Cole  said  he  had  seen 
a  man,  65  yeai's  of  age,  who  seemed  to  be  in  a  very  serious 
condition.  The  organism  was  found  to  belong  to  group  4  and 
he  felt  more  cheerful  as  to  the  outcome  of  the  case.  In  reply 
to  the  (luestioii  as  to  how  they  determined  the  various  groups, 
Dr.  Cole  said  that  all  pneumococci  were  determined  by  the 
agglutination  and  protection  tests.  Any  one  of  the  types 
would  not  react  against  any  of  the  other  types.  They  made 
the  tests  by  tlu^  simple  method  of  injecting  animals  as  he  had 
described.  In  reply  to  the  question  as  to  Avhether  a  mixture 
of  the  sera  of  two  groups  had  been  found  practical.  Dr.  Cole 
said  they  had  usel  an  immunized  horse  and  titered  to  the  type 
used  to  produce  the  immunity ;  as  yet  type  2  showed  a  very  low 
titer.  If  one  could  determine  tlie  ty])e  it  was  bettei'  to  give 
the  serum  for  that  type  alone. 

In  reply  to  the  question  as  to  whether  lie  thought  pneu- 
monia was  a  direct  infection  of  the  lung  or  a  hematogenous 
infection,  Di'.  Cole  said  that  from  Ids  experience  he  believed 
that  it  was  a  direct  infection  of  the  lung.  Their  experiments 
led  them  to  believe  that  more  than  contact  played  a  role  in 
infection,  that  there  Avas  an  autogenous  factor. 

Dr.  Park  said  that  group  4,  as  he  understood  it,  was  not  a 
group  in  the  proper  sense  of  the  word;  this  group  might  em- 
brace a  large  number  of  A-arieties  of  pneumoeoceus  bacilli,  and 
there  might  be  some  semi-saphrophytic  ones.  This  was  an  im- 
portant question  with  him  as  it  had  some  relation  to  the  present 
discussion  in  regard  to  subAvay  crowding. 

Dr.  Cole  said  that  in  reply  to  the  (piestion  as  to  Avhether 
there  was  any  deterioration  of  the  sera  with  time,  he  could 
not  say  as  they  had  not  kept  their  sera  long  enough  as  yet. 
Six  months  was  the  longest  time  they  had  kept  any ;  it  had  not 
seemed  to  deteriorate  in  that  time  but  it  might  do  so  later. 

Someone  had  asked  as  to  the  possibility  of  the  transforma- 
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tion  oJ'  one  tyj)e  of  bacilli  into  anotlicr  ;  in  thv'iv  cxixM-icnc'c  tli^-y 
liad  never  seen  one  type  transformed  into  anotliei'.  'I'yi)e  1 
had  passd  throngh  one  huiidi-ed  and  twenty-five  aniuiais  and 
remained  type  1  always.  Transformatioii  miglit  !)«■  jiossible 
but  they  had  never  observed  it.  They  liad  examiniMl  the  tyi)es 
during  the  various  stages  of  the  disease  and  duiin^'  convah'S- 
eence  and  the  agglutination  tests  always  showeil  ilie  same 
oi'ganism.  What  Dr.  Park  had  said  of  group  4  was  ti'iie;  there 
might  be  one  hundred  and  fifty  varieties,  but  eaeii  was  an  indi- 
vidual type  and  absolutely  distinct.  They  seemed  to  luive 
found  two  types  of  organisms  in  South  Africa  tliat  liad  Jiot 
been  observed  here. 

In  reply  to  the  (juestion  Avhether  a  patient  might  iiave  an 
infection  consisting  of  organisms  of  more  than  one  type. 
Cole  said  that  he  had  never  found  type  1  and  type  2  at  the 
same  time.  If  type  1  and  type  4  wei'e  both  pi'esent,  type  1 
came  out  and  type  4  did  not;  type  1  Avas  more  virulent  and 
suppressed  type  4.    One  never  got  an  "even  up""  mixture. 

In  reply  to  Dr.  Kerley's  question  as  to  why  the  mortality 
was  lower  in  children  than  in  adults,  he  had  made  no  observa- 
tions along  that  line  and  had  no  theories  to  offer. 
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SECTION  OX  PEDIATRICS* 

Meeting  ol'  May  14,  1914.     William  P.  Northrup,  M.D.,  in  the  Chair. 

Pyloric  Siiasni. — Dr.  Mark  S.  Reuben.    This  patient  is  the  young- 
est ol'  three  children.    The  fir.st  died  of  inanition  at  the  age  of  three 
month.s  and  during  life  presented  the  same  symptoms  as  the  present 
patient  except  that  they  were  more  severe  and  persisted  until  death. 
The  child  probably  had  a  hypertrophic  stenosis  of  the  pyloris.  The 
second  child  is  five  years  of  age  and  has  always  been  well.    This  pa- 
tient came  to  our  notice  at  the  Vanderbilt  Clinic  at  the  age' of  eleven 
weeks;  at  six  weeks  he  began  to  vomit,  the  vomiting  being  projectile 
in  character  and  taking  place  from  five  to  ten  minutes  after  nursing. 
Constipation  was  obstinate  and  there  was  a  steady  loss  in  weight.  At 
tlie  first  examination  a  pyloric  tumor  could  be  definitely  made  out  and 
Ijeristaltic  waves  were  clearly  visible.    The  diagnosis  of  pyloric  obstruc- 
tion was  made.    To  ascertain  the  nature  of  the  obstruction  Dr.  Hess 
was  kind  enough  to  try  to  enter  the  duodenum  with  his  duodenal  tube. 
After  three  or  four  attempts  he  succeeded,  thus  ruling  out  organic 
stenosis  and  making  the  diagnosis  of  pyloric  spasm  possible.  Three 
hours  after  a  nursing  we  were  able  to  obtain  4  or  5  ounces  of  rancid 
stomach  contents.     An  x-ray  of  the  stomach  showed  delayed  trans- 
mission of  food.     The  infant  "was  kept  on  the  breast  alone  for  four 
weeks,  the  intervals  between  feedings  being  three  liours.    Under  this 
treatment  the  infant  continued  to  lose  in  weight  and  all  the  symptoms 
persisted.    An  analysis  of  the  stomach  contents  at  this  time  showed 
a  combined  acidity  of  from  115  to  85,  and  no  free  hydrochloric  acid. 
By  weighing  the  infant  before  and  after  nursing  we  learned  that  he 
was  getting  from  4  to  5  ounces  at  a  feeding  and  examination  of  the 
milk  showed  it  to  be  of  good  quality.    In  spite  of  the  fact  that  the 
breast  milk  was  sufficient,  after  four  weeks  trial  on  the  breast  alone, 
we  instituted  complementary  feeding,  with  the  addition  of  2gr.  sodium 
citrate  to  every  ounce  of  milk  used.    Immediately  the  child  began  to 
.gain  in  weight  and  all  the  symptoms  subsided.    A  pyloric  tumor  could 
no  longer  be  felt  and  the  peristaltic  wave.'^  were  no  longer  visible.  The 
retention  in  the  stomach  gradually  diuiinished  and  at  present  only 
about  1  ounce  of  stomach  contents  could  be  aspirated  three  hours  after 
feeding.    The  combined  acidity  continued  to  be  from  100-85  and  now 
a  trace  of  free  hydrochloric  acid  was  present.    The  points  of  interest 
in  this  case  are:     1.    There  were  two  cases  of  pyloric  obstruction  in 
one  family,  both  males;  in  one  case  the  obstruction  was  of  a  high 
grade  and  led  to  a  fatal  termination,  while  in  the  other  it  was  mild 
and  led  to  speedy  recovery.    These  cases  lend  proof  to  the  theory  of 
Dr.  Holt,  who,  I  believe,  is  of  the  opinion  that  in  all  these  cases  there 
is  a  real  stenosis  and  that  spasm  is  a  superimposed  phenomenon,  but 
that  the  stenosis  varies  in  degree  in  different  cases.    2.    The  almost 
immediate  improvement  when  complementary  feeding  was  instituted. 
■!.    The  disappearance  of  pyloric  tumor  when  the  child  began  to  gain. 
4.    The  persistence  of  the  high  acidity  even  when  the  infant  was  doing 
well,  proving  that  the  spasm  was  not  due  to  the  high  acidity.    5.  An 
x-ray  of  the  stomach  taken  when  the  infant  was  doing  well  still  showed 
much  delayed  transmission  of  food.     Therefore  too  much  reliance 
should  not  be  had  on  the  x-ray  findings  in  these  cases  but  rather  more 
on  the  clinical  phase. 

Congenital  llypeilropliy  oi'  the  Left  Half  of  the  Face  in  a  Boy 
Seven  and  One-half  Years  of  Age. — Dr.  Sara  Welt-Kakels.  The  patient 
comes  from  healthy  parents  with  no  consanguinity,  no  history  of  lues 

*From  Amer.  .Jour,  of  Obst.  and  Dis.  of  Women  and  Children. 
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or  tuberculosis.    There  is  another  child,  a  girl  two  and  one-half  years 
of  age,  perfectly  well.    The  patient  was  born  at  the  end  of  a  normal 
pregnancy;  at  birth  the  deformity  of  the  face  was  noticed.    The  child 
was  otherwise  well  developed.    There  was  nothing  abnormal  in  regard 
to  dentition,  time  of  walking,  or  of  talking.    The  patient  had  whooping 
cough  in  his  third  year  and  measles  when  he  was  Ave  and  one-lialf 
years  of  age.    He  had  occasionally  suffered  from  sore  throat,  l)ut  has 
otherwise  enjoyed  good  health.    The  facial  hcmihypertrophy  has  re- 
tained its  initial  proportions  in  relation  to  the  right  half  of  the  face. 
The  child  is  attending  .school  and  is  one  of  the  best  pupils  in  his  class. 
At  present  the  enlargement  of  the  left  half  of  the  face  is  mainly  in 
the  lower  two-thirds,  not  only  tne  soft  parts,  but  also  the  bones  Deing 
involved.    The  enlargement  of  the  cheek  is  most  prominent;  the  upper 
and  lower  lips  of  the  same  side  are  very  much  hypertrophic  J;  the  left 
angle  of  the  mouth  is  drawn  downward;  the  left  nasolabial  fold  is 
effaced;  the  left  half  of  the  nose  is  larger;  the  skin  over  the  affected 
side  is  normal;  there  is  no  hypertrichosis,  or  coarseness  of  the  hair; 
in  the  malar  region  is  a  small  telangiectasia  about  a  quarter  of  an  inch 
in  diameter,  surrounded  by  a  small  pigmented  area.    The  action  of 
the  facial  muscles  is  somewhat  interfered  with  by  the  hypertrophy,  but 
he  can  frown,  laugh  and  whistle.    There  is  a  slight  diminution  in  tne 
response  to  the  faradic  current.    There  is  no  disturbance  of  sensiliility 
or  of  the  special  senses.    The  examination  of  the  eyes  reveals  nothing 
abnormal.    The  vasomotor  symptoms  are  absent;  but  sometimes  there 
is  salivation,  seemingly  from  the  left  side.     The  mouth  was  mostly 
kept  open,  the  left  half  projecting.     The  left  half  of  the  upper  lip 
forms  an  ectropion.    Very  conspicuous  is  the  appearance  of  the  tongue, 
which  is  said  to  participate  only  in  the  congenital  and  not  in  the  ac- 
quired form  of  facial  hemihypertrophy.    The  point  of  the  protruded 
tongue  deviates  to  the  right:  its  left  half  is  easily  four  or  five  times 
larger  than  the  right  half.     The  left  papillae  filiformes  and  fungi- 
formes  are  very  much  enlarged.    The  left  half  of  the  hard  and  soft 
palate,  the  left  tonsil,  and  submaxillary  gland  are  also  involved.  On 
the  inner  surface  of  the  left  cheek,  along  the  closure  line  of  the  teeth 
are  a  few  small  tumors  of  about  pea  size.    Like  the  cheek  they  gave: 
the  impression  of  lipomatous  growth.    The  left  upper  jaw  is  very  much 
enlarged  and  thickened,  especially  in  its  alveolar  portions.    The  teetli 
are  irregularly  inserted.     The  left  half  of  the  lower  jaw  is  also  en- 
larged, ))ut  to  a  slighter  degree.    The  boy  is  otherwise  fairly  well  de- 
veloped.    The  thoracic  and  abdominal  organs  were  normal,  and  the 
Wasserman  reaction  was  negative.    The  reflexes  are  normal  and  there 
is  no  other  asymmetry  of  the  trunk  or  extremities.     His  intellect  is 
good. 

Dr.  M.  M.  Stark. — In  view  of  the  fact  that  the  lipomatous  tissue 
of  the  cheek  and  upper  and  lower  lips  is  the  seat  of  the  maximum 
.  "giant"  growtli,  exhibited  in  the  very  interesting  case,  it  has  seemed 
to  me  that  this  enormous  hypertrophy  is  not  without  surgical  possi- 
bilities, even  though  it  is  quite  possible  that  subsequently,  and  after 
a  long  while,  our  initial  result  may  have  to  be  revised.  That  is  to 
say,  this  being  a  case  of  local  giant  growth,  it  is  quite  possible,  that 
even  should  some  of  the  excess  tissue  be  now  removed,  as  it  is  pro- 
posed soon  to  do.  there  may  be.  in  time,  a  re-growth  of  this  tissue, 
again  calling  for  its  plastic  removal.  It  is  proposed  to  remove  in 
several  sittings  enough  of  the  excess  tissue  to  give  us  for  the  present, 
and  I  hope  for  a  long  time,  a  good  cosmetic  result. 

As  Dr.  Welt  has  said,  ill  the  histological  elements  in  the  region 
of  the  hypertrophy  are  involved  in  the  giant  growth.  Now  then,  should 
at  any  time  the  bony  structures  take  on  extraordinary  growth,  any  at- 
tempt at  plastic  correction  would  then  be  out  of  the  question. 

Tile  Itont^ieu  Ray  a.s  a  IMagiiostic  Help  to  the  Pediatrist, — Dr. 

L.  E.  LeFetra.  The  value  of  the  x-ray  as  an  aid  to  diagnosis  in  surgi- 
cal conditions  that  involve  the  bones  and  joints  is  too  well  known  to 
require  commeiit,  while  in  abdominal  and  chest  conditions  in  adults 
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it  has  become  a  part  of  the  routine  ol'  every  large  hospital  and  results 
Jiave  been  gratifying  in  proportion  to  its  greater  employment  and  to 
the  wider  experience  of  the  operators.  In  children  the  use  of  the 
x-ray  in  fractures,  dislocations,  rachitis,  chondrodystrophy,  tuberculo- 
sis and  syjihilis  is  thoroughly  appreciated  but  there  are  also  certain 
medical  conditions  in  which  the  x-ray  makes  an  early  and  positive 
diagnosis,  which  would  not  be  possible  otherwise,  of  which  I  wish  to 
speak.  I  will  consider  only  such  conditions  as  have  come  under  my 
personal  observation.  Enlargement  of  the  thymus  gland  has  been 
found  several  times  simply  as  an  incident  of  thoracic  examination 
when  there  was  no  cause  to  suspect  it.  Moreover  the  frequent  fallacy 
of  percussion  in  the  diagnosis  of  the  enlarged  thymus  has  been  dem- 
onstrated by  the  x-ray.  In  several  instances  plates  taken  for  the  pur- 
pose of  showing  the  extent  of  an  empyema  have  revealed  a  foreign 
body  in  the  bronchus  as  the  cause  of  the  broncho-pneumonic  abcess 
in  emjiyema.  This  has  directed  the  treatment  along  proper  lines  and 
proved  life-savins.  For  the  detection  of  abcess  of  the  lung  and  for 
determining  the  extent  of  empyema  and  also  in  the  early  diagnosis  of 
pneumonia  the  x-ray  has  proved  of  the  greatest  value.  In  pneumonia 
where  it  was  impossible  by  physical  signs  to  localize  the  disease,  the 
x-ray  has  shown  with  great  delicacy  the  beginning  of  consolidation  in 
most  cases. 

Pneumothorax  is  another  condition  which  is  most  beautifully 
shown  by  the  x-ray,  and  the  plate  may  confirm  or  make  a  diagnosis 
otherwise  unsuspected. 

In  miliary  tuberculosis  the  x-ray  and  the  Von  Pirquet  test  have 
transferred  the  diagnosis  from  a  region  of  suspicion  or  conjecture  into 
a  realm  of  csrtainty.  In  addition  to  the  miliary  type  of  tuberculosis 
of  the  lung  two  other  varieties  have  been  shown,  one  apparently  a 
tuberculous  bronchopneumonia  without  consolidation,  and  the  other 
a  tuberculous  pneumonia  or  bronchopneumonia  with  marked  consoli- 
dation. Often  unsuspected  cavities  have  been  found,  usually  near  the 
apex  and  in  very  young  infants. 

For  the  diagnosis  of  pericardial  effusion  from  cardiac  enlargement 
the  x-ray  is  of  the  greatest  service,  and  also  in  showing  us  the  best 
place  for  puncture  of  the  pericardium.  It  also  enables  one  to  follow 
with  greater  accuracy  the  increase  or  diminution  in  the  amount  of  peri- 
cardial fluid. 

In  the  study  of  the  alimentary  canal  the  x-ray  gives  valuable  in- 
formation in  regard  to  the  stenosis  of  the  esophagus,  especially  where 
this  is  spasmodic  or  cicatricial  and  it  may  also  be  of  value  in  regard 
to  stenosis  of  the  pylorus,  with  regard  to  kinks  in  the  intestine,  or  to 
the  presence  of  megacolon.  With  reference  to  pyloric  stenosis  I  think 
the  x-ray  is  not  at  all  essential  and  is  often  misleading. 

For  the  diagnosis  of  early  bone  syphilis  and  for  the  differential 
diagnosis  of  syphilis  from  scurvy,  and  of  syphilitic  bone  disease  from 
tuberculosis  bone  disease,  particularly  in  cases  of  dactylis  of  epiphy- 
sitis, the  x-ray  is  of  the  greatest  value. 

An   -\i)plicatiou  of  the  Rontgeii  IJay   to  Infant   Feeding. — Dr. 

Charles  Hendee  Smith.  Radiography  has  several  applications  to  infant 
feeding.  The  size,  shape  and  position  of  the  stoniach,  its  emptying 
time  In  health  and  disease,  the  effect  on  the  emptying  time  of  different 
foods,  the  proper  amount  of  food  and  the  interval  of  feeding  have 
all  been  studied  with  Rontgen  ray,  and  valuable  information  has  been 
obtained.  The  point  which  I  wish  to  bring  to  your  attention  has  to  do 
with  the  management  of  the  infant,  and  with  the  way  in  which  food 
is  given  rather  than  with  the  exact  composition  of  the  food. 

The  teaching  of  doctors  and  nurses  for  many  years  has  been  that 
the  child  must  be  kept  at  the  breast  or  bottle  for  twenty  minutes,  must 
then  be  held  in  a  perfectly  horizontal  position,  and  be  put  to  sleep  at 
once  without  change  of  position.  Many  mothers  do  not  follow  this 
plan,  but  let  the  child  take  his  food  in  a  longer  or  shorter  time  than 
twenty  niinutes,  liold  him  up  against  the  shoulder  after  feeding,  or 
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prone  across  the  knees,  or  trot  him  up  and  down  in  the  sitting  pos- 
ture; finally  after  an  interval  putting  him  to  sleep.  One  of  these 
plans  must  be  more  desirable  than  the  other.  The  posture  of  the 
child  after  feeding  is  of  importance  because  of  its  relation  to  vomiting, 
colic,  sleep,  and  general  health. 

The  way  in  which  posture  can  effect  digestion  depends  first  on  the 
anatomy  of  the  stomach.  Radiography  has  shown  the  fallacy  of  the 
older  idea  that  the  stomach  in  infancy  is  vertical  in  position.  The 
cardiac  orifice  of  the  stomach  is  held  firmly  to  the  posterior  abdominal 
wall.  The  fundus  lies  in  the  left  paravertebral  groove,  on  the  dia- 
l)hragm,  spleen,  tail  of  the  pancreas,  kidney,  and  mesocolon,  reaching 
a  plane  considerably  posterior  to  the  cardia.  since  the  vertebrae  pro- 
ject forward  some  distance  into  the  abdominal  cavity  the  pyloric  end 
of  the  stomach  is  also  pushed  forward  by  the  vertebrae,  the  head  of 
the  pancreas  and  the  duodenum,  and  lies  in  contact  with  the  anterior 
abdominal  wall  and  liver  anteriorly.  The  pyloric  opening  is  directed 
backward  to  the  duodenum,  but  lies  in  a  somewhat  more  anterior 
plant  than  the  cardia.  There  is  therefore  an  obliciuity  of  the  long  axis 
of  the  stomach  from  behind  forward  and  to  the  right,  as  well  as  from 
above  downward  and  to  the  right.  The  most  posterior  part  of  the 
stomach  is  the  fundus,  the  most  anterior  that  part  of  the  Ijody  just  to 
the  left  of  the  pyloric  antrum.  The  cardiac  opening  is  nearer  the 
most  posterior  plane  reached  by  the  stomach  than  it  is  to  the  most 
anterior.  The  second  factor  in  regard  to  posture  is  that  there  is  a 
certain  amount  of  gas  in  the  stomach  of  every  individual.  Practically 
every  radiograph  taken  in  the  erect  position  shows  a  bubble  of  gas  in 
the  fudus  end  of  the  stomach.  In  the  prone  position  it  is  not  possible 
to  estimate  accurately  the  amount  of  gas  present. 

The  gas  in  the  stomach  may  be  derived  from  three  sources,  swal- 
lowed air,  gastric  fermentation,  and  intestinal  gas.  Gastric  fermenta- 
tion was  rare  and  was  only  an  important  source  when  there  w;is  stag- 
nation from  obstructed  pylorus  or  from  gastric  atony  of  extreme  de- 
gree. Intestinal  gas  does  not  commonly  pass  back  into  the  stomach. 
Swallowed  air  accounts  for  the  gas  in  the  stomach  in  the  majority  of 
cases.  This  takes  place  constantly.  Air  is  constantly  present  in  the 
pharynx  and  is  forced  down  with  the  food  at  the  time  of  each  swal- 
lowing act.  It  is  often  possible  to  hear  a  child  gulp  down  air  with 
each  swallow  of  milk.  More  or  less  air  may  be  swallowed  with  saliva 
or  nasal  mucus  between  feedings.  Tongue  suckers,  thumb  suckers, 
and  babies  with  "comforter"  habit  suck  and  swallow  air  during  a 
considerable  part  of  their  waking  hours.  The  behavior  of  liquid  in  the 
stomach  is  not  different  from  that  in  a  glass  bottle  or  other  receptacle. 
If  the  child  is  held  in  a  horizontal  position  the  liquid  gravitates  to  the 
posterior  part  of  the  stomach,  that  is  to  the  fundus  and  forces  the  gas 
to  the  anterior  i  art  of  the  fundus  and  to  the  right  end  of  the  body  of 
the  stomach  and  pyloric  antrum.  Since  the  cardiac  orifice  is  situated 
well  back,  against  the  vertebral  column,  it  follows  that  it  will  be  cov- 
ered by  the  liquid  and  that  the  gas  cannot  escape  into  the  esopnagiis. 
It  can  only  escape  through  the  pylorus,  if  at  all.  If  the  amount  tof 
food  plus  gas  is  enough  to  distend  the  stomach  either  food  or  gas  must 
be  forced  out  through  the  pylorus  or  food  must  be  regurgitated  through 
the  esophagus  until  the  tension  is  relieved  on  the  stomach  wall.  This 
can  be  readily  imitated  by  taking  a  bottle  two-thirds  full  of  liquid. 
When  held  on  its  side  no  air  can  escape  through  the  bottle  mouth; 
held  upright  the  gas  can  escape  with  ease  if  under  pressure.  When 
the  child  is  held  upright  the  liquid  gravitates  at  once  to  the  dependent 
part  of  th  stomach,  displacing  the  gas  to  the  highest  point,  that  is  the 
fundus,  thus  making  it  possible  for  the  gas  to  escape  by  way  of  the 
esophagus.    This  often  takes  place  as  soon  as  the  child  is  held  erect. 

Dr.  Smith  exhibited  x-ray  plates  showing  what  happened  when  a 
child  was  fed  and  placed  in  the  ordinary  horizontal  position.  The 
milk  in  the  stomach  gravitated  to  the  fundus  and  disidaced  the  gas 
to  the  anterior  portion  of  the  stomach.  The  esophagus  showed  plainly 
as  the  child  regurgitated  food  during  the  exposure.    It  was  perfectly 
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evident  that  no  gas  could  passibly  escape  from  the  stomach  until 
enough  milk  had  been  vomited  to  uncover  the  cardiac  orifice  of  the 
stomach.  The  child  was  then  held  erect  and  the  second  exposure 
showed  the  effect  of  gravity  on  the  stomach  contents,  the  milk  having 
gravitated  to  the  dependent  part  of  the  stomach,  the  gas  to  the  upper 
part,  and  it  was  not  possible  for  it  to  escape.  After  the  exposure  the 
child  was  patted  rather  forcibly  on  the  back  and  eructated  gas.  After 
ten  minutes  another  exposure  showed  that  the  stomach  had  lost  all  its 
gas  except  a  small  bubble  just  at  the  cardia,  and  the  stomach  had 
contracted  down  on  the  milk  and  small  amounts  of  bismuth  had  passed 
into  the  small  intestine. 

The  horizontal  prone  position  is  better  than  the  supine,  because 
the  liquid  food  gravitates  to  the  anterior  part  of  the  stomach  and 
forces  the  gas  to  the  posterior  part.  This  is  perhaps  why  so  many 
infants  sleep  better  on  their  stomachs  than  on  their  backs.  This  is 
shown  by  a  second  series  of  radiograms. 

The  effect  on  the  stomach  of  extreme  distension  seen  in  some  cases 
must  be  unfavorable  to  digestion.  The  peristalsis  can  take  place 
only  with  great  difficulty,  and  it  seems  as  thou.gh  there  must  be  inter-' 
ference  with  the  secretion  by  pressure  on  the  mucosa  and  the  blood- 
vessels. The  symptom  "colic"  is  probably  due  in  many  cases  to  pain- 
ful gastric  distension,  as  well  as  to  painful  peristalsis.  The  frequency 
with  which  colic  accompanied  regurgitation  is  suggestive  of  their  com- 
mon origin. 

The  instinctive  posture  which  many  mothers  assume  when  not 
taught  otherwise  by  nurses  or  doctors,  when  they  hold  the  baby  up 
against  the  shoulder  after  nursing,  is  the  one  in  which  the  baby  can 
most  easily  get  rid  of  this  undesirable  swallowed  air.  Patting  on  the 
back  and  slight  pressure  on  the  epigastrium  may  assist  in  the  process 
of  expulsion  of  gas.  At  times  the  tructation  may  be  violent  and  the 
contraction  of  the  stomach  so  forcible  and  rapid  that  a  small  amount 
of  milk  may  come  up  with  the  air.  The  amount  of  regurgitation  in 
such  instances  is  negligible  compared  to  the  comfort  given  the  baby. 
Very  feeble  babies  often  vomit  whenever  put  down  on  their  backs,  the 
cardiac  sphincter  seemingly  having  no  power.  In  some  such  cases 
this  may  be  stopped  by  constantly  keeping  the  basket  or  bed  at  an 
angle  of  about  forty-five  degrees,  and  never  allowing  the  child  to 
assume  the  horizontal  position.  The  inverted  position  for  nursing 
which  has  been  suggested  as  a  remedy  for  vomiting  can  have  no 
influence  except  an  unfavorable  one  on  this  form  of  vomiting.  The 
horizontal  position  is,  of  course,  not  the  only  cause  of  vomiting;  other 
causes  must  be  eliminated  in  rder  to  attain  success  by  the  postural 
treatment. 

It  is  my  belief  that  it  is  better  for  a  child  to  take  a  feeding  too 
rapidly  than  too  slowly.  Rapid  nursing  may  choke  the  baby,  cause 
coughing,  gagging  and  vomiting,  if  the  pharynx  fills  too  rapidly, 
while  slow  feeding  on  the  other  hand,  multiplies  the  number  of  swal- 
lowing acts  and  increases  the  amount  of  air  taken.  In  nursing  from 
very  full  breasts  it  has  been  shown  that  an  infant  may  take  .50  per 
cent,  of  the  milk  in  the  first  two  or  three  minutes,  75  per  cent,  in  the 
first  five  minutes,  and  after  that  the  amount  per  minute  increased 
rapidl.v.  Such  infants  showed  no  more  signs  of  discomfort  or  indiges- 
tion than  others  unless  they  stayed  at  the  empty  breast  sucking  and 
swallowing  air.  Except  in  the  case  of  feeble  infants  there  is  no  good 
reason  why  a  feeding  might  not  be  taken  in  five  to  ten  minutes,  and 
at  most  in  fifteen  rather  than  .the  traditional  twenty.  This  is  quite 
contrary  to  the  usual  teaching.  Experience  shows  that  the  holes  in  a 
nipple  must  be  made  very  small  indeed  to  prevent  a  strong  child  from 
emptying  it  in  ten  minutes.  It  was  much  better  to  have  four  or  five 
large  holes  so  that  the  milk  ran  freely  and  to  allow  the  baby  to  regu- 
late the  time  himself.  Puny  infants  sometimes  became  so  discouraged 
from  the  effort  of  gettimi  milk  from  a  nipple  with  small  holes  that 
they  refuse  the  bottle. 

The  wi-itei-  has  been  testing  this  jilan  for  six  years  and  has  yet  to 
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see  a  case  ol'  simple  regurgitation  which  could  not  be  relieved  by 
these  means.  The  teaching:  in  practically  all  training  schools  foi 
nurses  has  l)een  that  the  baby  should  be  kept  in  the  horizontal  posi- 
tion after  nursing  and  must  on  no  account  be  held  up  or  moved  about. 
During  the  past  six  years  1  have  met  only  three  nurses  who  had 
evolved  their  jilan  of  holding  the  baby  erect  as  a  routine.  Nurse« 
train  mothers  now-a-days.  The  inexperienced  mother  takes  the  word 
of  the  trained  nurse  as  law,  and  when  a  doctor  and  a  nurse  disagree, 
the  doctor  must  have  unusual  influence  over  the  mother  to  have  an 
even  chance  of  having  his  ideas  carried  out.  In  many  hospitals  the 
babies  are  fed  and  allowed  to  lie  without  changing  their  position  all 
day.  This  is  a  very  bad  practice.  Dr.  Northrup  pointed  out  years  ago 
that  it  was  lack  of  holding  in  a  mother's  arms  that  made  many  babies 
do  badly.  Dr.  Smith  concluded  that  (1)  regurgitation,  colic  and  indi- 
gestion depend  not  only  on  the  food  but  on  the  manner  in  which  it  is 
given  and  the  posture  of  the  child  between  feedings;  (2)  the  food 
must  be  of  propor  composition  and  of  proper  amount.  It  should  be 
given  at  as  long  intervals  as  !>ofcsible.  depending  on  the  gastric  capa- 
city and  the  total  amount  of  food  required  per  day:  (3)  a  feeding 
should  not  be  taken  too  slowly,  five  to  ten  minutes  being  long  enough 
and  fifteen  minutes  being  the  maximum  time;  (4)  the  child  should  be 
held  upright  before  feeding  to  gel  rid  of  any  gas  in  the  stomach.  If 
air  is  swallowed  in  large  (luantities  it  is  often  necessary  to  interrnpr 
the  feeding  one  or  more  times  holdin.g  the  child  erect  until  the  air  has 
been  expelled.  Immediately  after  the  feeding  the  child  should  be  held 
upright  against  the  mother's  shoulder  and  gi\n  tile  oiijiortunity  to 
eructate  gas;  (ii)  the  child  should  be  placed  in  his  bed  jireferably  in 
the  prone  posit  on  with  the  head  of  the  bed  somewhat  elevated.  This 
routine  may  be  followed  with  every  child  even  though  he  does  not 
regurgitate.  Habitual  tongiu"  suckers  have  to  lie  held  up  sometimes 
between  feedings. 

The  Roiitgen  Kay  and  I'neiiinoiiia. — Di-.  Howard  H.  Mason  gave 
a  lantern  slide  exhibit  showing  what  the  x-ray  revealed  in  pneumonia. 
A  number  of  the  sli<les  showed  the  correlation  between  th  beginning 
of  physical  signs  of  pneumonia  and  the  appearance  of  the  shadow 
showing  the  beginning  of  consolidation.  Other  plates  showed  that 
with  the  disappearance  of  physical  signs  of  pneumonia  the  snadow  of 
consolidation  cleared  up.  The  x-ray  has  shown  that  when  a  lung 
clears  it  seems  to  clear  eiiuall.v  all  over  and  not  from  within  outward 
or  from  without  inward.  Quite  a  change  in  the  shadow  is  often  noted 
within  twenty-four  hours.  In  all  the  early  cases  before  the  lung  con- 
solidated there  was  just  dulness,  but  when  consolidation  extended  to 
the  larger  bronchi  one  got  all  the  signs  of  pneumonia,  hronchial 
breathing,  rales,  etc.  Still  other  plates  showed  that  in  broncho-pneu- 
monia the  shadow  was  not  in  any  way  comparable  to  that  of  lobar 
pneumonia. 

Di.scussion  on  Dr.  Ma.son's  PaiJer. — Dr.  William  P.  Northrup.  I 
would  like  to  ask  Dr.  Mason  whether  in  the  old-fashioned  so-called 
central  pneumonia  it  was  an  undiscovered  marginal  lol)ar  pneumonia 
that  we  had  ? 

Disc'ii.ssion  on  Dr.  Mason'.s  K.xhibit. — Dr.  Howard  H.  Mason.  I  be- 
lieve it  is  like  the  case  shown,  usually  in  the  region  under  the  scapula 
and  difficult  to  make  out.  There  are  dulness,  breath  sounds,  and  a 
few  rales,  but  no  bronchial  breatliing. 

Dr.  William  P.  Northrup. — I  am  reminded  of  a  case  in  my  practice 
in  which  the  child  had  a  high  temperature  and  slight  stupor,  in  fact 
all  the  rational  signs,  but  no  local  physical  signs  of  pneumonia.  The 
patient  recovered  by  crisis  and  went  on  living.  I  had  competent  men 
in  consultation  with  me  and  they  all  felt  chagrined  that  they  could 
find  no  local  siens  of  disease. 

Disi'ussioii  on  Dr.  >Ia.son"s  I>enionstration. — Dr.  Ward  Bryant 
Hoag.  Why  is  there  so  much  consolidation  shown  in  lobar  pneumonia 
while  in  typical  pneumonia  with  high  temperature,  rapid  respirations 
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and  bronchial  bi-eathing  the  x-ray  does  not  show  such  marked  shad- 
ows? In  one  case  which  came  under  my  observation  in  which  there 
were  no  physical  signs  on  the  sixth  day.  Dr.  Kerley  was  called  in  con- 
sultation and  he  could  make  out  no  physical  signs.  On  the  seventh 
day  we  did  not  take  the  sounds,  but  on  the  eighth  day  the  child  be- 
gan to  show  physical  signs  and  the  first  attempt  to  take  the  sounds 
with  the  stethscope  revealed  the  lesion  and  that  same  night  the 
child's  temperature  fell  from  106  degrees  to  96  degrees  Fahrenheit. 

Dr.  I.  S.  Hirsch. — In  regard  to  the  difference  between  bronchial 
and  lobar  pneumonia  I  do  not  quite  agree  with  Dr.  Mason.  It  is  the 
general  consensus  of  opinion  that  the  pulmonary  markings  are  due  to 
lobar  pneumonia  to  the  blood  vessels  passing  from  the  hilum  to  the 
periphery;  the  veins,  arteries  and  capillaries  all  take  part  and  the 
density  is  due  to  the  congestion  of  the  blood-vessels.  The  bronchi  in 
the  x-ray  picture  seldom  show  except  at  the  hilum  and  then  but 
slightly  in  contrast  to  the  thick  shadow  at  the  base.  In  pneumonia 
there  are  small  .spots  showing  the  infiltration  in  the  air  vesicles.  In 
all  bronchial  pnevimonias  there  is  a  tendency  to  confluence  and  these 
small  spots  tend  to  coalesce.  In  lobar  pneumonia  there  is  an  even 
density  during  the  hepatization  and  that  serves  to  differentiate  the 
lobar  from  the  bronchial  forms  of  pneumonia. 

Dr.  William  P.  Northrup. — It  is  most  illuminating  to  see  what  has 
been  unearthed  by  the  x-ray.  In  the  Presbyterian  Hospital  Dr. 
Mason  had  a  case  of  tuberculosis  meningitis  in  which  the  lungs  showed 
no  signs  whatever  of  tuberculosis  and  yet  the  x-ray  showed  the  lungs 
studded  with  miliary  tubercules.  The  x-ray  has  certainly  brought  us 
a  new  and  valuable  aid  in  dealing  with  children's  diseases.  In  tihis 
case  just  referred  to  at  autopsy  all  the  areas  that  the  x-ray  had  indi- 
cated as  affected  were  found  to  be  involved. 

.Afiliary  Tiibeifiilosi.s  of  the  laings. — Dr.  I.  S.  Hirsch.  It  is  emin- 
ently proper  that  a  physician  should  have  read  the  paper  on  the  value 
of  the  Rontgen  ray  as  a  help  in  diagnosis  since  the  x-ray  specialist 
might  be  suspected  of  allowing  his  enthusiasm  to  run  away  with  him. 

The  slides  exhibited  demonstrated  instances  in  which  the  x-ray 
had  revealed  the  location  of  a  foreign  body  in  cases  when  there  were 
no  sij:ns  or  symptoms  that  pointed  to  a  definite  localization.  A 
rontgenogram  was  shown  in  which  a  nail  in  the  bronchi  was  so  lodged 
that  it  was  very  difficult  to  remove.  The  fluoroscope  was  sometimes 
more  useful  than  the  bronchiscope  in  effecting  the  removal  of  such 
-;in  object. 

In  regard  to  the  bronchial  lymph  nodes,  the  x-ray  does  not  show 
these  unless  they  are  markedly  enlarged.  In  some  instances  where 
th  x-ray  showed  no  enlargement  the  lymph  nodes  were  found  enlarged 
at  autopsy  and  in  others  where  the  x-ray  had  seemed  to  show  en- 
largement there  was  none. 

Other  rontgenograms  illustrated  cases  in  which  the  x-ray  had 
made  the  diagnosis  of  miliary  tuberculosis  where  the  physical  signs 
and  symptoms  had  not  been  sufficient  to  warrant  the  diagnosis  and 
cases  in  which  a  suspected  miliary  tuberculosis  was  conformed  by 
the  x-ray. 

Ilontgenoarain.s  illustratiii"'  Birth  Fractures  and  Artresia  of  the 
Ksopha^us. — Dr.  Edward  D.  Truesdell.  The  first  slide  shown  illus- 
trated artresia  of  the  esophagus.  The  baby  from  whom  the  picture 
was  taken  was  a  full  term  child.  When  he  came  to  nurse  he  had 
|)eculiar  attacks  of  choking  and  cyanosis.  The  child  was  looked  over 
<'arefully  but  we  could  make  no  diagnosis  until  an  attempt  was  made 
to  pass  the  catheter  into  the  stomach.  This  could  not  be  done  and  the 
x-ray  showed  the  catheter  in  the  blind  pouch  which  ended  at  the  oi- 
furcation  of  the  trachea  and  the  cricoid  cartilage.  The  second  plate 
showed  an  exactly  similar  condition.  Pressure  deformities  with  birth 
fractures  of  the  skull  were  shown.  They  had  never  met  with  a  fissure 
fracture,  all  the  fractures  being  depressions  similar  to  the  depressions 
made  by  pressni-e  in  a  r>ing-pong  ball.     Illustrations  were  snown  of 


102 


NEW  YORK  ACADEMY  OF  MEDICINE 


microcephalus,  with  the  receding  frontal  bone  and  irregularities  of 
ossification  and  also  illustrations  of  tardy  ossification.  Dr.  Truesdell 
said  he  had  seen  ten  birth  fractures  of  the  clavicle,  but  these  showed 
no  particular  feature.  Several  of  them  were  bilateral  but  In  all  union 
took  place.  They  usually  put  them  up  in  a  figure  of  eight  or  a  Velpeau 
bandage.  Of  particular  interest  as  showing  what  nature  could  do  in 
the  restoration  of  these  injuries  was  a  series  of  plates  showing  an 
angular  deformity  of  the  humerus  resulting  from  a  fracture  witnout 
displacement.  At  the  end  of  two  weeks  there  was  firm  union  but  a 
marked  angular  deformity.  Successive  plates  showed  the  aneulation 
becoming  less  and  less,  and  at  the  age  of  two  years  the  humerus  was 
practically  normal.  The  same  thing  has  been  shown  to  occur  in  other 
instances.  Other  plates  showed  fracture  in  cases  witli  ICrb's  jiaralysis, 
fractures  of  the  femur  and  syphilitic  periostitis. 

Tliyimis  Olistriic'tioii. — Dr.  Frederick  M.  Law.  The  first  plate  was 
taken  fifteen  minutes  after  death  and  the  condition  was  confirmed  b.v 
autopsy.  The  child  had  been  operated  on  for  cleft  palate,  the  opera- 
tion lasting  one-half  hour.  The  child  was  returned  to  bed  and  six 
hours  after  the  operation  was  all  right.  The  nurse  observed  him  at 
that  time  and  turned  to  care  for  a  child  in  the  adjoining  bed.  A  few- 
moments  later  she  looked  at  the  child  and  he  was  dead,  having  died 
without  a  struggle.  The  plate  shows  the  enlarged  thymus  holding 
down  over  the  heart.    This  was  a  case  of  status  lymjihaticus. 

A  second  plate  also  showed  an  enlarged  thymus. 

T.vpt's  of  Infant  Sloinach. — Dr.  Leon  Theodore  Le^\■ald.  'l"he  first 
plate  exhibited  showed  an  intussusception  in  an  infant.  The  exact 
location  was  not  apparent  from  the  physical  examination  as  the  tumor 
could  not  be  made  out.  The  x-ray  showed  the  precise  location  of  the 
intussusception  so  that  the  incision  could  be  made  directly  over  it,  and 
on  inspection  the  intussusception  was  found  to  be  exactly  where  the 
x-ray  had  indicated. 

Dr.  LeWald  exhibited  a  number  of  rontgenograms  showing  the 
variations  in  size,  shape,  emptying  time  and  the  amount  of  gas  an 
different  stomachs  of  infants.  The  supreme  test  of  stomach  function 
in  infants  as  in  adults  is  the  emptying  time.  Even  peculiarly  shaped 
stomachs  are  able  to  empty  themselves  in  a  reasonable  length  of  time. 
The  x-ray  was  sometimes  a  positive  help  in  making  the  differential 
diagnosis  between  pylorospasm  and  pyloric  stenosis,  and  in  deciding 
whether  an  operation  was  necessary  or  not.  The  rontgenograms 
from  one  case  showed  a  small  amount  of  food  passing  the  pylorus. 
This  case  went  without  operation  and  got  well.  On  the  other  hand, 
in  another  instance  it  was  found  that  nothing  had  passed  the  pylorus 
in  twenty-five  minutes  and  even  at  the  end  of  an  hour  nothing  had 
passed  and  it  was  decided  that  operation  was  necessary. 

Two  illustrations  of  congenital  syphilitic  stomachs  were  shown. 
Both  children  gave  a  marked  Wasserman  reaction.  In  one  of  these 
cases  there  was  a  cicatricial  area  in  the  lower  half  of  the  stomach  and 
an  enteroanastomosis  was  done.  The  child  did  well  for  about  a  week 
when  she  began  to  vomit  and  another  x-ray  examination  gave  the  clue 
to  the  trouble.  The  esophagus  was  found  to  be  very  much  dilated  on 
account  of  the  small  cardiac  pouch  and  by  feeding  small  quantities 
of  food  the  child  finally  recovered. 

Rontgenograms  taken  two  years  or  more  after  operation  for 
congenital  pyloric  stenosis  showed  the  food  i)assing  through  the  gas- 
troenterostomy opening.  If  one  can  decide  on  the  proper  cases  for 
operation  one  need  not  hesitate  to  operate  since  the  results  are  shown 
to  be  very  satisfactory. 
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LITTEN'S  SIGN  AS  AN  AID  IN  THE  DIAGNOSIS  OF 
THORACIC  DISEASE 

It  is  iiuw  some  years  since  this  interesting'  i)lien()menou 
was  tirst  called  to  tlu'  attention  of  medical  men.  It  has 
stood  the  test  of  time  as  being  under  certain  circumstances 
of  unquestionable  clinical  worth.  To  elicit  it  tlie  patient 
should  be-  upon  his  back,  Avitli  tlie  thoi'acie  muscles  relaxed, 
arms  at  tlie  sides  and  knees  somewhat  elevated.  As  a  rule 
the  feet  should  be  directed  towards  the  source  of  light.  This 
rule  is  not  invariable,  for  the  sign,  if  well-marked,  ean  ])e  seen 
when  sufficient  light  is  pi'csent  from  Avhatever  direction ;  it 
may  be  even  noticed  occasionally  when  the  patient  is  standing. 
I>ut  for  the  great  ma.ioi'ity  of  cases  the  posture  mentioned  is 
the  only  suitable  one.  The  i)est  ligiit  is  bright  daylight. 
Ihougli  a  good  lamp  held  over  the  knees  sometimes  .serves 
e(|nally  well.  The  patient  is  dii'ected  to  take  a  deep  breath. 
As  Ihe  diaphi-agm  descends  in  inspiration  and  the  diaphrag- 
matic separates  from  the  thoracic  pleura,  a  horizontal  wave 
(i.e.  horizontal  to  the  j)atient  when  ei'ect)  descends  along  the 
thorax  from  the  sixth  or  seventh  to  about  the  tenth  or  elev- 
enth i-ib.  retui'uing  (though  less  perceptibly  )  as  the  diaphragm 
returns.  The  phenomenon  is  often  moi'e  marked  on  the  right 
side,  but  if  visible  on  the  right  it  should  also  l)e  visible  noi-- 
mally  on  the  l(>ft. 

When  the  sign  is  positive,  the  indications  are  genei'alh- 
sp<'aking,  two:  first,  that  the  i)leura(>  are  not  adho'ent;  see- 
oiid.  that  Ihe  lung  is  r.xpanding  normally.  The  I'oi'niei'  fact 
excludes  chronic   pleni-isy  with   adhesions,  ami   also  pleurisx' 


104  KDITOKIAJ.. 

^^■itll  ('friision  ;  \vliit'li  laltcf  cxcIikIcs  hU  disoasos  oi'  the  lung 
.substances  proper  whieli  would  obstruct  its  expansion,  i.e., 
acute  lobai-  pneumonia,  chronic  fil)roid  pneumonia  and  ad- 
vanced ein])hysema.  In  moderate  eiiij)hysema  the  "shadow" 
will  be  resti'icted  in  its  moveniein  l)ut  not  absent,  except  over 
the  antei-ioi-  lialf  of  tin;  thoracic  outlet. 

The  limitations  of  the  value  of  Litteii's  si^n  are  rather 
i^rave,  unfortunately,  but  Jiot  grave  enough  to  prevent  its 
being  often  of  substantial  value.  A  bad  light  makes  it  impos- 
sible to  see  it.  A  stupid  oi-  unconscious  patient,  or  a  small 
baby  cannot  be  made  to  breathe  ])roperly.  Acute  pleurodynia 
•  )v  iiitcM-costal  neui'algia  Avill  make  tiie  patient  often  unable  to 
l)reathe.  'I'he  thoracic  bi'eathing  of  women  often  obscures 
the  sign,  the  diaphragm  in  such  cases  moving  impei'fectly  or 
not  at  ail.  Ascites,  tympanites,  a  large  adherent  liver,  or  a 
large  neoplasm  in  the  abdomen  will  mechanically  prevent  the 
descent  of  the  midriflt".  Counting  out  these  exceptions,  the  sign 
will  be  iOuiid  worthy  ol'  eontidence.  In  insurance  examina- 
tions it  ought  to  be  made  one  of  the  stock  questions,  as  candi- 
dates for  insui'ance  are,  presumably,  healthy  and  intelligent 
tneu.  In  normal  boys  and  gii-ls  it  is  rare  to  find  it  absent,  and 
old  piciiiisies  can  often  In-  discovered  thus  in  a  moment. 


THE  MEDICAL  ASPECTS  OF  THE  SECOND  DENTITION 

It  has  been  wisely  pointed  out  in  a  recent  paper,  that  in- 
terest in  the  second  dentition  should  not  be  confined  to  the 
dental  surgeon  alone,  but  shared  by  the  medical  profession  in 
general.  Di'.  Hubert  Armstrong,  writing  in  the  Liverpool 
^ledical  ( 'li lonicle,  reminds  us  that  calcification  begins  in  the 
ease  of  till'  tiist  ])ermaneut  molar  during  the  twenty-fifth  week 
of  embiyonie  life,  that  the  final  eruption  of  the  '"wisdom- 
tooth"  does  not  take  place  until  early  adulthood,  and  that  a 
sound  dentition  is  one  of  the  essentials  to  good  health.  It  has 
l)een  noticed  that  one  of  the  most  prevalent  dental  defects 
among  young  people  is  caries  or  alveolar  abscess  of  the  first 
molar  wliieli  appears  at  the  sixth  or  seventh  year.  As  this 
tootli  does  not  displace  cne  of  the  previous  set.  parents  often 
make  the  mi.stake  of  supi>osing  that  it  belongs  to  that  set,  and 
allow  it  to  share  in  the  neglect  which  their  temporary  char- 
acter too  often  brings  upon  them. 
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^lany  of  the  iiiflueiices  -wliieh  cause  delay  or  defect  of  the 
rirst  dentition,  operate  also  in  the  second.  Thus  rickets, 
although  usually  outgrown  by  the  time  of  the  second  denti- 
tion, may  delay  it  or  by  the  overgrowth  of  the  jaw  character- 
istic of  the  disease  may  occasion  malposition  of  the  teeth,  and 
entire  absence  of  one  or  two  from  this  same  cause  is  not  un- 
i-ecorded.  Cretinism  may  also  retard  the  advent  of  the  second 
Tectli  to  ;i  marked  degree. 

As  to  the  intiuence  of  syphilis,  Dr.  Armstrong  has  been 
iiiial^le  to  establish  to  his  satisfaction  that  the  accelerating 
iiiflueuee  noticed  in  the  first  dentition  is  continued  through  the 
second.  The  so-called  Hutchinson's  teeth,  the  upper  central 
incisors  with  the  crescentic  hollowing  of  the  edges,  he  has 
found  in  about  fifty  per  cent  of  syphilitic  children  under  his 
observation.  He  calls  attention  to  the  fact  that  this  deform- 
ity may  be  caused  by  other  diseases  than  syphilis,  and  that  so 
iireat  an  authority  as  Hencoh  attributes  it  to  rickets  instead. 
Dr.  Arinstrong  brings  forward  an  argument,  which  ought  not 
to  be  needed,  against  the  practice  once  so  frequently  resorted 
to,  of  exposing  young  children  to  infection  of  the  exanthe- 
mata in  ordei-  to  ]iave  them  "get  it  over."  These  early  at- 
tacks may  cause  the  germs  of  the  teeth  to  suffer  such  nutri- 
tional elumges  as  to  lead  to  tlu'ir  destruction  and  the  conse- 

■  liieiit  absence  of  the  corresponding  tooth.  At  a  later  period 
acute  illness  does  not  apparently  inhibit  the  eruption  of  the 
teeth.  Deformities  of  the  teeth  result  from  the  thumb  and 
tiiigei-  sucking,  and  the  niilk  teeth  should  be  cared  for  not  only 
ill  their  own  interests  but  in  that  of  their  successors,  since 
alveolar  abscesses  in  connection  Avith  the  deciduous  teeth  in- 
tei-fei-e  with  the  follicle,  and  if  the  first  teeth  are  extracted 
loo  early  the  first  molar  travels  forward  and  leaves  no  room 
for  tlie  second  bicuspid. 

The  second  dentition  should  normally  be  accomplished 
w  itli  few  if  any  symptoms  beyond  the  loosening  and  dropping 
out  of  the  first  teeth.  When  the  remnants  of  these  are  ineom- 
l)letely  detached,  they  become  a  source  of  trouble  and  some- 
Tiiiies  of  serious  ill  health.  They  furnish  a  lodgment  for  par- 
ticles of  food,  and  cut  into  the  cheek,  promoting  the  formation 

■  )f  septic  ulcei's.  The  effect  upon  digestion  and  health  of  the 
))i-esence  of  such  poisonous  matter  in  the  mouth  is  easily 
imagined,  and   necessitates  tlie  o\-ercoiiiiiig  with  promptness 
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of  that  reluetauce  to  liaviii^'  a  tootli  jxillt-d  wliicli  sriMiis  inlit-r- 
ent  ill  liuiiiaii  nature. 


THE  INFANT'S  ABILITY  TO  DIGEST  STARCH 

The  iiilaut's  ability  to  digest  starch  is  a  sul)ject  which 
Dr.  Thos.  S.  Southworth  of  New  Yorlv  City  (Ij  discusses  and 
agrees  with  Finkelstciii  as  to  the  disturbing  effects  of  carbo- 
hydrate sugars  oil  the  intestinal  functions  of  infants,  but  goes 
further  in  attributing  these  untoward  results  partly  to  fats. 
He  reviews  the  historical  and  clinical  evidence  sui^porting  this 
as  well  as  the  usefulness  of  starch  in  counteracting  such  ef- 
forts. He  says  it  is  time  to  ask  ourselves  seriously  why  it  lias 
been  empirically  found  that  cereals  in  the  form  of  boiled  and 
therefore  gelatinized  starch  should  have  become  an  essential  in 
the  final  composition  of  such  diversified  types  of  feeding  as 
diluted  cow's  milk,  fat-free  butter-milk,  whey,  modified  milk 
and  malt  soup  mixture,  it  would  seem  that  starch  has  a  pro- 
tective action  against  the  undesirable  eft'ects  of  fat  in  milk. 
Starch  and  dextrin  less  rapidly  undergo  acid  fermentation 
than  some  of  the  sugars  and  they  also  excite  a  prompt  and 
long  continued  secretion  of  pancreatic  juice  which  is  the  op- 
posite to  the  action  of  fats.  While  the  practice  of  giving  all 
the  carbohydrates  in  the  form  of  sugar  frequently  causes  over- 
taxing of  the  upper  intestine  the  slower  convei-siou  of  starch 
spreads  the  process  of  absorption  over  a  greater  length  of  in- 
testine and  this  must  have  its  influence.  In  conclusion  he 
says  the  indication  for  the  use  of  starch  apjiears  to  be  in  those 
sutfering  from  digestive  mid  nutritional  disturbances.  In  such 
its  chief  end  is  not  solely  to  nourish  the  infant  but  to  also 
promote  nutrition  by  making  possible  a  more  orderly  diges- 
tion and  absori)tion  of  the  main  nutriment — milk.  It  is  ad- 
mitted, of  course,  that  excessive  use  of  starch  may  itself  cause 
digestive  disturbance  but  instances  of  such  aliuse  do  not  pre- 
clude its  judicious  employment. 


(1)    Journal  A.  M.  A. 
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SYPHILIS  IN  CHILDREN* 

liY  \V.  V.  HOLIjOPEn^R,  A.M.,  M.l). 
Philadelphia 

Tlif  literature  of  sypliili.s  lias  grown  within  the  last  few 
years  so  enormously,  especially  since  Ehrlich's  epoch-making 
discovery,  that  each  day  brings  out  some  new  phase  in  the 
recognition  and  treatment  of  this  distressing  malady.  The 
jieriodieal  and  .society  contributions,  however,  have  been 
largely  devoted  to  the  adult  manifestation  of  the  disease.  With 
hut  few  exceptions  we  have  been  unable  to  find  any  reference 
to  the  disease  as  expressed  in  children  in  any  of  our  state  soei- 
t  ty  contributions  for  the  last  ten  years.  The  frequency  of 
syi)liilis  in  children,  as  well  as  the  attitude  of  the  investigator, 
varies,  no  doubt,  in  different  cities  of  the  world.  Statistics 
are  not  always  reliable  or  interesting  study  and  only  in  com- 
jiai-isoii  with  otiier  elirouic  troubles  do  they  become  valuable. 
Still,  of  Loiulon.  cites  a  repoi't  in  1904  of  King's  County  Hos- 
]'ital.  Out  of  4.830  outpatients,  where  children  under  ten 
years  are  S(H^n  and  where  fully  a  tliird  are  under  two  years 
of  age.  thei'e  wei'e  only  twenty-nine  cases  of  congenital  syph- 
ilis, i.e..  less  than  one  per  cent.  These  figures  include  only 
eases  in  which  the  presence  of  syphilis  was  established  beyond 
dispute;  ])ut  even  when  (loul)tful  cases  are  included  tlie  pro- 
])<)i-tioii  is  not  above  one  and  a  half  per  cent.  The  statistics 
of  American  Avriters  give  a  somewhat  larger  percentage.  How- 
t  vei-,  sucli  figures  furnisli  us  very  little  idea  of  the  extent  to 
which  tile  inheritance  of  syphilis  damages  society;  to  estimate 
tliis  it  would  be  necessary  to  have  some  record  of  the  number 
of  children  who  fail  to  reach  live  birtli,  or  die  very  shortly 
after  theii-  ])irth,  as  the  result  of  llie  luetic  poison.  Some 
idea    iiei'haps.  of  tliis  early  mortality  among  the  children  of 

*U(  a(l  111  r<iri.  the  Section  of  iVIodicine  of  the  Medical  Society  of 
tile  State  nl    Pennsylvania,  Pitt.sburg  Ses.sion,  Septcmlier  22,  1914. 
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infected  i);iiciit.s.  to  (|ii()tc  from  Still's  artiele,  may  be 

gained  t'lom  the  following  figures  in  wliieli  only  tliose  still- 
births, misearriages  and  early  deatiis  are  included  which  im- 
mediately preceded  or  followetl,  oi-  formed  part  of  a  series 
immediately  preceding  or  following,  the  birth  of  the  patient 
in  whose  family  history  they  occurred;  there  were  thirty-nine 
stillbirths,  thirty-six  miscarriages,  and  twenty-five  deaths  at- 
tributable to  congenital  syphilis  in  the  family  histories  of  one 
hundred  children  who  were  under  treatment  for  congenital 
syphilis;  moreover,  of  these  eighty-seven  children  thirteen 
died  while  under  observation. 

To  this  large  inoi'tality  we  can  add  a  mueli  larger  list  ol 
defectives,  mentally  and  physically,  which  society  must  ac- 
cept. In  this  brief  paper  1  do  not  wish  to  include  acquired 
syphilis,  which  is  much  rarer  than  the  hereditary  type,  yet  the 
infection  of  a  child  at  biith,  or  eai'ly  childhood,  is  not  unusual 
as  I  have  seen  several  ii;  my  service  in  the  Pliiladelphia  Gen- 
eral Hospital.  The  symptoms  of  congenital  syphilis  are  so 
well  known  to  you  all  that  it  seems  to  ])e  a  work  of  superero- 
gation for  me  to  outline  them  ever  so  briefly  before  this  audi- 
ence, yet,  lest  Ave  forget,  I  feel  that  the  classic  writings  of 
Diday,  Fournier,  Hutchinson,  Morrow  and  Gross  still  possess 
all  the  essentials  of  the  symptomatology  of  the  disease,  yet 
for  onr  day  and  geiu^i-ation  we  have  grown  to  see  the  marks  of 
the  beast  mirrored  in  different  constitutions,  refined  and  at- 
tenuated throughout  ycaj's  of  physical  and  mental  culture  so 
that  the  virus  would  expi'ess  a  varied  picture.  It  goes  without 
much  argument  that  congenital  syphilis  is  not  always  recog- 
nized at  birth.  Fre(|ueutly  we  find  no  signs  at  all  during  the 
first  weeks  of  life — none  to  attract  our  attention,  yet.  it  is 
most  likely  that  manifestations  are  present  moi'e  often  than 
some  writers  liave  implied. 

A  history  of  coryza  or  snuft'les  from  birth  is  gained  very 
much  more  freciuently  when  we  are  looking  for  it  than  would 
be  imagined.  Still  i'ei)orts  eleven  per  cent  in  a  service  of  one 
hundred,  as  far  as  i)ossible  consecutive,  cases  of  congenital 
syphilis  undei-  his  own  observation,  anil  this  appears  to  be 
substantiatetl  by  careful  in(iuiry  of  others.  I  am  certain  that 
the  lesions  in  the  fundus  oculi.  which  are  fre(|uent  in  congeni- 
tal syphilis,  are  inti'auterine  in  origin,  therefore  present  at 
birth.    ]\rany  cases,  ])ossil)ly  two  pei-  cent  of  the  eases  T  have 


SVI'IIIMS  l\  (  IIII.DIJKX 


101' 


seen,  had  eruptive  maiufestations — tlic  true  sylipilitic  pemphi- 
gus, when  the  child  was  born.  Tlie  most  embarrassing  condi- 
tion to  the  physician  is  tlic  fact  tliat  congenital  syphilis  i> 
fre(iuently  delayed  in  its  expression,  a  fact  which  is  already 
well  known  to  all  sypliilographei's.  1  recall  the  case  of  a 
young  boy  of  eiglit  years  who  came  to  me  suffering  from  an 
acute  synovitis  of  the  elbow  joint;  he  gave  a  iiistory  of  a  re- 
cent slight  traumatism.  l)ut  no  signs  of  lues  were  visible  or 
even  suspected  until  lie  complained  of  his  eyes:  an  examina- 
tion, however,  revealed  an  interstitial  kei'alitis.  which  a  course 
of  mercuial  treatment  soon  cleared  up. 

We  have  all  come  to  regai'd  "snuffles,"  however  inele- 
gant the  term  may  seem,  occurring  in  a  child  uiuler  three 
months,  as  the  most  constant  sym|)tom  of  inherited  syphili-. 
This  type  of  coryza  was  undoubtedly  present  in  thi-ee-fourtli- 
of  all  of  my  cases,  yet  I  feel  that  this  is  a  symptom  which  i- 
very  difficult  to  deteririine  in  any  particular  case,  especially 
during  a  household  epidemic  of  infiueiiza.  and  this  actually 
does  occur  ((uite  fre(|uently  in  the  autumn  and  winter  montli- 
in  our  city.  A  simple  ni  influenzal  coryza  giving  rise  to  ob- 
structed respiration  is  common  enough  in  infants  who  havt- 
absolutely  no  taint  of  syphilis.  Again,  as  is  well  recognized, 
adenoids  ai'c  formed  vei'v  frei|uently  in  (|uite  young  childrt'ii, 
especially  those  of  debilitated  i)ai-entage.  and  children  thu-? 
afflicted  frecpiently  have  running  at  the  nose  and  embar- 
rassed respiration.  It  is  ;i  nuittei-  of  extreme  difficulty  to  make 
a  discriminating  diagnosis  between  adenoitlal  anil  syphilitic- 
snuffling  in  a  baby  a  few  weeks  old.  If  congenital  syphilis 
is  not  recognized  by  its  coryza  in  a  child  before  the  third 
mouth  this  symptom  will  most  probal)ly  fail  us.  My  expei-i- 
ence  has  been  that  the  ccu'yza  never  lasts  nuich  longei'  than  six 
to  eight  weeks  and  passes  away  freijuently  without  treatment. 
Nasal  deformity  is  the  exception. 

Laryngitis,  shown  by  a  lioai'se  ai)l:onic  ci'y.  in  ver\ 
young  children  is  fre(|uently  found  both  w  ith  and  without  tin 
coi'yza.  and  is  strongly  suggestixe  of  syphilis.  1  ha\e  found 
it  present  in  many  cases  williont  any  signs  of  snuffles.  Tjaryn- 
gitis  occui's  later  than  coi'v/a  ;  if  it  occur  at  all  it  \\\\\  be  after 
the  third  or  fourth  week.  1  do  not  I'egard  laryngitis  alone  as 
a  valuable  diagnostic  sym|doni  unless  it  remain  unchanged 
foi'  some  weeks. 
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An  i nipdrtaiit  rnrly  syiiiplom  wliicli  is  f nMiuciitly  over- 
iookcd  ill  infants  under  tlircc  months  is  the  " pseudoparaly- 
>is""  of  one  or  more  liml)s.  Tlie  youngest  eliild  in  wliich  1 
liHve  lecognized  this  condition  was  four  weeks,  and  tlie  oldest 
was  fivo  months.  Still  says  it  was  present  in  eleven  ])er  cent 
•  if  his  eases.  Tliis  is  undoiihtedly  an  acute  epiphysitis,  which 
i^ives  rise  to  the  loss  of  ])ower  due  to  pain  upon  movement  of 
the  affected  parts.  TTn(|uestionably,  eases  are  seen,  in  which, 
;i ltli()nf>-li  tliere  is  a])i>arently  no  swelling  or  local  pain,  we  have 
lo.ss  of  po^ver  and  rarely  any  suppuration  and  tlie  function 
is  (juiekly  restored  under  specific  ti-eatment. 

'i'lie  foniiation  of  craniotabes,  a  name  given  to  the  foriua- 
tion  in  the  skull  of  small  islands  of  thin  bone  distant  from  the 
>utures.  lias  now  been  assigned  to  congenital  syphilis.  Tlie 
Trui'  elioloizy  of  lliis  foi'iiiation  has  been  arrived  a1  by  Lee  and 
liarloNA',  wlui  found  this  eondilion  to  lie  due  to  syphilis  in 
loi-fy-seveii  per  cent  of  their  cases.  [  have  always  regarded 
eianiotahes  as  an  association  of  I'ickets.  especially  in  that  type 
(if  rickets  associated  with  the  neurological  balance  known  as 
laryngismus  stridulus,  and  in  those  particular  cases  wlieri- 
The  stridulus  rapidly  improved  under  antii'achitic  treatment. 

It  does  not  seem  difticult  to  recognize  the  \arious  skin 
manifestations  of  tardy  hereditary  syphilis,  yet  I  am  told  by 
my  students  that  tliis  is  one  of  the  most  difficult  symptoms. 
The  skill  lesions,  slight  or  diffuse,  will  be  found  to  he  associ- 
ated with  or  connected  to  some  mucous  membrane;  the  nose, 
mouth,  anus  oi"  vagina,  a  discrete,  brownish,  chocolate  macule 
M  ith  a  tendency  toward  (les(|uaiiiation.  When  healed,  a  smooth 
])arcliiiient-like  sui'face  is  iin])arted  to  the  skin:  condylomata 
result  \\-lieii  the  rash  occurs  about  the  anus;  fissures  and  mu- 
cous patclies  are  recognized  when  it  is  near  the  mouth.  In 
very  young  infants  a  diffuse  thickness  of  the  skin  of  the  soles 
of  the  feet  and  jialms  of  the  hands  occurs  and  after  des(|uama- 
tion  the  skin  as.sumes  a  glossy  and  shining  appearance;  this 
i-ondition  of  the  feet  and  hands  1  always  look  for  in  every 
new  case  brought  to  nn  . 

Sir  Jonathan  Ilutchinsou  has  the  honoi'  of  first  describing 
that  cluiracteristic  deformity  of  the  teeth  due  to  syphilis.  He 
limits  this  to  an  exjiression  in  the  second  set  of  teeth.  The 
first  set  may  not  give  any  evidence  of  the  disease.  Hutchin- 
Non's  teeth  stand  for  faulty  de^•elo))ment.  they  may  be  notched. 
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in-^-  ()!■  s(_-i-t'\vtliivt'i--slia])-e(l.  Usually  the  defoi'iuity  is  limited 
to  tlu"  upper  incisors  and  they  are  fre(iuently  separated  from 
llieir  fellows.  1  have  long  been  observing  the  teeth  of  young 
children,  especially  those  institutionally  reared,  and  have 
noticed  the  havoc  accomplished  by  artificial  food.  It  is  evi- 
dent tlifit  the  teeth  share  in  the  genei'al  demoralization  of  th-i- 
Avliole  digestive  tube,  and  we  find  all  forms  of  dental  decay 
ia  the  lirst,  as  well  as  in  the  second  dentition.  The  law  that 
Hutchinson  enunciated  would  seem  to  have  some  exceptions. 
To  illustrate  by  an  example  in  private  practice: 

Mrs.  S.  came  to  m;'  in  1910  with  her  sister's  child,  six 
months  old,  and  gave  nu-  the  following  liistory :  The  sister 
was  forty-one  when  she  died,  her  tii-st  child  was  born  in  1908; 
stillborn,  about  seven  luontlis;  the  skin  ovei-  the  whole  body 
was  macerated.  The  second  child,  1909,  was  born  alive  and 
lived  two  weeks:  had  eruptions  oi-  "blisters"  all  over  its  body. 
The  tliii'd  child  was  born  in  1!)1(),  and  weighed  four  pounds. 
The  niotliei'  died  of  pueiperal  septicemia  and  the  living  four- 
IKMiiid  eliikl  was  given  to  the  sister  who  cared  for  it  artificially 
iiiider  my  care. 

The  child  had  an  uiu'ventful  career  dui'ing  its  four  years 
i>\'  existence,  no  eruptive  or  infectious  diseases.  The  foster 
molliei-  was  unusually  cai'eful  in  all  details  by  reason  of  the 
jiareiital  liistoi-y. 

Handicapped  as  we  wei'e  with  a  (|uesf ioiud)le  history,  on;' 
etfoit  was  to  prevent  as  far  as  possible  any  expression  of  the 
usual  troubles  of  bottle-ted  children.  We  had  but  slight  evi- 
dences of  rickets,  dentition  was  slow,  the  first  tooth  coming 
at  nine  months.  When  the  child  Avas  two  years  old  she  had 
ten  teeth,  four  up])er  and  six  lower  ones.  The  teeth  soon 
blackened  aftei-  they  were  well  erupted.  Tlu'  teeth  were,  in 
addition  to  the  discoloration,  peg-shaped  and  notched  and 
far  separated  froui  each  other.  The  child  died  suddenly  this 
summer  in  a  convulsion,  the  thii'd  she  had  had  within  the  last 
cigliteen  months.  1  have  no  doubt  the  child  would  have  given 
a  positive  Wasseniiaiiu  reaction  had  T  been  allow^ed  to  make 
one.  The  only  evidence  we  had  in  this  case  was  the  family 
liistoi'y  and  the  chai'actei'  of  the  first  u])pei'  teeth. 

Still,  of  London,  cites  a  typical  history  of  the  syphilitic 
nuuiifcstation  of  Hutchinson  teeth  in  the  following  note:  "A 
male  infant,  aged  foui'teeii  monlhs.  was  brought  to  the  TTospi- 
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tal  for  Sick  Children,  Great  Ormond  Street,  for  screaming  and 
colic.  His  upper  central  incisors  were  both  of  the  typical 
screwdriver  shape,  narrower  on  the  margin  than  at  the  base, 
and  showed  at  the  cutting  edge  a  well-marked  shallow  cre- 
scentie  notch,  and  in  addition  evidenced  that  undue  separa- 
tion from  one  another  which  is  so  eornmon  in  .syphilitic  teeth." 

I  do  not  think  thai  a  more  characteristic  specimen  of 
syphilitic  teeth  could  well  be  found,  for  while  there  was  no 
other  evidence  of  active  syphilis  in  the  child,  still  the  following 
family  history  was  strongly  suggestive  of  luetic  taint.  Of  four 
pregnancies  the  first  child  was  stillborn  at  six  months;  the 
second,  a  premature  eight-months'  child,  which  lived  nine 
weeks;  the  third,  a  seven-months'  child  born  deaf  and  dumb; 
and  the  fourth,  the  patient  above  mentioned.  Smali  and  Tol- 
yer,  in  their  treatise  on  "Diseases  and  Injury  of  the  Teeth," 
refer  to  a  case  recorded  by  Oakly  Coles  of  peg-.shaped  teeth 
in  a  temporary  set  which  were  very  characteristic,  occurring 
in  a  child  the  mother  of  whom  had  long  been  subject  to  syph- 
ilis. However,  referring  to  the  central  notch  which  is  seen  in 
the  upper  central  incisors  in  the  permanent  teeth  in  congeni- 
tal spyhilis  the  same  wiiters  point  out  that  it  must  not  be 
solely  relied  upon  in  diagnosis,  as  it  api)ears  to  be  produced 
form  other  causes  in  the  teeth  when  there  is  not  the  slightest 
taint  of  congenital  lues. 

So  deeply  interested  have  I  become  in  the  manifestation 
of  congenital  .syphilis  in  the  teeth  of  children  that  I  have 
written  to  a  large  number  of  pediatricians  throughout  the 
United  States  as  to  their  views  on  the  subject.  They  seemed 
to  be  uncertain  as  to  the  various  expressions  of  deformity  in 
childi'en's  teeth,  i.e.,  peg-shaped,  sepai'ation  and  notched.  Yet 
the  majority  were  (|uite  convinced  that  the  so-called  "Hutch- 
inson teeth"  might  include  both  sets.  Abt  has  written  up  the 
various  abnormalities  of  the  first  set  of  teeth  occurring  in 
rachitic  children,  namely,  late  eruption,  early  decay,  black 
and  eroded  teeth,  all  of  which  seem  to  follow  malnutrition  and 
its  conse(juent  evils,  but  no  reference  is  made  to  syphilitic 
teetli.  This  seems  to  the  common  belief  and  teaching  of 
most  of  us.  It  is  reasona])ly  certain,  liowever.  that  the  many 
dental  deformities  oceuri-ing  in  malnntrition  and  racliitis  have 
been  very  confusing  to  the  ])hysiciaii,  as  lie  lias  not  recognized 
tlie  |)eg-slia|)(Ml  teetli  oi'  the  marked  separation  between  the 
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tct'th  simply  because  tiity  liavc  ciuptcd  slowly,  or  were  not 
erupted  at  the  time  tiie  mouth  was  examined.  Hereditary 
syi)hilis  in  children  i-enders  them  anemic,  small  of  stature  and 
so  poorly  developed  in  other  ways  that  the  unfavorable  con- 
ditions thus  thrown  around  them  so  delays  the  eruption  of 
the  tii'st  teeth,  that  we  are  often  inclined  to  neglect  making 
a  discriminating  diagnosis  between  rachitis  and  inherited 
syphilis.  Another  thought  is  this;  Children  with  a  positive 
Wasseiiuaini  reaction  between  two  and  thi'ee  years  of  age 
fi'e(|uently  show  complete  decay  of  all  the  upper  incisors,  thus 
causing  us  to  think  of  rachitic  destruction  of  the  teeth,  which 
most  likely  is  the  true  factor,  yet  the  peg  shape  and  the  space 
hctween  the  teeth,  the  true  expression  of  hei'editary  syphilis, 
may  fail  of  recognition. 

It  is  my  expei'iencc  that  hereditary  syphilis  is  very  fre- 
(|iiently  entirely  unrecognized  in  young  civildren,  since  they 
are  freiiuently  suffering  from  some  eatan-hal  or  febrile  com- 
l)lication  that  often  misleads  us,  and  in  this  way  the  true  un- 
derlying trouble  escapes  the  attention  it  deserves.  It  Avas  for 
this  j)urpose,  therefore,  that  a  few  of  the  old  classical  symp- 
toms were  again  revived  lest  we  should  forget  them.  It  would 
not  he  within  the  pi'ovince  of  this  brief  ]iai)er  to  underesti- 
mate the  great  value  of  the  Wasserman  test  which  has  ren- 
dered us  such  invaluable  aid  in  diagnosis;  yet  i  feel  called 
ui>on,  as  a  clinician,  to  impress  upon  all  physicians  the  neces- 
sity of  recognizing  a  few  of  the  cardinal  symptoms  before  the 
Wassermann  is  instituted,  inasmuch  as  the  (|uantity  of  blood 
necessary  for  the  test,  little  as  it  may  seem,  is  quite  a  demand 
on  tlie  vitality  of- a  young  child,  already  weakened  by  disease. 
I  have  long  felt  that  if  we  are  successfully  to  treat  our  young 
patients  a  correct  diagnosis  must  be  made  before  the  fourth 
month,  and  it  will  freciuently  be  found  that  children  who  are 
appaicntly  pei'fectly  healthy  for  the  first  month  of  their  lif" 
ma.v,  hefoi'e  the  end  of  the  fourth  month,  reveal  some  one  of 
tlie  symptoms  to  which  I  have  directed  your  attention. 

Conclusions. 
We  iiia\'  summarizi'  that 

1.  The  most  formidable  type  of  iiereditary  syt)hilis  may 
not  show  up.  clinically,  in  ehildi'en.  until  after  tlie  fourth  or 
sixth  week. 
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2.  l'sciuloi)aralysis  is  ;ui  early  and  often  overlooked 
syiiiptoiii  oecurring  between  tin-  second  and  I'ourtli  weeks. 

Craniotabes  belongs  as  frequently  to  syjihilis  as  to 

ru'kets. 

4.    The  Huteliinson  teeth  may  occur  in  the  temporary  set. 


THE  CARE  OF  INSTITUTIONAL  INFANTS  OUTSIDE  OF 
INSTITUTIONS- 
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rcrlia]»s  notliiiig  is  more  characteristic  of  the  age  in  which 
we  live  than  the  emergence  into  oui-  evciy  day  living,  of  what 
may  be  called  .Social  Consciousness,  of  the  realization  that 
no  one  can  live  up  to  himself,  and  that  his  well  being  is  inevi- 
tably bound  up  in  the  well  being  of  the  community  in  which 
he  belongs.  This  leads  to  an  increasing  interest  in  the  consti- 
ueiit  elements,  in  such  a  community,  and  to  a  desire  to  bring 
loiiifort  and  I'elief  to  those  members  i)olitic,  which  have  need. 
Ilaj)pil3-.  we  have  come  to  believe  that  this  aid  must  be  given, 
not  as  alms  oi'  charity,  but  as  a  right,  whicli  these  less  fortu- 
nate Hu^mbers  of  society  can  claim  as  their  own,  and  we  know 
that  the  withholding  of  such  helj)  will  hinder  the  whole  trium- 
[ihal  luai'ch  towards  higher  things. 

Xo  class  in  the  community  has  so  undeniable  a  claim  to 
tlicir  interest  and  assistance  of  those  who  know  and  have,  as 
has  the  defenseless  infant.  The  gradual  recognition  of  this 
fact  uuirks  the  social  age  in  which  we  live.  We  are  beginning 
to  see  the  dawn  of  the  Children's  Day.  The  great  loss  to  the 
race  in  the  unduly  high  infant  death  rate  has  now  long  been 
the  interest  and  assistance  of  those  who  know  and  have,  as 
realized  and  searching  inquiry  has  been  directed  into  some  of 
its  more  evident  causes. 

Maternal  nursing  has  been  fostered,  pure  milk  crusades 
have  been  launched,  milk  stations  and  district  visiting  have 
been  begun.  The  importance  of  fresh  air,  proper  clothing 
(ind  cleanliness  has  been  taught  in  all  oui-  streets  and  alleys. 
The  response  has  been  remarkable.  On  all  sides,  where  the 
ti-ue  maternal  instinct  could  be  appealed  to,  the  mothers  have 
ac('e))te(l  the  proffei'ed  advice  with  gi'atitude,  and  the  infant 
death  I'ate  has  markedly  fallen. 

*  Article  sent  to  autlior  for  correction.  rul)lislier  is  forced  to  go  to 
press  without  receivinji  autlior's  proofs. 
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A  large  grouj)  of  infants,  however,  and  perhaps  the  most 
needy  of  tlieiii  has  heen  affected  comparatively  little  by  these 
iriovemejits.  1  mean  the  large  numbers  of  homeless  infants,  an 
army  of  waifs,  many  of  them  the  fatherless  evidences  of  shame, 
others,  memlx'i's  of  family  circles  broken  by  death,  desertion, 
poveity  or  ill  health.  All  tliese  and  their  kind  have  rights  to 
life,  which  are  not  fulfilled  when  the  doors  of  an  institution 
are  closed  ui)on  them,  oi  by  any  than  the  best  substitute  for 
the  natural  home  that  has  lieen  denied  them. 

In  the  past,  asylums  and  kindred  institu.tions,  often  beau- 
tiful in  architeetui-e  and  imposing  in  appearance,  built  by  the 
State  and  philanthropy,  were  thought  to  be  the  most  suitable 
places  for  the  fostering  of  infant  and  child  life,  away  from  the 
baneful  influences  of  immoral  or  unhealthful  homes.  What- 
ever may  be  said  of  their  advantages,  for  older  children,  and 
these  are  now  thought  to  be  outw'eighed  by  various  disad- 
vantages, which  become  evident  when  the  battle  of  life  is  com- 
menced, there  can  be  no  question,  whatever,  that  large  insti- 
tutions, where  well  infants  are  ti'eated  collectively,  are  utterly 
nnsuited  foi'  the  ix'innancnt  care  of  infant  life. 

Xo  connnunity,  therefoi'c,  interested  in  baby  welfai'e.  can 
feel  its  duty  well  performed  when  a  considerable  luxmber  of 
tfiese  dependent  waifs  are  assigned  for  their  early  months  to 
the  best  (M|uipped  and  luxui'ious  of  institutions.  Doubtless 
most  of  this  audience  is  familiar  with  statistics  of  institutional 
infants,  but  the  public  at  lai'ge  cannot  uiidei'stand  their  mean- 
ing, for  if  it  (lid.  it  certainly  woidd  take  immediate  steps  to 
i-emedy  theii'  evils.  The  expei'ience  in  Baltimore  can  be  dupli- 
cated in  many  cities  in  the  country.  Out  of  229  foundlings 
committed  to  the  city  institutions  in  the  last  ten  years,  204  or 
88  per  cent  died  wdthin  a  few  weeks. 

^iany  of  these  children  were  diseased  and  weak,  but  the 
lai'ge  majoi'ily  were  healthy  new-born  l)abies,  whose  lives  were 
lost  simply  because  their  environment  was  not  suited  to  their 
lUM'ds.  The  institutions  to  Avhicli  they  were  committed  were 
e.xcelleiit  of  theii"  kind — good  milk,  regidai'  feiMling  and  kindly 
iiuising  was  fiirnislied.  The  thing  that  was  lacking,  ami  which 
seems  to  he  essential  for  baliy  life  is  in<li\'idualizing,  motherly 
care  ami  <|iiiet.  One  only  has  to  \isit  a  tyi>ical  asylum  baby 
ward  to  realize  how  ill  ada|)te(|  il  i.s  to  the  denuinds  of  baby 
life.    The  long  I'ows  of  ciihs  a  foot  oi-  two  a|iai't.  the  necessar- 
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ily  luechaiiical  ruk's  of  i'eeding  and  care,  the  frequent  lack  of 
sufficient  air  space,  the  constant  crying  of  some  baby,  the  rapid 
moving  to  and  fro  of  attendants,  these  and  similar  factors  cre- 
ate an  atmosplicfc  in  wl-.ieii  it  seems  to  be  impossible  for  an 
average  healtliy  baby  to  tlu-ivc  for  a  considcrabk'  period. 
Wards  such  as  tliosc  dcseriljt'd  have  no  resembhiiiec  to  a  nor- 
mal home  wIhtc  only  onr  l»al)y  is  present  at  a  tinu'  to  receive 
tlie  undivided  care  of  the  mother.  Such  wards  liave  always 
seemed  to  me  to  i'<'send)le  more  a  cemetery  Avith  its  rows  of 
white  head  stones,  of  which  indeed  it  is  usually  the  foi'e- 
iiiinier. 

in  the  last  two  summers  the  value  of  (juiet  and  individ- 
ualizing care  foi-  weak  and  convalescent  babies  has  been  well 
illusti-ated  by  our  experieiu'e  at  the  Thomas  Wilson  Sanitari- 
um, near  Baltimoi-e.  At  this  country  hospital,  in  addition  to 
the  larger  wartls  there  are  three  separate  two-roomed  cottages 
under  forest  trees.  To  these  cottages  Avere  transfen-ed  a  num- 
ber of  malnutritic  babies,  who  were  not  doing  Avell  in  the 
Avard,  despite  the  fact  that  tiu-y  lived  for  the  most  part  on 
open  porches,  and  had  sufficient  routine  care.  Almost  Avith- 
out  exception,  the  babies  so  transferred  and  isolated  tAvo  or 
three  to  a  room  at  lught.  and  placed  under  trees  by  day,  Avhere 
they  could  not  disturb  each  other,  improAed  on  precisely  the 
.same  diet  on  Avhich  they  Avere  gradually  losing  in  the  Avard. 
I  had  tabulated  the  luimber  of  hours  in  the  tAventy-four  these 
babies  slept  on  the  Avard  and  in  the  cottages,  and  in  the  latter 
situation  the  hours  of  sleep  Avere  almost  double  those  on  the 
Avard.  It  Avould  be  difficult  for  a  large  asylum  to  duplicate 
the  favorable  conditions.  Avhich  are  to  be  had  at  this  summer 
hospital  foi-  babies,  and  hence  I  feel  strongly  that  notAvith- 
standing  the  i)ure  nnlk.  the  A'ery  efficient  seiwice  of  trained 
nurses  and  nursery  juaids,  one  to  every  three  or  four  babies, 
the  hospital  Avard  is  not  a  good  place  for  the  baby  to  stay 
Avhen  acute  symptoms  are  over.  There  is  a  nervous  strain 
in  a  large  institution,  an  excitement  produced  by  the  attend- 
ants passing  from  cot  to  cot.  Avhich  seems  to  be  definitely 
harmfxal  to  an  infant.  Until  such  time  as  normal  home  life 
can  be  mo)-e  closely  simulated  by  institutions  caring  for  in- 
fants, and  babies  can  be  segregated  in  groups  of  tAvo  or  three 
in  separate  rooms,  and  each  of  tlu'se  groups  given  the  undi- 
vided attention  of  a  skilled  attendant,  can  institutional  life  be 
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substituted  for  family  life  with  any  hope  of  success.  1  need 
not  weary  you  by  statistics  of  institutions  offering  permanent 
care  of  young  infants.  In  such  places  tlie  death  rate  is  high 
the  world  over,  from  forty  to  ninety  per  cent,  usually  nearer 
the  latter  figui-e,  and  it  has  been  lowered  only  by  admitting 
with  the  infants  their  mothers,  who  nurse  their  babies  and 
give  them  theii-  individual  care  that  would  otherwise  be  lack- 
ing. If  the  normal  baby  has  a  death  rate  higher  than  any 
other  age  period  of  life,  when  brought  up  in  its  own  home, 
by  its  own  mothei',  how  much  greater  must  we  expect  the  loss 
of  life  of  the  so-called  dei)endent  infant  to  be,  with  an  average 
of  considerably  less  vitality,  with  a  larger  incidence  of  disease, 
when  cared  for  under  such  abnormal  conditions  as  are  offered 
by  institutional  life.  If  we  would  save  these  babies,  therefore, 
and  they  are  well  worth  saving,  for  the  majority  of  them  will 
grow  up  into  efficient  manhood  and  womanhood,  we  must  see 
to  it  that  they  are  surrounded  by  conditions  at  least  approach- 
ing those  of  their  more  fortunate  brothers  and  sisters.  The 
need  is  for  home  life  properl.v  supervised,  a  foster  home  that 
is  as  nearly  as  possible  like  tlie  home  that  is  their  birthright 
and  from  which  they  have  been  deprived.  It  is  perhaps  ill 
becoming  foi-  one  from  another  community  to  come  to  Boston 
and  plead  for  the  substitution  of  foster  homes  for  young  in- 
fants, for  cei'tainly  in  no  American  city  has  this  arrangement 
lor  the  continuous  care  of  the  dependent  infant  been  so  gen- 
erally carried  out,  through  your  most  efficient  Children's  Aid 
>>ociety,  and  particularly  by  the  Massachusetts  Baby  Hospital, 
A',  I'lich  I  understand  now  has  been  able  to  do  entirely  away  with 
The  institution  ard  8ni)i)ly.  for  these  cases,  boarding  homes, 
\inder  laedical  and  niu'sing  supervision. 

It  is  thrilling  to  note  in  a  recent  report  that,  of  a  total  of 
816  infants  under  their  care  in  one  year  but  86  died,  a  mor- 
tality rate  considerably  lower  than  that  of  all  classes  of  in- 
fants in  the  country  at  large.  "Work  of  similar  character  is 
being  admirably  carried  on  in  New  York  and  Philadelphia  and 
in  Baltimore  on  a  smaller  scale.  In  this  method  of  efficiently 
caring  for  the  young  infant,  we  are  following  the  lead  of  older 
European  counti'ies.  which  with  various  modifications,  have 
used  a  boarding  out  system  for  many  years  with  results  much 
more  satisfactory  tliau  were  ever  obtained  through  institutional 
care  alone. 

In  even  vdunyci'  lands,  as  in  Ontai'io,  Canada  and  in  Aus- 
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tralia.  all  infants  (li'i)ri vcd  of  tlu-ir  iiatiual  parents,  arc  made 
wards  of  the  state,  are  registei-ed  and  placed  out  in  homes,  if 
for  no  other  reason  than  the  enormous  value  which  accrues  to 
the  state  from  the  lives  that  ai-e  saved  by  this  system. 

The  experience  of  I>ernardos"  homes,  probably  the 

largest  charity  in  Eufjland,  dealing!:  wit''  infants,  is  nios',  in- 
stnictive.  Years  ago  they  established  a  large  institution,  es- 
pecially for  babies,  c  -.Wrd  the  Baby  Castle.  It  was  said  to  have 
been  beautifully  desi,i;ii(  d  and  perfect  in  every  detail,  but  in  it 
the  babies  did  not  thrive.  The  General  Secretary  of  this  en- 
(lowment  writes  that  tlieir  experience  leads  to  the  conclusion 
■hat  a  larg(;  segregatici:  of  babies  under  one  roof  is  fatal  to 
1heir  well  being  and  health,  however  carefully  they  may  ho 
looked  after.  The  in;])rovement  of  the  babies  after  boarding 
out  was  most  marked  and  they  do  not  hesitate  to  affirm  that 
the  death  rate  of  institutional  babies  is  four  times  that  of  those 
j)laced  in  homes. 

Dvv  own  experience  at  the  Thomas  Wil.-on  Sanitarium,  al- 
Ihowgii  limited,  is  also  suggestive.  During  the  last  three  yea'-.-;, 
we  have  placed  out  to  board  in  farmer's  fainilies,  within  a 
radius  of  about  three  miles  of  the  Sanitarium,  about  seventy- 
five  infants.  The  cases  selected  were  either  those  convalescent 
from  acute  disease,  but  which  in  our  judgment,  were  not  strong 
enough  to  return  to  their  homes  during  the  hot  weather  or  thosi- 
who,  able  to  leave  the  Sanitarium,  would  have  gone  to  homes 
which,  in  the  opinion  of  our  nurses,  were  unfit  to  undertake  the 
care  of  an  infant.  Almost  without  exception  the  infants  so 
placed  did  better  in  their  foster  homes  than  if  they  had  re- 
mained in  the  hospital.  Last  summer  we  assigned  a  nurse  to 
the  supervision  of  these  boarding  homes.  She  made  three  or 
four  visits  a  week  to  each  home,  weighed  the  babies  and  in- 
structed the  foster  mothers  as  the  district  nurses  do  in  the  city. 
Several  very  young  babies  did  very  badly  and  were  readmitted 
to  the  hospital.  There  was  no  difficulty  whatever  in  securing 
these  homes  for  both  colored  and  white  infants  at  from  $2.50 
to  $3.50  a  week.  A  number  of  satisfactory  homes  were  offered 
for  which  he  had  no  suitable  cases.  1  am  confident  that  some 
such  system  of  placing  out  selected  cases  would  be  a  most  val- 
Tiable  adjunct  to  every  infant  hospital  receiving  ill  babies  and 
which  wants  to  make  its  infltience  permanently  helpful  in  the 
commtmity. 

The  recoi'd  of  oui'  Children's  Aid  Society  in  Baltimore,  the 
Henry  Watson,  in  its  eare  of  the  U7nnarried  mothers  and  the 
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illcgitiiiiatt'  eliild  lias  been  woiuicrf ully  siiceessful,  as  comparevl 
to  thu  antiquated  methods  of  social  ostracism  of  the  mother, 
and  more  or  less  speedy  institutional  death  for  the  child.  In 
the  last  three  years  more  than  seven  hundred  of  such  cases 
have  been  treated  with  an  infant  mortality  of  less  than  four 
per  cent.  In  every  case  the  mother  has  kept  her  child,  and 
probably  on  this  account  there  rarely  has  been  a  second  preg- 
nancy, in  most  instances,  the  women  usually  from  the  country 
have  been  allowed  to  return  to  their  own  communities,  nearly 
half  of  them  have  been  subsequently  mai-ried.  Here,  too,  there 
has  been  no  difficulty  in  securing  temporary  homes.  To  make 
this  system-  successful,  strict  and  efficient  supervision  is  of 
course  essential.  The  foster  mother  must  realize  that  a  strong 
sympathetic  body  is  behind  her  ready  to  help  her  in  every  way 
and  to  furnish  medical  aid  to  the  child  in  ease  of  illness.  "When 
this  relationship  is  understood  the  experience  now  of  many 
placing-out  societies  agrees  that  satisfactory  homes  and  at  reas- 
onable rates  can  be  found  to  meet  all  suitable  eases.  In  this 
way,  a  new  and  honorable  avocation  is  opened  to  ma;ny  worthy 
women,  who  need  assistance  and  who  often  have  difficulty  in 
securing  remunerative  employment.  In  the  field  of  endeavor, 
as  in  all  other  really  effective  social  work,  generalizations  have 
their  definite  limitations.  If  yon  would  really  help  any  given 
baby,  that  particular  baby's  needs  nnist  be  supplied.  If  it  be 
a  sick  baby  it  can  probably  be  best  helped  in  an  infant's  hospi- 
tal, where  its  disease  can  be  studied,  a  diagnosis  arrived  at  fod 
proper  treatment  furnished  more  readily  than  in  any  other 
way. 

There  is  a  crying  need  in  all  parts  of  the  country  for  a  mul- 
tiplication of  modern  hospitals,  thoroughly  e(|uipped  for  the 
treatment  of  the  diseases  of  children.  If  it  is  a  well  baby,  by 
misfortune  foi-  which  it  is  not  responsible,  deprived  of  a  home, 
a  home  nmst  be  furnished,  if  a  charitable  and  just  public  would 
give  the  baby  its  rights.  When  we  consider  how  sacred  the  life 
of  an  unborn  baby  is  in  the  conception  of  cold  legal  justice,  and 
how  promptly  the  taking  of  this  life  is  punished  by  the  State, 
is  it  not  a  travesty  upon  justice  to  insist  upon  the  birth  of 
these  unfortunate  infants,  and  then  intentionally  or  quiescently 
so  to  permit  them  to  be  so  treated  as  to  destroy  theii-  lives  in 
a  few  short  weeks? 

The  Master  Himself,  never  asked  if  the  children,  who  came 
to  Him  so  willingly,  were  the  offspring  of  blessed  or  unhappy 
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love,  and  it  Avould  seem  to  be  the  duty  of  those,  who  follow 
falteringly  in  His  footsteps,  to  see  to  it,  that  every  child,  no 
matter  what  its  origin,  is  surrounded  by  such  an  environment 
as  will,  as  far  as  possible,  insure  its  health  and  a  fair  chance  in 
after  life. 


THE  HEALTH  OF  CHILDREN  UNDER  SCHOOL  AGE* 

J{y  l>avi(l  I'orsjlh.  M.l).,  D.Sc,  and  F.R.C.P. 

One  of  the  earliest  and  at  the  same  time  most  disquieting 
results  of  State  medical  inspection  of  elementary  school  children 
in  this  country  was  the  discovery  of  widespread  physical  deter- 
ioration among  the  entrants  to  the  infant  departments.  The 
proportion  of  defective  children  varied  from  place  to  place,  but, 
to  take  the  most  prevalent  defect  alone — namely,  dental  disease 
— the  percentage  in  number  of  typical  areas,  urban  and  rural, 
ranged  from  52  to  99.  This  unexpected  result  could  not  fail  to 
turn  attention  to  the  conditions  of  life  of  children  under  school 
age.  To  what  was  their  deterioration  due?  "Was  it  that  they 
had  been  born  with  so  poor  a  physique  as  to  be  able  to  offer  but 
little  resistance  to  disease?  Or  were  the  harmful  influences 
post-natal?  No  systematic  study,  however,  had  been  made  of 
the  child  population  during  the  first  five  years  of  life.  Their 
condition  up  to  one  year  of  age  was  fairly  well  known  by  the 
work  of  tiie  many  "infant  consultations"  which  aimed  at  lower- 
ing the  infant  mortality;  but  just  as  the  Registrar-General's 
tabks  on  infant  mortality  closed  with  the  end  of  the  first  year, 
so  these  infant  consultations  kept  their  baby  charges  under 
observation  only  until  their  first  birthday.  After  that  little  was 
known  of  them  until  they  came  as  school  entrants  under  the  edu- 
cation authorities. 

This  was  the  position  when  the  City  of  Westminster  Health 
Society,  with  a  view  to  testing  the  need  and  practicability  of 
organizing  a  system  of  medical  supervision  of  children  under 
school  age,  opened  a  special  inspection  centre  in  January,  1912, 
which  is  still  in  active  work.  The  society,  relying  in  the  first 
instance  on  the  information  received  by  the  medical  officer  of 
health  under  the  Notification  of  Births  Act,  gets  in  touch,  by 
means  of  health  visitors,  with  every  family  where  a  child  is 
newly  born.  As  soon  as  possible  after  the  mother  is  up  and 
about,  she  is  invited  to  bring  her  baby  to  the  centre  to  be  medi- 
cally examined,  together  with  any  other  children  of  the  family 

*Read  before  Conference  on  Infant  MortaUty,  London,  Eng..  1914, 
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who  are  not  yet  at  school.  Further,  a  certain  number  of  other 
children  under  school  age  of  whom  the  society  has  cognizance  in 
the  course  of  its  work  are  similarly  invited.  In  this  way  children 
of  every  year  up  to  five  are  brought  for  examination.  The  centre 
being  the  pioneer  of  its  kind,  the  results  of  its  workings  are  of 
special  interest  as  providing  the  only  statistical  evidence  yet  pub- 
lished of  the  physical  deficiencies  of  the  child  population  in  each 
of  the  first  five  years,  and  the  following  table  summarizes  the 
physical  conditions  noted  at  the  examination  of  664  children 
)>rought  to  the  centre  during  1912  and  1913 : 

Age  of  child   f>  to  0       1  to  2       2  to  :!       3  to  4       4  to  5 

Numbers  exnmined   294  119  120  79  52 


The  outstanding  feature  of  this  analysis  is  the  rapid  rise  in 
the  tide  of  disease  in  each  year  of  life.  While  the  large  majority 
of  children  in  the  first  period  are  healthy,  only  the  minority  go 
through  to  their  fifth  year  without  at  least  one  physical  defect 
of  some  kind  or  other.  This  is  most  strikingly  seen  in  cases  of 
dental  caries,  a  condition  which  is  probably  responsible  for  more 
ill-health  among  children  than  any  other.  Further,  it  should  be 
added  that  the  proportion  of  the  defective  cases  in  urgent  need 
of  treatment  increases  every  year ;  that  is  to  say,  the  longer  the 
defects  are  left  untreated  the  more  serious  they  become,  the 
more  protracted  and  costly  the  treatment,  and,  of  course,  the 
less  the  chance  of  completely  restoring  health.  Finally,  although 
rickets  dwindles  to  insignificant  proportions  by  the  fifth  year 
(it  is  rarely  even  mentioned  in  the  reports  of  the  school  medical 
officers),  its  lifelong  effects  in  producing  deformity,  and  more 
often  still  in  stunting  the  stature  in  after-life,  have  already  be- 
coiiH'  iiioi-adieablc  long  before  school  begins. 

Apart  from  these  four  varieties  of  defects  (enlarged  ton- 
sils, adenoids,  decayed  teeth,  and  rickets),  not  a  great  deal  of 
ill-health  was  found — a  fact  the  importance  of  which  is  fully 
realized  only  when  it  is  remembered  that  these  particular  defects 
are  nowadays  largely  preventible.  Rickets  spells  improper  food. 
Teeth  can  hardly  decay  if  the  mouth  and  its  contents  are  kept 
scrupulously  clean.  Adenoids  and  enlarged  tonsils  are  inti- 
mately dependent  on  the  same  circumstance,  and  on  the  no  less 
important  factor  of  cleanliness  of  the  interior  of  the  nose.  Yet 


Decayed  teeth .  . 
Enlarged  tonsils 

Adenoids   

Jfiekets   


Per  cent.  Per  cent.  Per  cent.  Per  cent.  Per  cent. 
....    —  1.7         16.7         45.6  55.8 
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how  many  niothei's  apply  these  simple  facts  in  practice?  Com- 
paratively few  probably  even  know  of  them.  To  maternal  ignor- 
ance, therefore,  of  the  elementary  needs  of  infancy  must  be 
ascribed  no  inconsidei'able  share  of  this  widespread  deteriora- 
tion.  It  is  environmental  and  not  inherited. 

Now,  although  it  would  be  unwise  to  generalize  too  confi- 
dently from  statistics  based  on  a  few  hundred  cases,  still  it  is 
noteworthy  that  these  figures  for  each  of  the  first  five  years 
lead  up  to  and  accord  very  well  with  those  known  to  represent 
the  condition  of  school  entrants  throughout  the  country.  It  is 
very  probable,  therefore,  that  our  Westminster  children  are 
neither  much  worse  nor  much  better  than  children  elsewhere. 
In  other  words,  large  numbers  of  children  throughout  the 
country,  healthy  in  every  respect  at  birth,  become,  within  five 
years,  the  i)hysically  defective  entrants  whom  the  education 
authorities  are  required,  at  no  small  cost,  to  restore,  as  far  as 
possible,  to  their  original  state  of  health.  And  most  of  these 
eases  are  preventible  if  taken  in  time,  and  can  be  relieved  more 
speedily,  and  therefore  more  cheaply,  by  treatment  in  their 
earliest  stages  than  if  left  until  school  age.  l)y  which  time  not 
a  few  will  have  received  permanent  damage,  physical  and  mental. 

This  national  problem  cannot  be  solved  by  any  but  a  nation- 
al scheme  providing  for  the  continuous  medical  supervision  of 
children  from  birth  to  school  age.  Inspection  centres  for  this 
purpose  will  fill  the  gap  between  the  school  nu'dical  service  on 
the  one  hand  and  maternity  centres  dealing  with  pre-natal  and 
natal  conditions  on  the  other.  Indeed,  their  work  is  so  closely 
related  to  the  latter,  of  which  they  are  the  natural  continuation, 
that  t!ie  two  can  be  most  usefully  combined,  so  that  a  pregnant 
mother,  after  having  been  brought  safely  through  her  confine- 
ment, will  continue  with  her  baby  under  the  same  guidance  for 
the  next  few  years. 

By  thus  making  medical  advice  available  foi-  tliose  so  much 
in  need  of  it,  a  great  step  towards  preventing  ill-health  among 
these  younger  children  will  have  been  taken.  Still  further  im- 
provement will  be  effected  when,  by  teaching  girls  before  they 
leave  school  how  to  rear  babies,  a  generation  of  enlightened 
mothers  is  produced.  But  it  Avill  be  many  years  befoi-e  these 
preventive  measures  alone  can  meet  the  situation,  since  a  large 
though  decreasing  number  of  children  will  still  be  in  need  of 
remedial  treatment.  Facilities  for  this  treatment — which  at 
present  is  not  to  be  obtained  even  in  great  towns,  still  less  in 
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i-ural  areas — must  be  provided  at  no  great  distauce  fi-om  the 
children's  homes,  and  without  penalizing  the  mothers  by  making 
them  lose  work  in  taking  the  children  to  and  from  the  centres. 
Here,  again,  it  shoukl  be  remembei'ed  that  the  distinction  be- 
tween children  under  5  and  children  over  5  years  of  age,  though 
cardinal  from  tlie  educational  point  of  view,  finds  no  support 
whether  on  physiological  or  pathological  grounds.  The  condi- 
tions of  health  at  the  two  periods  may  differ  in  minor  respects, 
but  for  the  most  part  they  are  the  same,  and  it  is  difficult  to  see 
from  the  medical  point  of  view  what  good  purpose  can  be  ob- 
tained by  placing  the  health  of  children  under  the  care  of 
different  authorities  at  different  times.  A  continuous  medical 
supervision,  starting  before  birth,  extending  over  the  whole  of 
childhood,  and  retained  under  the  same  control  throughout,  is 
much  to  be  preferred  on  the  score  of  medical  efficiency. 


ATYPICAL  ERB'S  PARALYSIS 
Report  of  a  Case 

liV  W.  H.  COLEMAN,  M.l). 
I.ouisvUle,  Ky. 

1  have  seen  this  little  pationt  on  seven  or  eight  occasions, 

I  had  this  little  girl,  six  years  of  age,  brought  before  the 
society  for  the  purpose  of  obtaining  suggestions  as  to  the  diag- 
nosis and  proi)er  treatment. 

According  to  the  history  the  child  was  perfectly  normal 
at  birth,  but  when  a  month  old  it  was  noted  that  she  did  not 
use  her  right  wrist.  I  first  saw  her  at  the  age  of  one  year,  and 
she  was  referred  for  examination  to  Dr.  Ap  Morgan  Vance, 
who  suggested  that  no  treatment  was  necessary.  I  also  sent 
her  to  Dr.  Joseph  B.  Marvin,  w^ho  said  he  would  not  advise 
the  use  of  electricity  or  anything  else. 

I  believe  the  family  physician  applied  a  splint  to  the  arm 
which  was  allowed  to  remain  intact  for  quite  a  while,  and  also 
used  electricity  at  various  times ;  but  there  was  no  improve- 
ment, and  about  two  wrecks  ago  the  mother  again  brought  the 
child  to  me  for  advice. 

It  will  be  noted  that  she  has  absolutely  no  "grip"  in  the 
right  hand,  and  under  the  galvanic  current  I  can  get  no  flexion 
in  the  nuiscles  of  the  hand  or  wrist,  although  the  fingers  twitch 
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slightly.  There  is  no  evidence  of  response  at  the  wrist,  but 
I  ean  get  slight  flexion  of  the  fingers. 

I  would  like  for  the  members  to  examine  the  child  care- 
fully before  she  is  permitted  to  leave.  I  present  the  case  as 
one  of  atypical  birth  or  Erb's  paralysis.  Holt  and  three  or 
four  other  text  book  authors  give  three  causes  of  birth  paraly- 
sis: (1)  Cerebral,  which  is  due  to  hemorrhage  into  the  brain. 
(2)  spinal,  which  is  rare  and  is  due  to  hemorrhage  into  the 
cord,  and  {'.\')  peripheral,  due  to  injury,  and  of  which  there  are 
two  forms,  viz.,  (a)  paralj^sis  of  the  extremities,  and  (h)  facial 
paralysis,  or  the  so-called  Bell's  pals.y. 

While  this  case  is  not  typical,  I  take  it  to  i)c  oiw  of  Erb's 
paralysis  of  the  forearm  type.  The  most  common  cause  of  this 
variety,  according  to  the  majority  of  authorities,  is  forceps 
delivery,  or  a  breech  presentation  with  injury  about  the  arm, 
neck  or  axilla,  in  such  situation  as  to  involve  the  fifth  and 
sixth  cervical  nerves.  The  muscles  which  may  be  effected  are 
the  deltoid,  biceps,  brachialis  antieus,  and  supinator  longus. 
It  is  claimed  when  all  of  these  muscles  are  involved  neither  the 
arm  nor  the  hand  of  the  patient  is  ever  normally  developed. 
This  child  has  a  normal  hand  and  ai'm,  so  it  is  not  quite  typical 
of  Erb's  paralysis,  although  all  the  muscles  mentioned  are 
apparently  involved.  It  Avill  be  noted  that  there  is  consider- 
able atrophy  of  the  muscles  of  the  arm  and  the  forearm. 

As  already  stated,  according  to  the  history  obtained,  tliere 
was  a  perfectly  normal  delivery  in  this  case,  it  was  a  head  pre- 
sentation and  there  was  no  injury  inflicted  to  the  head,  arm 
or  neck  during  the  process.  It  was  not  noted  until  the  child 
was  a  montli  old  that  she  had  no  use  of  the  right  hand,  f  de- 
tected tonight  for  the  first  time  a  slight  weakness  in  the  right 
leg  when  the  child  walks,  but  this  had  never  been  noted  by 
the  mother  previously. 

I  have  seen  this  little  patient  on  seven  or  eight  occasions, 
and  the  questions  to  be  determined  are :  What  is  the  cause  of 
the  paralysis,  and  what  can  be  done  to  afford  relief?  Treat- 
ment thus  far  instituted  has  been  of  no  benefit. 

I  have  been  unable  to  obtain  any  history  of  specific  disease 
in  the  family.  What  is  the  cause  of  the  trouble,  and  can  any 
benefit  be  expected  from  the  application  of  electricity,  mas- 
sage, or  any  other  method  of  treatment?  The  only  thing  T 
have  noted  after  six  or  seven  electrical  treatments  is  that  the 
galvanic  current  applied  above  the  elbow  along  the  atro])hied 


ATYPiCAL  ERirs  PARALYSIS  125 

inusek's  i)roduces  a  slight  twitching  of  the  fingers,  but  there 
is  no  movement  whatever  at  the  wrist.  No  muscles  in  the  fore- 
arm or  arm  that  can  be  touched  will  pull  the  hand  backward. 

Botch  (Pediatrics)  discusses  this  subject  as  follows:  Al- 
though this  form  of  paralysis  has  been  knowii  in  a  number  of 
cases  to  result  from  i)ressnre  by  the  forceps  during  delivery 
yet  it  has  also  been  observed  after  an  apparently  normal 
delivery,  where  the  pressure  did  not  seem  to  be  especially 
severe  or  prolonged.  When  the  arm  is  affected,  the  lesion  is 
supposed  to  be  an  injury  of  the  brucliial  plexus,  or  of  the 
nerves  in  the  lower  part  of  the  neck.  When  the  limbs  are 
affected,  both  arms  have  been  known  to  be  paralyzed,  but,  as 
a  rule,  the  lesion  is  of  one  arm.  Where  the  paralysis  affects  an 
arm,  it  hangs  lifeless  by  the  side,  with  the  palm  turned  back- 
ward and  the  fingers  often  flexed.  The  fingers  and  the  fore- 
arm may  be  moved,  but  the  movement  of  the  upper  arm  to  any 
extent  is  lost. 

In  regard  to  paralysis  of  the  arm,  the  prognosis  is  gener- 
ally unfavorable,  especially  if  marked  improvement  does  not 
soon  occur,  and  ordinarilj'  when  improvement  takes  place  it  is 
vCTy  slow.  ]\Iost  of  these  cases  never  recover,  and  partial 
recovery  should  not  be  expected  for  a  number  of  years.  Short- 
ening of  the  arm  is  marked  in  the  later  history  of  the  severer 
cases.  We  can  therefore  state  that  i)eripheral  paralysis  of  tlu 
newborn  when  it  affects  a  limb  is  much  more  s:erious  in  its  prog- 
nosis for  complete  recovery  than  when  it  aff'ects  the  face. 

Electricity  and  massage  continuously  applied  for  a  num- 
ber of  years  is  a  very  important  part  of  the  treatment  of  these 
cases,  and  obviates  the  atrophy  of  the  muscles  from  disuse, 
which  nuist  necessarily  take  placi-  to  a  greater  or  less  extent 
(Roteh). 

In  discussing  the  foregoing  report  Dr.  S.  J.  ]\leyei's  said 
that  while  he  could  not  make  a  definite  diagnosis,  he  thought 
the  dilation  of  the  pupil,  the  evident  weakness  of  the  right  leg, 
and  the  condition  of  the  right  arm  suggested  central  lesion ; 
and  under  such  circumstances  the  only  procedure  which  would 
offer  a  solution  would  be  surgery.  He  thought  there  nuist  be 
pressure  upon  the  left  side  of  the  brain  to  produce  the  dilated 
pupil  and  paralysis  of  the  right  arm  and  leg,  and  if  the  focal 
spot  could  be  located  a  decompression  operation  upon  the  left 
side  might  be  of  benefit.  He  merely  offered  this  as  a  sugges- 
tion. 

1.  Lindenberger  suggested  that,  ^)urfly  as  a  diagnostic 
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iucasuic.  it  iniglit  be  well  to  detenuine  whetlicr  tlici'e  was  re- 
action of  (legciiei'atioii  in  the  affected  muscles.  Also,  in  a 
'liagnoslic  wa.w  lie  tlioiiglit  a  Wassermann  test  should  be  made, 
lie  did  Jiot  believe  tlie  case  was  one  of  Erb's  paralysis,  and 
thought  not  all  the  nerves  of  the  arm  were  involved  in  the 
pi'ocess. 

Dr.  \V.  l'>.  Owen  agreed  that  a  Wassermann  test  should 
he  made.  Even  in  the  absence  of  any  definite  history  of  lues 
the  Wassennann  test  was  advisable,  as  tlie  symptoms  exhibited 
by  the  cliild  niiglit  be  due  to  inherited  syphilis.  In  the  event 
tlieie  ])r()ve(l  to  i)e  a  eenti'al  lesion,  in  addition  to  the  deeom- 
}ii-essioii  opeiaridii  ti  iidoi:  transplantation  might  be  i^roduetive 
of  beneficial  I'esidts. 

Dr.  L.  P.  Sj)ears  did  not  believe  surgical  intervention  was 
justifiable  at  tlie  present  time.  Although  no  history  of  syphilis 
could  be  obtaiiit  il  fioiu  the  parents,  he  strongly  suspected  that 
was  the  cause  of  ihe  symptoms  exhibitetl  by  the  child,  and  even 
in  the  absence  of  a  |)()sitive  Wasserman  test  lie  thought  the 
f)atient  should  br  yiNcii  anti-syj)hilitic  treatment.  If  surgery 
were  indicated  at  any  time  in  eases  of  this  Ixind  it  should  be 
undertaken  in  adult  life. 

Di'.  •!.  1>.  Richai'dson,  .Jr..  agreed  that  surgery  was  not 
indicated  at  present  in  the  case  i-eported.  and  emphasized 
the  iinpoi'tance  of  having  a  Wasseiinan  test  made.  The  mother 
of  the  child  presented  one  peculiar  symptom,  i.  e.,  when  her 
eyes  were  suddenlj^  widely  opened,  tlie  pupils  failed  to  respond 
equally  to  light.  From  the  fact  that  the  jiaralysis  had  been 
progressive  ,it  was  (|uestionable  whether  or  not  its  origin  was 
ti-aumatic.  There  was  certainly  some  lesion  which  from  pres- 
sure was  causing  degeneration,  and  the  chances  were  largely 
in  favor  of  its  being  due  to  syphilis.  He  tliought  a  Wasserman 
test  woidd  positively  determine  that  feature.  He  did  not  be- 
lieve the  condition  was  one  of  typical  Erb's  paralysis.  In  this 
<;oiuiection,  he  stated  that  he  had  quite  recently  read  the  re- 
port of  a  New  York  physician  who  claimed  that  by  palpating 
the  brachial  plexus  it  w-as  possible  to  determine  the  character 
and  extent  of  the  birth  injury !  He  had  faithfully  tried  the 
method,  but  had  found  it  impossible  to  demonstrate  the  char- 
acter of  the  obstetrical  paralysis  by  palpating  the  brachial 
plexus.  He  believed  that  anti-syphilitic  treatment  w^as  ad- 
visable in  the  case  reported,  and  that  surgery  directed  toward 
ihe  cranium  would  accomplish  nothing. 
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.1.  A.  ( ).  I liciiiia  11  suggest a  Wasst'iiuan  test  ol'  the 
blood  and  also  ol'  tiu'  si)iiial  fliiitl.  that  the  blood  frequently 
showed  a  iie<rativ('  I'eactioii  whei'eas  the  spinal  fluid  would  be 
positive.  Wliethei'  the  ine(iuality  of  the  pupils  in  the  mother 
was  due  to  H  syphilitic  brain  lesion  would  be  difificult  to  posi- 
tively determine,  but  a  Wassei-maiiii  test  oiiiiht  to  throw  some 
liirht  on  the  i|Ut'stioii. 

Dr.  Leo  iUoeli  said  ln'  would  like  to  have  some  definite  in- 
formation about  the  pi'aetical  value  of  the  Wasserman  reac- 
tion, that  it  was  the  custom  to  discuss  this  matter  in  a  rather 
uncertain  way  and  no  one  had  ryt'V  been  able  to  explain  the 
real  value  of  tlie  test  mentioiu'd.  One  reason  he  asked  the 
question  was  that  a  girl  was  recently  sent  to  him  for  a  Wasser- 
inaiiii  test  to  be  made.  One  physician  who  had  examined  the 
patient  said  slie  had  syphilis,  whei'eas  another  said  she  had 
not.  Examination  revealed  mucous  patches  in  her  mouth  and 
vagina,  yet  tlu^  Wasserman  reaction  was  negative.  Under 
mercurial  treatment  the  mucous  patches  disai^peared,  showing 
that  the  jiegative  Wasserman  was  of  little  importance.  He  was 
in  dovd)t  about  making  a  report  of  his  examination,  as  the  girl 
undoubtedly  had  syphilis  yet  the  Wassei'man  test  shoAved  that 
she  had  not.  If  he  sent  the  patient  back  to  her  family  physi- 
cian with  a  negative  Wassermann  report,  and  at  the  same  time 
advised  continuation  of  mercurial  treatment,  it  would  look  like 
a  plain  contradiction !  Tt  Avas  claimed  this  girl  had  transmit- 
ted syphilis  to  a  man  through  sexual  intercourse  about  six 
months  ago.  There  were  no  symptoms  of  syphilis,  excepting 
the  mucous  i)atches  mentioned,  at  the  time  he  saw  her. 
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Stated  Meeting  Held  January  14th,  1915 
DR.  WALTER  LESTER  CARR,  IN  THE  CHAIR 

Report  of  Four  Cases  of  Hemorrhagic  Disease  in  the  New 
Born  Treated  by  Horse  Serum. — Dr.  Abraham  Hymanson  re 
ported  these  eases  Avhieli  occurred  at  the  Jewish  Maternity 
Hospital.  These  infants  all  gave  a  negative  family  history 
and  showed  symptoms  usually  presented  by  hemorrhagic  dis- 
ease in  the  new  born,  namely,  blood  in  the  stools,  vomiting 
of  blood  and  puerpuric  spots.  In  all  of  these  cases  the  children 
were  in  a  serious  state  of  collapse  when  treatment  w-as  insti- 
tuted. This  consisted  of  the  .subcutaneous  injection  of  12  c.c. 
of  horse  serum,  followed  by  a  .second  dose  of  the  same  quantity 
at  the  end  of  tAvelve  hours,  and  a  third  dose  if  it  was  indicated. 
In  one  of  the  eases  a  dose  of  15  c.c.  of  the  horse  serum  was 
administered.  In  three  out  of  the  four  cases  the  bleeding 
ceased  in  a  short  time  after  the  treatment  was  instituted,  while 
in  the  fourth  instance  there  was  a  fatal  outcome  though  the 
injection  of  human  blood,  that  of  the  mother,  Avas  resorted  to 
w^hen  the  horse  serum  failed  to  produce  the  desired  effect. 
The  horse  serum  had  be  en  furnished  by  the  Department  of 
Health. 

Dr.  Hymanson  concluded  as  follows:  From  an  observation 
of  the  cases  imder  consideration  it  seemed  that  the  coagulation 
time  of  the  blood  Avas  someAvhat  delayed  in  the  condition  \inder 
discussion.  2.  As  ther(>  Avas  always  difficulty  in  obtaining 
human  blood  or  fresh  blood  serum,  fresh  horse  or  rabbit  serum 
would  serve  the  purpose  just  as  Avell.  3.  In  the  ncAvly-born 
infant,  Avhere  the  bleeding  Avas  not  spurious,  the  horse  serum 
should  be  administered  early  and  repeatedly  until  the  bleeding 
ceased.  4.  The  injurious  effect  that  Avas  causd  by  foreign 
serum  had  been  greatly  exaggerated.  Serum  sickness  Avas,  as 
a  rule,  a  very  mild  affection,  lasting  only  a  feAV  days.  Serum 
death  Avas  a  rare  occurrence.  Dr.  Probasco  (N.  Y.  Jour,  of 
Med.,  Jan.,  1912)  claimed  that  there  Avas  only  one  death  iti 
25,000  injections  of  diphtheria  antitoxin.    It  liad  been  shown 
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that  iK'iirly  all  deaths  from  antitoxin  oeeurred  in  patients  dur- 
ing adolescence  or  in  asthmatic  adults. 

Dr.  Henry  Dwight  Chapin  said  that  in  two  cases  of  hemor- 
rhagic disease  in  the  new  born  that  had  come  nnder  his  obser- 
vation the  horse  serum  had  been  tried  but  had  not  been  effect- 
ive and  that  they  had  been  compelled  to  fall  back  on  human 
blood  serum.  Dr.  Chapin  asked  Dr.  Hymanson  if  he  had  con- 
sidered giving  the  diphtheria  antitoxin  as  a  means  of  adminis- 
tering the  horse  serum,  and  if  he  had  used  the  human  blood 
serum,  and,  if  so,  with  what  success. 

Dr.  L.  E.  La  Fetra  said  that  it  was  well  known  that  the 
use  of  human  blood  would  cheek  most  hemorrhages  of  the 
(•la.ss  under  discussion  but  the  use  of  whole  blood  as  proposed 
by  Schloss  was  much  simpler.  By  Dr.  Lindeman's  method  it 
was  a  very  simple  matter  to  withdraw  ten,  fifteen  or  twenty 
CO.  of  blood  from  the  mother  or  father  and  inject  it  into  the 
back  of  the  baby.  By  this  method  one  did  not  have  to  wait  as 
was  necessary  when  blood  serum  was  used.  Using  whole  blood 
lie  had  been  sxiecessful  in  about  three-fourths  of  the  cases.  The 
success  of  the  procedure  was  dependent  upon  the  etiology  of 
the  hemorrhage ;  hemorrhage  due  to  general  sepsis  was  not  so 
amenable  to  treatment  as  when  due  to  some  other  causes.  In 
his  opinion  this  method  of  Dr.  Schloss  was  the  best  and  quick- 
est one  available  for  this  pui'pose  at  the  present  time. 

Dr.  Fenton  B.  Turek  spoke  of  the  experimental  side  of  this 
subject.  He  had  been  making  comparative  tests  of  the  intes- 
tinal bacteria  on  homologous  sera  and  had  found  that  in  young 
children  bacterial  migration  occurred  in  the  same  manner  as 
had  been  observed  in  experiments  on  young  animals.  The 
bacteria  passed  very  readily  into  the  submucous  tissue  of  the 
intestinal  Avail  along  the  entire  alimentary  ti'act.  The  bacteria 
passed  between  the  cells  at  the  base  of  the  villi,  crossing  the 
muscularis  mucosa  into  the  submucous  areolar  tissue,  the  "zona 
1  ransformans. "  and  were  here  destroyed.  The  antiferment  in 
the  serum  Avas  found  to  be  reduced  by  this  process.  They  had 
also  found  that  the  administration  of  chloroform  reduced  the 
antiferments  in  the  blood,  which  was  the  same  phenomena 
which  they  now  found  occurred  Avhen  the  intestinal  bacteria 
entered  the  subunu-ous  tissue  and  came  into  contact  Avith  the 
sei-a.  It  Avas  found  that  Avheu  intestinal  bacteria,  B.  Coli,  Avere 
fed  to  pregnant  animals  the  bacteria  Avould  pass  into  the  fetus 
and  cause  reduction  of  the  antifei'meiits.  resulting  in  prematur»> 
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births,  with  iRMuoiThagt-s  uiul  di-ath  of  tlie  ncw-boni.  The 
Htiidy  of  tliese  experiments  gave  some  suggestion  as  to  treat- 
ment. When  there  was  a  reduction  of  the  antiferments  in  the 
blood  it  was  unnecessary  to  theorize  about  the  absoi-i)tion  of 
toxins,  for  it  was  not  shown  that  toxins  were  formed.  The 
rapidly  destructive  power  was  the  result  of  the  reduction  of  the 
antiferments  permitting  destruction  by  autolysis  to  take  place. 
This  phenomena  could  be  (h'liionstrated  in  vitro  and  in  vivo. 
The  experiments  undertaken  in  the  production  of  hemorrhagic 
diseases  were  important  and  seemed  to  prove  the  value  of  sup- 
plying the  deficiency  of  the  antiferinent  in  the  sera  by  the 
addition  of  fresh  blood.  To  the  specialist  in  children's  diseases 
there  was  an  exceptional  opportunity  of  making  observations 
in  these  eases  that  were  even  better  than  animal  expei'iments 
and  some  of  the  points  had  been  well  shown  tonight. 

Di-.  Abraham  Hymanson,  in  closing  the  discussion,  said 
that  in  reply  to  Dr.  Chapin's  (juestions  with  reference  to  the 
use  of  diphtheria  antitoxin  in  these  hemorrhagic  conditions, 
theoretically  it  would  amoiint  to  the  same  thing  whether  they 
used  the  diphtheria  antitoxin  or  normal  horse  serum,  provided 
it  were  fr'esh.  The  diphtheria  antitoxin  also  contained  the 
antibodies  in  addition  to  the  othei-  active  elements  of  the  serum 
and  these  ought  not  to  luirt  the  baby.  He  quite  agreed  with 
Dr.  LaFetra  in  what  he  had  said  of  the  advantages  of  giving 
fresli  human  l)lood,  but  the  ti'ouble  Avas  that  one  could  not 
always  get  a  suitable  donor  in  a  short  space  of  time.  He  cited 
an  instance  showing  that  the  father  was  not  always  willing  in 
such  emergencies  to  give  his  blood.  He  had  used  the  Board 
of  Health  serum  and  it  had  Avorked  marvellously  well,  thougli 
the  number  of  cases  that  he  had  treated  thus  far  was  not  very 
great.  Dr.  Hymanson  said  he  was  not  prepared  to  speak  of 
the  experimental  side  of  the  work  as  Dr.  Turck  had  done,  but 
he  was  glad  to  learn  that  it  furnished  some  justification  for 
the  clinical  results  that  had  been  obtained.  As  to  the  matter 
of  the  placental  serum,  that  could  be  used  with  ease  in  the 
maternity  hospitals  by  allowing  the  blood  from  the  cord  to  run 
into  sterile  flasks,  centrifuging  and  sealing  witli  a  few  drops 
of  chloroform.  (The  chloroform  was  used  as  a  protecting 
layer  for  the  serum.)  Dr.  Franz  of  Graz  claimed  that  this 
could  be  kept  as  long  as  four  months,  but  here  one  must  have 
the  "Wasserman  test  to  exclude  syphilis. 


SKI  "i' ION  OK  I'KDIATIiKN  13l 
A  Study  of  Certain  Aspects  of  Epilepsy  Compared  with  the 
Emotional  Life  and  Impulsive  Movements  of  the  Infant.— Dr. 

Tj.  PifiTP  Clai  k  i)rt'seiitiHl  tliis  coiinauiiication  in  which  he  first 
r.'cjillcd  tli;it  in  previous  studies  of  the  epileptic  constitution 
and  ill  a  psychological  study  of  the  meaning  of  the  fit  in  epil- 
.■j)sy.  it  had  been  sliown  that  the  fit  was  a  libidinous  outlet  for 
the  infantile  unconscious.  The  loss  of  consciousness  was  thus 
shown  to  ])('  due  to  the  insistent  demands  for  expression  of  the 
nnconscioiis.  transferring  the  older  conception  from  a  negative 
postiihilc  t(»  a  positive  dynamic  one.  In  its  simplest  and 
ciMidcst  foi'iii  the  nucleus  of  the  unconscious  striving  was  a 
desii'e  on  the  part  of  tin-  individual  epileptic,  not  only  to  return 
1o  a  state  of  infancy  with  the  parent,  but  it  really  contained  a 
motive  for  the  t'liileptic  to  gain  the  life  before  birtli  as  sym- 
bolized in  the  idea  of  life  within  the  mother,  in  a  measure 
tliis  hypothesis  supported  by  clinical  observations  seemed  to 
be  a  sufficient  psychological  explanation  of  the  fit  so  far  as  the 
loss  of  consciousness  was  concerned,  which  Avas,  after  all,  the 
real  micleus  of  tlie  epileptic  attack.  There  Avere  other  ques- 
tions, however,  which  arose  for  solution.  One  of  these  was 
the  interi)retation  of  the  convulsive  movi'ments  of  the  seizure. 
The  physical  correlates  of  the  convulsive  spasms  of  the  fit 
.showed  a  very  close  pai-allel  of  movenu'nts  in  intrauterine  life 
and  in  infancy,  and  under  certain  states  of  excitation  produced 
acts  which  were  point  to  point  identical  to  those  seen  in  grand 
ma!  epilepsy.  Probably  the  convulsive  movenu*nts  in  all  tin- 
vai-ied  tyjx's  of  ei)ileptic  fits  from  tlu'  most  purposeful  oi'  vol- 
untai'y  to  those  of  the  severe  grades  were  drawn  from  the  dif- 
ferent developmental  levels  of  child  activities.  Dr.  Clark  then 
<liscussed  the  significance  of  the  epileptic  ciy  which  he  said 
most  obsei  vei  s  were  agreed  was  more  than  a  mere  mechanical 
expulsion  of  expiratory  air  from  the  thorax  as  a  sequence  of 
tonic  spasm.  This  cry  of  the  epileptic  could  be  compared  with 
the  pleasure-displeasure  cry  of  infants  which  was  associated 
with  tonic-clonic  movements  of  the  arms  and  legs.  There  was 
also  an  analogy  in  certain  movements  in  the  epileptic  with 
displeasure  movements  in  the  infant,  such  as  deflection  of  the 
heat  to  one  side,  a  tui'ning  away  movement;  draAving  of  the 
mouth  at  one  side,  then  u|)ward  and  backward,  and  the  (juad- 
rangidai'  oi'  s(|narely  opened  mouth,  which  Darwin  dwelt  upon 
as  an  exii-euie  exi)ression  of  childish  rage.  Tt  was  interesting 
to  observe  the  tedium  vitae  in  the  infant  and  the  ei)ile})tic  alike: 
the  l;u-l\  iustei'  eye,  indolent  mo\-emen1s,  cessation  of  spontan- 


182 


NEW  YOKK  ACADEMY  OP  MEDICINE 


eous  interest,  a  falling  of  the  countenance  and  a  paler  complex- 
ion, all  of  which  had  long  been  considered  as  heralds  of  a  gi-and 
mal  attack.  The  great  importance  of  a  large  amount  of  sleep 
in  the  epileptic  was  comparable  with  that  required  by  the 
infant,  while  interruptions  of  sleej)  in  both  infant  and  epilep- 
tics were  alike  disastrous  to  well  beiilg  or  good  temper.  Im- 
pulsive and  inco-ordinate  movements  of  infancy  during  sleep 
and  during  fetal  life  had  a  parallel  in  the  adult  in  whom  such 
bizarre  movements  were  sometimes  seen  during  sleep  and  par- 
ticularly in  the  epileptic.  A  study  of  the  infantile  poses  and 
postures  assumed  by  epileptics  during  sleep  should  be  studied 
more  carefully  as  they  threw  an  interesting  side  light  upon 
the  somatic  and  psychic  infantilism  of  epilepsy.  Some  of  the 
depressors  of  these  impulsive  movements  wei'e  deep,  quiet 
sleep,  satiation  by  food,  while  duplication  of  the  intrauterine 
state  by  the  warm  bath  acted  as  an  accelerator.  It  was  striking 
that  both  infants  and  epileptics  were  little  fatigued  by  the  most 
intense  and  persistent  impulsion  which  spoke  sti'ongly  for  the 
unconscious  motivation  in  the  activities  of  both.  In  conclusion 
Dr.  Clark  submitted  that  they  were  justified  in  considering 
that  the  essential  nucleus  of  the  epileptic  fit  was  a  libidinous 
one ;  that  it  consisted  in  an  infantile  unconscious  striving  of 
pleasure-displeasure  pursuit  ending  in  the  final  goal  of  an  in- 
trauterine life,  attended  by  a  loss  of  consciousness  and  convul- 
sions;  that  the.  convulsion  was  made  up  of  and  expressed 
through  the  lower  spinal  centers  in  inducing  crude  and  im- 
pulsive movements ;  that  a  study  of  the  degree  of  development 
of  unconscious  infantile  striving  in  the  psyehosexual  sphere  of 
the  libido,  the  desire  for  the  fetal  uterine  state  of  allmacht,  was 
paralleled  by  the  kind  and  character  of  impulsive  movements 
found  in  this  infantih'  i)erio(l  of  neuromuscular  development. 
Therefore  the  two  main  settings  in  the  epileptic  fit,  uncon- 
sciousness and  convulsions,  were  psychically  and  iDhysically 
correlated,  and  lastly  that  epilepsy  was  in  its  essential  patho- 
genesis an  error  or  arrest  of  this  fundamental  elaboration  or 
development  of  the  psyehosexual  libido.  The  essential  ])atho- 
geuesis  of  the  disorder  was  still  to  be  attacked,  but  the  authoi- 
believed  that  such  studies  as  the  one  presented  here  and  as 
were  elsewhere  reported,  narrowed  the  gap  between  such  sup- 
posed causes  of  epilepsy  as  inherited  psychic  traits  and  somatic 
structural  anomalies  which  did  not  permit  of  proper  psyeho- 
sexual d('velo])in('iit  into  the  normal  adult.    It  also  jminted 
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Ihc  way  by  which  therapeutics  might  advance  along  the  broad- 
est biological  lines  of  educational  and  moral  treatment. 

Dr.  John  T.  MacCurdy  said  that  the  underlying  wish  in  the 
epileptic  to  return  to  a  state  of  rest  equivalent  to  that  which 
the  individual  enjoyed  in  fetal  life  might  seem  a  bizarre  con- 
ception, but  from  his  experience  and  that  of  others  with  the 
insane  it  had  to  be  regarded  as  a  frequent  type  of  unconscious 
wish  that  came  often  to  open  expression  in  psychoses.  From 
that  standpoint  therefore  he  felt  fully  in  accord  with  Dr. 
Clark.  lie  then  spoke  of  the  importance  of  the  comparison 
which  Dr.  Clark  had  made  between  the  suckling  and  the  epil- 
eptic in  reference  to  convulsive  movements.  On  the  basis  of 
this  identity  he  outlined  a  possible  physiological  theory  for  the 
origin  of  the  convulsive  movements,  on  the  supposition  that 
the  mere  loss  of  con.scions  control  might  set  all  the  voluntary 
miiscles  into  inco-ordinate  motion. 

Dr.  Victor  C.  Haberman  said  that  it  seemed  to  him  that 
the  logic  of  Dr.  Clark's  paper  was  also  unconscious.  If  the 
initial  cry  of  the  epileptic  could  be  sufficiently  explained  by  the 
sudden  contraction  of  the  thorax  forcibly  expelling  the  air 
through  the  larynx,  why  should  one  not  accept  this  explanation 
instead  of  a  far  less  logical  one?  He  had  noticed  that  in  all 
their  writings,  the  Freudians  gave  no  proof  of  their  theoi'ies ; 
they  assumed  certain  things,  left  it  at  that,  and  then  asked 
others  to  accept  their  opinion.  Dr.  Haberman  asked  whether 
the  epileptic  voice,  which  Dr.  Clark  had  described  some  years 
ago,  was  also  a  cry  of  the  libido ;  also  whether  the  convulsions 
in  renal  disease,  and  in  brain  tumor  were  also  the  expression 
of  the  libido?  How  did  Dr.  Clark  explain  the  fact  that  in 
many  cases  of  epilepsy  one  found  an  actual  pathological  condi- 
tion? Some  believed,  and  it  had  even  been  expressed  by 
Freudists,  that  all  idiopathic  epilepsy  Avas  due  to  pathological 
(organic)  conditions  of  the  brain.  How  did  Dr.  Clark  correlate 
these  facts? 

Dr.  Israel  Strau-ss  .said  that  he  rarely  spoke  or  discussed 
a  paper  that  dealt  with  a  subject  treated  from  the  Freudian 
.standpoint  because  it  was  impossible  to  influence  anyone  who 
had  taken  that  position.  He  had  very  much  sympathy  with 
Freud's  theories,  but  he  had  always  thought  that  the  psychan- 
alysis  of  Freud  applied  to  neuroses  and  epilepsy  was  not  a 
neurosis.  A  study  of  the  brains  of  epileptics  had  shown  many 
lesions,  and  Dr.  Clark  himself  had  described  changes  in  the 
ganglion  cells  in  epilepsy  and  so  i1  seemed  that  to  look  upon 
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this  disease  as  a  neurosis  one  would  have  to  I'exise  iiis  concep- 
tion of  the  pathology  relating  to  it. 

Dr.  L.  Pierce  Clark  said  he  regretted  the  facetious  element 
in  the  discussion.  It  was  quite  true  that  the  logic  and  the  line 
of  reasoning  in  determining  a  psychological  basis  I'or  uncon- 
sciousness must  entirely  concern  the  unconscious  and  if  the 
logic  and  the  motive  of  the  mechanism  were  in  accord,  so  much 
the  bettei-.  The  fact  that  the  epileptic  cry  was  not  satisfactor- 
ily explained  by  any  simple  mechanical  i)rinciple,  and  was  so 
stated  in  any  number  of  text-books  on  epilepsy,  urged  them 
towai'ds  finding  some  other  elements  as  well  as  psychical  to 
account  foi-  it  and  thus  make  clearer  this  oiw  phenomenon 
which  was  so  peculiarly  unicjue  to  the  epileptic  state.  It  could 
not  be  reproduced  b.y  imitation,  nor  was  it  present  in  any 
other  ijhase  of  disease.  They  now  had  a  very  good  explanation 
of  the  voice  sign.  The  essential  defect  in  epilepsy  Avas  one  of 
the  primary  instincts.  That  being  the  case,  they  would  expect 
the  condition  to  show  in  later  life  as  an  effective  emotional 
defect  in  the  epileptic  mentality.  Avhich  was  the  case.  If  this 
were  granted,  they  would  ([uite  expect  that  there  would  be  an 
essential  incompleteness  of  emotional  expressioii  in  epilepsy. 
Therefore  they  found  that  as  a  class  epileptics  were  neither 
good  musicians  nor  had  beautiful  voices.  Of  course  it  was  ab- 
sui-d  to  i)ush  the  epileptic  mechanism  to  explain  all  convulsions 
occurring  in  other  disorders  pi;rely  as  symptoms  such  as  tho.se 
occurring  in  renal  disease  or  brain  tumor.  The  (Miual  presence 
and  absence  of  any  histological  lesion  in  the  epileptic  brain 
would  make  one,  on  the  face  of  that  statement,  tlirow  aside  any 
lesion  as  being  essentially  a  causative  factor.  Tliey  must  look 
upon  such  brain  lesions  when  present  as  a  rc^sult  of  the  dis- 
order and  not  its  cause.  While  many  had  observetl  a  fairly 
close  relation  between  certain  diseases  of  the  motoi'  cortex 
and  the  epileptic  convulsion,  no  one  had  been  so  bold  as  to 
push  the  law  of  psychological  parallelism  to  the  point  of  mak- 
ing sucli  lesions  in  the  cortex  the  cause  of  loss  of  consciousness 
as  seen  in  the  epileptic  attack.  Inasmuch  as  the  latter  symp- 
tom was  the  one  essential  factor  in  epilepsy  it  was  necessary 
for  them  to  bring  into  play  a  defect  in  some  fundamental  prin- 
ciple in  life  which  should  be  as  broadly  significant  in  motive  as 
that  which  underlay  life  itself.  This  was  what  the  speaker  had 
attempted  to  do.  In  point  of  fact,  one  might  say  that  all  the 
organic  lesions  in  the  epileptic  brain  were  but  precipitating 
faetoi's  ill  lowering  mental  tension  or  continuing  the  same,  thu.s 
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{xTiiiittin^-  (M'l'tiiiii  morbid  phenoiiicnon  in  tlie  instinctive  life  to 
liavc  tlii'if  phiy  ms  shown  in  tin-  lit.  Wliile  the  formulation  of 
the  prineii)U's  whicli  he  had  brouglit  foi-ward  might  undergo 
more  or  h'ss  moditieation,  it  was  his  belief  that  he  had  outlined 
a  rational  and  fundamental  plan  for  understanding  both  the 
loss  of  eonseiousness  and  the  convulsions  of  epilepsy.  As  to 
what  might  be  the  pi'ecipitating  causes  of  the  underlying  defect 
of  tli<'  epileptic  constitution  which  permitted  individuals  to 
have  seizures  was  still  a  (piestion  dematuling  sohitiou. 

The  Present  Conception  of  Chorea. — Dr.  Israel  Strauss 
read  this  paper  which  he  prefaced  by  referring  to  the  many 
diflPerent  hypotheses  that  had  been  advanced  to  account  for 
chorea.  He  stated  that  it  had  been  attributed  to  a  hereditary 
tendency,  to  neuropathic  taint,  fright  and  excitement.  The 
more  probable  theory  Avas  that  these  were  but  predisposing 
causes,  the  disease  itself  being  of  infectious  origin.  The  pur- 
pose of  this  paper  was  simply  to  weigh  and  discuss  these  dif- 
ferent views.  The  relation  of  rheumatism  to  chorea  had  been 
noted  and  the  suggestion  had  been  advanced  that  they  might 
be  due  to  the  same  agent,  or  that  the  one  stood  in  a  causative 
relation  to  the  other.  Possibly  chorea  was  a  meta-rheumatie 
condition  just  as  tabes  and  paresis  were  paivisyj  hilitic  affec- 
tions. Authorities  were  by  no  means  in  accord  with  regard  to 
the  embolic  theory.  One  authority  stated  that  56  out  of  every 
6.3  cases  of  chorea  gave  a  history  of  rheumatism  and  Thayer 
stated  that  21.6  per  cent,  of  choreics  had  had  I'heumatism.  To 
settle  this  ipiestion  satisfactorily,  the  etiology  would  have  to 
be  discovered  in  both  conditions.  There  was  evidence  of  the 
y)resence  of  the  streptococcus  in  most  cases  of  polyarthritis. 
Diplococcus  and  staphylococcus  pyogenes  aureus  had  been 
found  in  choreics  and  much  biological  work  had  been  done  by 
the  ditt'erent  methods,  complement  fixation,  aerobic  and  anaer- 
obic methods,  and  the  results  differed  widely.  Chorea  had  been 
known  1o  follow  typhoid  fevei-,  mahuitrition,  syphilis,  the 
abuse  of  alcohol,  etc.  It  was  a  disease  of  early  life  and  oc- 
curred most  fre(|uently  between  the  ages  of  six  and  flfteei: 
years.  It  was  moi-e  apt  to  occui-  in  wet  cold  seasons.  It  was 
frequently  febrile  in  the  early  stages  and  gave  evidence  of 
(mdocarditis.  The  fatal  cases  shoAved  the  rugae  of  endocarditis. 
What  influence  the  cortex  exerted  was  unknown.  Tn  fatal 
(^ases  the  brain  lesions  were  those  of  acute  encephalitis  and  this 
brought  up  the  (|uestion  to  what  extent  sueli  lesioiis  were  pres- 
ent in  the  ordinary  eases  that  weni  on  to  )'eco\'ery.    The  prob- 
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;ibility  was  that  this  would  never  be  known  until  some  case  of 
moderate  chorea  died  suddenly  and  an  autopsy  was  obtained. 
In  the  present  state  of  their  knowledge  the  only  conclusion 
that  was  justifiable  was  that  chorea  was  probably  of  infectious 
origin,  but  the  data  at  present  w'as  altogether  insufficient  to 
decide  the  nature  of  the  infection. 

DISCUSSION  ON  DR.  STRAUSS'  PAPER. 
Dr.  L.  E.  LaFetra  said  he  had  come  expecting  a  very  dif- 
ferent expi-ession  of  opinion  on  the  subject  of  chorea  and  was 
prepared  to  disagree,  but,  on  the  contrary,  he  quite  agreed  with 
what  he  had  heard.  It  seemed  that  chorea  must  be  considered 
as  closely  related  to  polyarthritis  and  must  be  considered  as 
due  to  some  kind  of  bacterial  infection  in  the  vast  majority 
of  cases.  There  Avere  two  points  to  which  he  wished  to  call 
attention:  First,  in  Bellevue  Hospital  they  had  made  a  num- 
ber of  studies  of  the  blood  in  chorea  and  in  two  of  these  the 
streptococcus  viridans  as  found  in  the  blood!  Complement 
deviation  tests  by  Dr.  Hoobler  were  found  positive  in  two  other 
cases.  In  the  second  place,  it  had  been  observed  that  childreji 
who  liad  just  recovered  from  polyarthritis  or  acute  endocardi- 
tis frequently  developed  chorea  while  still  in  bed.  When  the 
influences  that  were  generally  given  as  exciting  causes  of 
fliorea  were  absent,  when  there  Avas  no  fright,  no  malnutrition, 
no  excitement,  nothing  in  the  way  of  nervous  shock  to  account 
for  the  development  of  the  chorea,  one  might  feel  quite  positive 
that  in  the  majority  of  eases  chorea  was  an  infectious  disease. 
On  the  other  hand,  there  were  some  cases  that  followed  so 
quickly  upon  fright  and  nervous  shock  that  it  would  seem 
probable  that  there  were  cases  that  had  a  basis  other  than 
that  of  infection. 

Dr.  Haberman  said  that  no  mention  had  been  made  of 
psychic  chorea.  He  recalled  a  striking  case  that  came  to  Dr. 
Starr.'s  clinic  some  years  ago.  This  patient  had  a  chorea  so 
apparently  typical  that  Dr.  Starr  was  about  to  show  her  to  the 
students.  For  the  relief  of  a  headache  of  which  she  complained 
she  was  taken  aside  and  treated  by  hypnosis.  On  awakening, 
7iot  only  the  headache  disappeared,  but  the  entire  chorea.  After 
this  Dr.  Haberman  treated  a  large  number  of  choreics  coming 
to  the  clinic  psychically  and  found  that  in  some  the  chorea 
disappeared  at  once ;  in  others  after  a  few  treatments.  These 
eases  could  not  have  been  rheumatic  chorea.  In  studying  a 
still  larger  series  he  had  come  to  the  conclusion  that  psychic 
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c-horea  was  uot  uncommon,  and  that  many,  if  not  most,  of  the 
cases  lasting  over  three  months,  were  of  this  nature ;  also  that 
many  of  the  recurring  attacks  in  neurotic  and  hysterical  chil- 
dren who  might  have  had  a  real  chorea  in  the  beginning  were 
psychogenic.  The  child  was  on  the  watch  for  a  new  attack  and 
so  got  it.  Tliese  cases  were  all  strongly  amenable  to  psychic 
therapy.  There  was  no  way  of  differentiating  the  rheumatic 
from  the  psychogenic  save  by  the  result  of  treatment.  Another 
series  of  cases  was  due  to  congenital  syphilis.  Millian  in 
France  and  Nonne  in  Germany  had  called  attention  to  these 
cases ;  the  former  believed  that  he  had  found  lues  so  frequently 
in  the  heredity  of  choreic  eases  that  he  thought  chorea  itself 
must  be  a  manifestation  of  congenital  lues.  Few,  however,  had 
accepted  his  view.  Nevertheless  there  were  cases  certainly  due 
to  this  factor.  Dr.  Haberman  cited  the  case  of  a  child  whom 
he  had  recently  treated,  who  had  had  chorea  for  three  years 
and  been  treated  by  a  number  of  physicians  none  of  whom 
thought  of  associating  the  chorea  with  congenital  lues  though 
the  mother  gave  a  positive  Wassennann  reaction.  Antiluetic 
treatment  speedily  cured  the  chorea. 

Dr.  Henry  Dwight  Chapin  said  that  Dr.  Roger,  the  French 
i-linician,  had  studied  the  relationship  of  rheumatism,  endo- 
carditis and  chorea  many  years  ago,  and  had  come  to  the  con- 
elusion  that  they  presented  the  same  underlying  pathological 
condition,  and  it  really  seemed  that  up  to  the  present  time  they 
had  not  gotten  much  beyond  his  view.  It  seemed  undoubtedly 
that  they  were  all  of  infectious  origin.  "Where  one  of  the  three 
conditions  was  found  one  was  liable  to  meet  the  others. 

Dr.  Henry  Koplik  called  attention  to  the  importance  of 
seeing  these  cases  of  chorea  through  years,  for  it  might  be  said 
of  chorea,  "once  a  choreic  always  a  choreic."  Seeing  the 
heart  gradually  becoming  worse  and  worse  led  to  but  one 
conclusion  and  that  was  that  the  poison  causing  the  chorea 
was  producing  the  endocarditis.  The  way  in  which  the  term 
rheumatism  was  used  today  was  most  unfortunate ;  it  was  much 
like  the  former  use  of  the  term  "malaria."  It  was  probable 
that  the  poison  causing  polyarthritis  was  closely  allied  to  the 
one  that  produced  endocarditis  and  chorea.  The  question  was 
whether  the  habit  movements  were  the  result  of  or  a  contin- 
uance of  a  condition  produced  by  infection.  The  cases  which 
Dr.  Haberman  had  spoken  of  as  controlled  by  hypnotism 
could  not  of  course  be  due  to  the  same  etiology  as  that  asso- 
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ciated  witli  cases  suj)i)os(-(l  to  be  due  to  infection.  In  many 
cases  in  which  tlie  blood  cultures  of  cases  of  chorea  had  been 
examined  the  technicjue  may  have  been  faulty;  in  others  a 
mixed  infection  may  have  been  found.  In  several  cases  of 
chorea  which  he  had  had  examined  in  tiiis  way  nothing  had 
been  found  in  the  blood.  It  was  quite  possible  that  the  strep- 
tococcus might  acconipaiiy  the  true  organism  just  as  it  might 
be  found  associated  with  the  Klebs  Loeffler  bacillus. 

Dr.  Elias  II.  I>artley  of  Brooklyn  stated  that  they  had 
made  eidtures  at  llie  Long  Island  College  Hospital  of  three  or 
four  eases  of  well  defined  chorea,  and  in  none  had  they  found 
any  oi'ganism.  This  was  not  a  large  number  of  eases  and  it 
did  not  lead  to  the  eoiielusioii  that  thei'e  was  no  iiifeetion,  but 
it  did  mean  that  the  particular  organism  which  had  been  men- 
tioned had  not  been  found;  if  this  organism  \vas  Ihe  cause  of 
the  disease  it  must  be  constantly  found  in  the  disease,  and  as  it 
was  not  found  to  be  constant  it  could  not  be  regarded  as  the 
cause  of  chorea. 

Dr.  Israel  Strauss,  in  closing  tlu;  discussion,  said  he  (|uite 
agreed  with  Dr.  Koplik  that  it  was  unfortunate  to  use  the  term 
rheumatism  as  was  done,  since  no  two  or  three  men  agreed  as  to 
its  meaning.  With  regard  to  polyarthritis  and  chorea,  they 
could  not  say  that  the  streptococcus  viridans  was  the  agent 
producing  these  affections.  Dr.  Libman's  work  at  Mount 
Sinai  Hospital  was  such  that  they  could  not  say  that  he  was 
incompetent  to  isolate  this  organism  if  it  was  in  the  blood,  yet 
they  had  not  succeeded  in  isolating  it  from  the  blood  in  chorea 
though  they  had  made  cultures  aerobically  and  anaerobicalh'. 
Personally  he  did  not  believe  that  if  the  strejitococcus  viridans 
was  there  it  would  have  escaped  notice.  Another  point  in 
regard  to  the  relationship  of  rheumatism  and  chorea — in  chorea 
one  did  not  get  good  results  from  the  iise  of  the  salicylates ; 
the  results  were  not  those  obtained  in  polyarthritis.  Ou  the 
other  liand  they  had  tried  neosalvarsan  in  chorea  and  some- 
times with  surprisingly  good  results.  This  suggested  that  a 
protozoon  might  be  involved.  They  had  no  right  to  say  that 
because  rheumatism  occurred  and  Avas  followed  by  chorea  that 
the  latter  was  due  to  the  same  cause  as  the  former,  neither 
could  one  say  that  because  endocaiditis  had  been  found  in  21 
per  cent,  of  the  cases  of  chorea  that  the  endocarditis  and  the 
chorea  were  due  to  the  same  cause.  When  one  had  a  severe 
case  of  chorea  insaniens.  he  could  not.  as  a  rule,  save  it  no 
mattei'  what  was  done. 


RETROSPECT  OF  CURRENT  PEDIATRIC 
LITERATURE 


Orthopedic  Surgery 

Under  the  Charge  of 
JAMES  K.  YOUNG,  M.  D. 

A<ij;iite  Professor  of  Orthope.lic  Surgery,  University  of  Penna.;  Professor  of 
Orthopedic  Surgery  Polyclinic  Hospital;  Clinical  Professor  of  Ortho- 
pedic Surgery,  Women's  Medical  College. 

and 

A,  BRUCE  GILL,  M.  D. 
Dispensary  Surgeon  to  the  Presbyterian  Hospital;  Assistant  Surgeon  to  VVide- 
ner  Memorial  School. 

Tiififioi-  Finfiei',  with  tlu'  Report  of  a  Case  by  E.  D.  Feiiner.  New 
I  )rU  ans  Medical  and  Surgical  Journal,  December,  1914. 

The  author  reports  a  case  of  trigger  finger  of  the  little  finger  of 
the  left  hand  caused  by  playing  golf.  It  was  relieved  by  fixation  in 
a  splint,  but  recurred  later  when  the  patient  again  tried  to  resume 
the  sport. 

This  not  uncommon  condition  is  due  to  a  disproportion  between 
the  flexor-tendon  of  the  finger  and  its  sheath.  Either  the  tendon  is 
enlarged  at  one  point  or  the  sheath  is  constricted,  so  that  the  tendon 
will  not  pass  through  the  sheath  at  this  point  except  by  main  force. 
When  it  is  thus  forced  through  the  finger  flies  to  a  position  of  full 
extension  with  a  snap,  or  click. 

For  the  recent,  milder  cases,  rest  and  cxt.^nsion  upon  a  splint  may 
suffice  for  a  cure;  but  in  the  remaining  cases  operation  should  be 
performed  to  relieve  the  constriction  of  the  sheath,  or  to  excise  the 
nodule  on  the  tendon.  Abbe  of  New  York  is  of  the  opinion  that  this 
condition  is  due.  to  constriction  of  the  flexor-tendon  by  a  band  of 
fascia  beneath  the  distal  palmar  crease,  and  he  has  relieved  one  case 
by  a  subcutaneous  incision  of  such  a  band. 

Weak  Feet. — By  W.  Barnett  O-vyen.  Surg.,  Gym.,  and  Obstet., 
Feb.,  1915. 

Weak  foot  has  markedly  increased  in  civilized  countries  during 
recent  years,  and  the  increase  has  been  relatively  greater  among  fe- 
males than  among  males.  This  is  probably  due  to  the  wearing  of 
improper  shoes,  particularly  shoes  with  high  heels,  which  disturb 
the  balance  of  the  body  and  destroy  the  normal  mechanical  function 
of  the  muscles  of  the  foot  and  leg. 

Pain  is  the  chief  diagnostic  feature.  It  is  marked  when  the  pa- 
tient is  walking  or  standing  and  is  relieved  by  rest. 

Rigid  feet  should  be  forcibly  corrected  under  ether  and  kept  in 
plaster  casts  for  at  least  two  weeks.  Then  rr:assage  and  exercises 
should  be  given  to  secure  motion  and  strengthen  the  muscles.  At  the 
same  time  a  proper  brace  should  lie  worn  for  a  .year  to  hold  the  feet 
in  correct  position.  In  less  marked  cases  exercise  and  the  application 
of  proper  shoes  and  the  assumption  by  the  patient  of  a  correct  posi- 
tion of  the  feet  in  standing  and  walking,  i.e.,  with  the  feet  parallel, 
will  effect  a  cure.  AH'  mechanical  support  should  be  withdrawn  when 
the  muscular  power  has  been  developed. 
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Tl»i'  lYeatmont  of  Kotary  Scoliosis. — By  Jame.s  K.  Young.  Tlio 
Medical  Council,  Deceinljer,  1914. 

Formerly  structural  scoliosis  was  considered  practically  incura- 
ble, but  in  recent  years  methids  of  forcible  correction  anid  maintenance 
of  the  corrected  position  by  plaster  casts  have  rendered  these  case.s 
amenable  to  cure.  Abbott's  method  appears  to  secure  the  best  re- 
sults. He  fixes  the  patient  in  a  heavy  frame  with  the  spine  flexed 
and  secures  rotation  and  lateral  bending  by  applying  pads  and  by 
traction  upon  heavy  bandages  placed  in  the  proper  positions.  When 
the  patient  has  been  forced  thus  into  a  corrected  or  an  improved  po- 
sition a  heavy  plaster  jacket  is  applied.  Certain  removable  pads  art- 
withdrawn  through  windows  to  allow  the  spine  to  assume  gradually 
a  better  position  as  the  body  is  forced  backward  at  intervals  by  th" 
insertion  of  felt  pads  in  front. 

This  procedure  is  equivalent  to  a  capital  operation.  The  cases 
should  be  selected  as  this  method  of  treatment  may  not  be  applied 
to  all. 

Bone  Spliiitiiis  in  V'ertebral  Tuberculosis. — By  Sherman  and  Mc- 
Chesney.    Cal.  State  .Tournal  of  Medicine,  December,  1914. 

The  time-honored  custom  of  treating  vertebral  tuberculosis  by 
means  of  recumbency,  plaster  jackets,  and  liraces  was  effective  in 
arresting  the  disease  in  a  proportion  of  cases.  But  they  were  recoe-- 
nized  to  be  only  partially  effective  in  producing  the  condition  of  rest 
or  immobility  of  the  spine  that  was  aimed  at.  Then  appeared  the  two 
methods  by  Hibbs  and  Albee  of  providing  an  internal  splint  for  the 
vertebrae  that  effectively  meets  all  surgical  conditions  and  is  effective. 

The  authors  have  employed  the  Hibbs  method  in  cases  of  dorsal 
tuberculosis  and  the  Albee  in  cervico-dorsal,  dorso-lumbar,  lumbar, 
and  lumbo-sacral  cases.  They  have  performed  thirty  oyjerations,  of 
which  all  but  one  healed  normally.  That  one  became  infected  from 
a  septic  sinus  that  lay  in  the  field  of  operation,  and  the  Albee  graft 
nerosed  and  was  removed.  One  child  died  of  tuberculosis  meningitis 
five  weeks  after  a  normal  healing  of  the  wound;  and  a  second  died 
eight  weeks  afterward  from  a  septic  psoas  sinus,  although  the  opera- 
tive wound  healed  normally  and  remained  closed.  All  the  other 
cases  are  living.  Seven  of  the  twenty-five  are  going  about  without 
artificial  support  and  are  in  good  condition.  Nine  others  are  in  good 
condition  but  are  still  wearing  plaster  jackets.  Two  are  going  about 
without  support  but  are  in  unsatisfactory  condition.  Five  have  been 
put  back  in  a  recumbent  position  in  jackets.  The  old  cases  of  para- 
plegia remained  unchanged,  one  cleared  up,  and  another  one  devel- 
oped after  the  operation.  Jn  three  cases  tuberculosis  abscesses  disap- 
peared, in  two  they  remained  unchanged,  and  in  one  an  abscess  ap- 
peared after  operation.  In  six  children  the  kyphos  has  Increased  in 
size  or  acuity. 

These  results  are  considered  to  be  fairly  good  considering  the 
fact  that  all  cases  were  operated  on  that  presented  themselves,  no 
selection  Ijeing  made,  and  considering  the  serious  nature  of  the 
disease. 

The  authors  draw  certain  conclusions  from  a  study  of  this  series 
of  cases.  The  earlier  the  operation  is  performed,  the  better  is  the 
result.  Operation  should  also  be  performed  upon  the  severe  and  the 
advanced  cases,  as  they  have  the  most  to  gain  and  the  least  to  lose 
thereby.  Futhermore,  all  intermediate  cases  should  not  be  refused 
this  aid  to  recovery.  The  Albee  technic  is  given  the  preference  over 
the  Hibbs.  Operation  does  not  remove  the  necessity  of  careful  after 
treatment  of  vertebral  tuberculosis.  It  is  a  valuable  aid  in  combating 
this  disease,  but  nothing  more. 

Some  of  the  Defonnities  Following  Infantile  Paralysis,  witli  Es- 
pecial Reference  to  Treatment.  By  W.  Barnett  Owen.  Am.  .lour,  of 
Surg.,  December,  1914. 

The  author  strongly  advocates  operative  treatment  to  cure  deform- 
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ities  resulting  from  infantile  paralysis  and  to  make  weak  or  frail 
limbs  able;  to  perform  their  proper  function  of  weight  bearing  and 
locomotion.  He  considers  tendon  transplantation,  arthrodesis,  the  im- 
plantation of  silk  ligaments,  and  various  methods  of  fixation  of  ten- 
dons to  serve  as  ligaments;  hut  he  adds  nothing  new  t"  the  subject  . 


Miscellaneous  Abstracts 

Pi-evontion  of  A'ulvovaginitis  in  Cliildreii. — F.  J.  Taussig  (Amer. 
.Jour.  Med.  Sci.,  Amer.  Jour.  Dis  Women  and  Children)  thinks,  from 
study  of  sixty-six  cases  of  vulvovaginitis  in  girls  of  from  three  weeks 
to  twelve  years,  that  the  most  frequent  source  of  infection  is  from 
child  to  child  and  that  the  most  common  manner  of  us  transmission 
is  through  the  school  lavatory.  As  special  precautions  for  its  preven- 
tion he  advises,  (1)  the  instillation  of  a  drop  of  2  per  cent  silver  nit- 
rate solution  in  the  vestibulum  vaginae  of  all  newborn  girls  whose 
mothers  show  evidence  of  gonorrhea,  though  probably  not  over  5  per 
cent  of  the  cases  of  vaginitis  are  infected  at  birth.  (2)  Making  vagi- 
nitis in  children  a  disease  reportable  to  the  Board  of  Health.  (3)  In- 
struction of  parents  of.  infected  children  through  the  visiting  nurse 
regarding  preventive  measures  to  limit  the  infection.  Including  the 
use  of  separate  towels  and  wash-cloths,  sleeping  in  a  separate  bed, 
care  as  to  cleansing  contaminated  clothing,  and  special  precautions 
in  the  use  of  the  lavatory.  (4)  Investigation  by  the  visiting  nurse 
as  to  the  probable  origin  of  the  infection  in'  each  case  with  a  view  to 
excluding  this  factor  from  contaminating  other  children  in  the  same 
house.  (5)  The  adaption  of  a  U-shaped  seat  with  low  !)owl  and  other 
precautionary  measures  to  prevent  the  spread  of  infection  through 
the  public  lavatories  in  schools,  playgrounds,  comfort-stations  and 
tenements.  Children  cannot  be  relied  upon  to  use  paper  coverings  for 
lavatory  seats,  so  the  U-shaped  seat  should  be  used  in  addition.  The 
height  of  the  bowl  should  not  be  over  eight  inches  where  the  lavatory 
is  to  be  used  by  children  of  school  age. 

EniireSifi. — A  study  by  A.  B.  Schwartz  ( Bost.  Med.  and  Surg, 
.lour.,  Amer.  .Jour.  Dis.  Women  and  Children)  of  226  cases  of  enuresis. 
148  males,  98  females.  3  diurnal,  134  nocturnal,  and  89  both  liurnal 
and  nocturnal,  leads  to  the  conclusion  that  the  cause  of  enuresis  in 
children  is  not  the  same  in  every  instance.  In  some  the  nervous  ele- 
ment undoubtedly  plays  a  part,  and  in  others  faulty  habits.  Local 
irritation  from  any  source  is  a  predisposing  cause.  Excessive  fluids 
result  in  greater  secretion  of  urine,  while  too  little  fluid  results  in  a 
concentrated  urine,  which,  whether  it  contains  crystals  or  not,  may 
irritate  the  base  of  the  bladder  and  cause  the  desire  for  frequent  mic- 
turition. Enlarged  tonsils  and  adenoids  apparently  have  no  connection 
with  enuretis.  Digestive  disturbances  did  not  in  themselves  have  any 
connection  with  the  condition,  hut  it  is  conceivable  that  constipation 
may  be  a  predisposing  factor. 

Voii'c  Simi  ill  Cliorea. — Continuing  his  study  of  the  voice  changes 
in  chorea,  W.  B.  Swift  (Amer.  .lour.  Dis.  Women  and  Children)  finds 
in  twenty  cases  of  chorea,  with  over  500  observations  on  the  voice,  a 
change  Ini  pitch  and  intensity  in  twe  cases  of  three.  These  choreic 
voice  changes  are  more  freciuent  in  the  vowels,  less  so  in  whisper, 
whistle,  consonants,  air  blow  and  holding  of  breath;  and  are  less  and 
less  in  fretiuence  in  this  order.  Other  less  frequent  and  less  marked 
changes  occur  that  seem  of  interest  subordinate  to  those  m  the  vowels. 
The  most  marked  change  occurred  in  the  open  prolonged  sound  of 
"a"  as  in  "are,"  and  therefore  this  is  offered  as  the  routine  clinical 
test  and  method  for  the  elicitation  of  the  choieic  xoice  si.gn. 
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t't'iobrospiiial  Mciiinsiti.s. — J.  Kiipert  Collins  (British  Med.  .Jour.. 
Feb.  1:3,  1915)  outlines  the  treatment  of  cerebrospinal  meningitis  by 
anti-meningoeoccus  serum  combined   with  autogenous  vaccine. 

The  case  of  cerebro-spinal  meningitis  here  described  may  be  of 
interest,  as  from  Sir  William  Osier's  article  in  the  British  Medical 
.lournal  for  January  llOth  it  appears  that  there  are  other  foci  of  the 
disease  among  the  troops. 

A  boy,  B.  S.,  aged  nine  years,  was  (|uite  well  up  to  .lanuar.\'  lltli. 
1915.  On  the  morning  of  .January  12th  he  complained  of  pain  in  the 
head  and  vomited  twice.  Dr.  Dighton,  when  he  saw  him  the  same 
day,  found  him  semi-conscious,  restless  and  with  a  temperature  of 
105  degrees.  On  the  next  day  Dr.  Dighton  asked  me  to  see  the  pa- 
tient \y\th  him.  and  we  saw  him  together  each  day  until  the  boy's 
•  leath. 

On  .January  ];itli  tlie  boy  was  unconscious,  delirious,  lyirm  with 
thighs  and  knees  flexed,  restless,  but  resenting  being  moved.  Some 
luirpuric  sijots  were  present  irregularly  distributed  over  the  trunk  and 
limb.s.  The  abdomen.'  was  retracted,  no  enlarged  glands  could  be  f'^lt, 
and  no  abnormality  was  detected  in  the  heart  or  lungs.  The  pupils 
were  equal  and  reacted  to  light,  there  was  no  strabismus  and  no  re- 
traction of  the  head.  Kernig's  sign  was  very  marked,  the  plantar  re- 
rtex  was  irregular,  and  the  knee-jerks  were  jiresent.  It  was  evidenit 
that  we  were  dealing  with  some  form  of  meningitis  and  it  remained 
TO  determine  its  nature. 

At  Dr.  Dighton's  suggestion,  I  had  brought  apparatus  for  lumbar 
puncture,  and  drew  off  15  c.cm.  of  cerebro-spinal  fluid,  which  came 
away  under  considerable  pressure.  The  fluid  was  very  turJjid  and  on 
standing  left  a  deposit  of  nearly  half  an  inch  of  pus  in  the  bottom  of 
the  test  tube.  A  few  gram-negative  diplococci  were  found  after  long 
.■search  through  the  pus  cells.  Cultures  made  from  the  fluid  yielded 
a  good  growth  of  Weichselbaum's  diplociccus.  Subcultures  were  made 
on  a  dozen  tubes,  from  wliich  a  vac<ine  was  prepared.  The  patient 
beame  (|uite  conscious  after  the  lumbar  puncture  and  jiassed  a  good 
:iight. 

On  .January  llth  1  removed  2(i  c.cm.  of  cerebro-siiinal  fluid  and 
injected  intrathecally  16  c.cm.  of  antimeningococcus  serum  (Bur- 
roughs, Wellcome  and  Co.).  After  this  the  patient  became  very  rest- 
less and  remained  very  restless  all  night.  The  next  day  the  patient 
was  unconscious  and  the  pulse  was  so  extremely  feeble  that  we  did 
not  think  it  safe  to  perform  rachicentesis.  His  head  was  now  marked- 
ly retracted,  and  the  left  eye  showed  conjunctivitis  and  some  opacity 
in  the  anterior  chamber.  Autogenous  vaccine,  containing  half  a  mil- 
Mon.  of  the  diplococcus  meningitidis  was  injeted  subcutaneously. 

On  .January  16th  he  seemed  distinctly  better — much  to  our  sur- 
prise, as  we  had  not  expected  to  find  him  alive.  He  had  passed  a 
good  night,  and  taken  nourishment  well.  The  pulse  was  stronger, 
and  he  was  conscious.  We  decided  to  give  a  second  injection  of  the 
antimeningococcus  serum.  Dr.  Dighton  gave  him  a  little  chloroform, 
as  he  had  done  on  the  previous  occasions,  and  I  drew  off  the  cerebro- 
spinal fluid.  As  the  fluid  came  away  the  pulse  gradually  became 
weaker:  when  12  c.cm.  had  come  away  the  pulse  was  imperceptible 
it  the  wrist:  we  then  stopped,  and  injected  S  c.cm.  of  the  antitoxin. 
As  this  was  done  the  pulse  again  appeared  at  the  wrist.  The  remain- 
der of  the  phial  of  serum  was  injected  subcutaneously.  He  did  not 
sleep  at  all  that  night,  and  on  the  morning  of  January  17th  the  nurse 
gave  him  an  injection  of  pituitary  extract,  as  his  condition  became 
very  bad.  We  found  him  later  quite  unconscious,  with  scarcely  per- 
.•eptible  pulse,  150  to  the  minute  and  the  head  still  more  retracted. 
The  anterior  chamber  of  the  left  eye  now  contained  thick,  curdy- 
Doking  pus.  He  was  again  injected  with  half  a  million  of  his  auto- 
genic vaccine.  The  evening  of  the  same  day  he  was  again  seen  by  Dry 
Dighton,  who  found  him  extraordinarily  improved;  he  was  able  to 
:ake  food  by  the  mouth,  was  rational,  and  looked  as  if  he  was  now 
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really  going  to  recover.  At  4  o'clock  the  next  morning,  January  I8th, 
he  took  a  sudden  turn  for  the  worse,  became  cyanosed,  the  pulse 
failed,  and  he  died  the  same  morning. 

The  only  comment  I  have  to  make  on  the  case  is  tliat  we  were 
disappointed  with  the  antimeningococcic  serum,  which,  as  far  as  we 
could  judge,  produced  no  clinical  improvement.  On  the  two  occasions 
on  which  the  vaccine  was  given  a  notable  im))rovement  followed.  The 
sterilization  of  the  vaccine  was  effected  )iy  heating  to  .58  degrees  C. 
for  thirty  minutes. 

Ti'eatnient  of  I'lieiimoiiia  in  Children. — An  interesting  article, 
giving'  experience  with  cases  treated  while  district  physician  for  the 
Roxbury  Dispensary,  is  presented  by  Harold  W.  Dana,  in  the- Boston 
Medical  and  Surgical  Journal.  The  routine  which  he  followed  in 
these  cases  was  as  follows: 

1.  Fresh  air  constantly.  Often,  in  winder,  a  child  can  Ije  kept 
better  covered  and  warmer  if  it  be  bundled  fairly  tightly  into  a  baby 
carria.ge  or  clothes  basket,  when  it  is  to  be  put  near  an  open  window, 
than  if  kept  in  a  bed. 

2.  Food.  This  is  extremely  important.  If  one  is  willing  to  take 
the  necessary  time  and  trouble,  small  amounts  of  iKjuids,  or  semi- 
solid food  can  l)e  given  to  any  child,  and  if  repeated  often,  consid- 
erable nourishment  can  be  given.  Often  the  fact  that  a  sick  child 
does  not  wish  food  is  considered  by  the  mother  as  a  sufficient  reason 
for  not  giving  the  child  any  food. 

3.  Saline  enemata.  Long,  slow,  hot  normal  saline  irrigations  of 
The  bowels  once  or  twice  a  day  are  useful  as  a  means  of  stimulation, 
to  give  water  to  the  body,  to  reduce  toxemia,  and  alao  for  cleansing 
purposes.  If  necessary,  calomel  in  divided  doses  was  used  for  disten- 
tion or  constipation. 

4.  Cold  applications  to  the  chest.  This  was  accomplished  by 
wringing  cloths  out  of  cold  water,  applying  them  to  the  skin,  covered 
over  with  newspaper  to  I'l'otect  the  clothes.  These  applications  should 
l)e  renewed  when  they  become  warm. 

5.  Bathing.  These  children  received  a  tepid  sponge  bath,  pre- 
ferably followed  by  an  alcohol  rub,  twice  daily  if  the  temperature 
reached  102.0  degrees  F. 

6.  Brandy.  When  the  temperature  is  high  or  long  continued 
Dana  is  personally  in  favor  of  large  doses  of  brandy,  perhaps  20  to 
50  drops  every  two  hours  for  a  child  one  to  three  years  old.  The 
brandy  is  better  not  given  with  food  as  it  may  make  the  child  vomit, 
or  may  make  the  food  objectionable  to  the  patient. 

7.  In  one  case  in  which  Dana  suspected  a  streptococcus  septi- 
cemia, as  a  sequel  to  the  pneumonia,  antistreptococcus  serum  was 
given  twice,  apparently  with  brilliant  results. 

S.  Drugs.  As  a  routine  all  of  these  patients  were  given  ammo- 
nium chloride  and  syrup  of  ipecac,  using  the  fluid  extract  of  glycyrr- 
hiza  as  a  vehicle.  P''or  a  child  under  a  year  he  uses  a  quarter  to  a 
half  grain  of  ammonium  chloride  and  a  qurter  to  a  half  drop  of  the 
ipecac  each  two  hours.  For  all  children  over  a  year  he  gives  a  drop 
of  ipecac  for  each  year  of  the  child's  age  each  two  hours,  and  a  grain 
of  ammonium  chloride  each  two  hours  for  a  child  from  one  year  to 
twelve  years  old. 

If  the  child  is  very  sick,  it  is  given  tincture  of  belladonna,  a  quar- 
ter to  a  half  drop  up  to  eighteen  months  of  age,  and  one  to  one  and 
a  half  drops  for  older  c'nildren  each  two  hours. 

A  method  Dr.  Dana  has  found  con^'enient  for  prescribing  these 
drugs,  is  to  add  together  the  numbei-  of  drops  or  grains  of  each  in- 
gredient desired  ini  one  dose,  and  then  to  order  as  many  drachms  of 
each  to  be  put  into  the  mixture  as  there  were  drops  in  each  dose.  For 
instance,  for  an  eighteen  months'  old  baby  if  he  wishes  to  give 
a  grain  of  ammonium  chloride,  a  drop  of  belladonna,  a  droi)  and  a 
half  of  ipecac,  using  live  or  six  drops  for  the  \-ehicle.  lie  writes  for  the 
following  mixture: 
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JJ     Ammonii  chloridi                    ^1  ( — gr.  1) 

Synipi  ipecacuanhae               ri'f^s^  ' — Gtt  iss) 

Tincturae  belladonnae             r»i  • — Gtt  i) 

TCxtracti  glycerrhizae  tluidi     ,~vss  ( — Gtt  vss) 

(Total,  8  drops.) 

^r.  Sig.     Give  eight  diops  in  a  spoonful  of  boiled  water 
every  two  hours. 

A.s  sheet  anchors  in  ease  of  need  he  uses,  first,  tincture  of  digi- 
talis, based  on  a  minim  and  a  half  dose  for  each  year  of  age  four 
hours  when  the  heart  action  is  weak  and  rapid;  finally,  as  a  last 
standby,  he  makes  a  solution  of  strychnine  sulphate  and  gives  large 
doses,  one  four-hundredth  to  one-hundredth  of  a  grain  every  four 
hours,  stopping  this  drug  after  a  day  or  so,  or  as  soon  as  he  can.  to 
hold  it  in  reserve  for  further  need. 

Tei'hniqin'  <»r  Itreasl  I  Vcdin.;;-. — I  desire  to  avoid  a  detailed  discus- 
sion of  the  many  points  concerned  in  the  technique  of  breast  feeding, 
though  a  brief  statement,  outlining  the  concensus  of  opinion  on  this 
important  topic  will  be  attempted. 

I.  The  young,  inexperienced  mother  should  be  instructed  in  t&e 
most  elementary  details  concerning  nursing.  She  is  shown  how  to 
retract  the  parenchyma  of  the  breast  from  the  nipple  so  that  the 
infant's  nose  will  not  be  buried  in  the  mamma  and  respiration  will 
not  be  obstructed  in  this  manner.  If  she  trains  the  baby  to  grasp 
the  areola  as  well  as  the  nipple,  the  milk  flows  more  freely  and  the 
nipple  is  less  liable  to  be  traumatized  and  rendered  painful.  The  nip- 
ples should  be  kept  scrupulously  clean,  and  may  be  washed  before 
nursing  using  plain  water  at  least  not  strong  antiseptics. 

II.  Washing  the  baby's  mouth  is  obsolete  and  has  been  generally 
abandoned. 

III.  As  a  rule  tlie  infant  should  be  fed  from  only  one  breast 
at  a  time.  Only  in  those  c  ases  where  the  milk  is  insufficient  in  quan- 
tity should  both  breasts       L-,i\en  at  one  time. 

IV.  Long  feediiif;  inteivals  arc  advised  for  normal  babies — five 
or  six  feedings  daily,  though  individual  variation  may  be  necessary 
in  cases  where  the  infant  is  ill  or  where  the  breast  milk  is  insufflcient. 

V.  The  quantity  of  breast  milk  received  by  the  baby  at  a  single 
meal,  varies  within  wide  limits.  The  largest  quantity  ingested  at  one 
meal  may  be  two  or  three  times  as  great  as  the  smallest  quantity 
taken  at  one  feeding  on  the  same  day. 

VI.  The  food  of  the  mother  during  lactation  should  be  sufficient 
but  not  excessive.  She  should  drink  fluids  in  proportion  to  her  thirst. 
The  excessive  drinking  of  milk  and  beer,  as  is  so  frequently  recom- 
mended, is  unneces.sary.  though  if  a  woman  is  accustomed  to  partake 
of  beer  in  moderation,  no  harm  will  come  to  the  baby  or  its  food 
supply. 

VII.  It  is  equally  important  to  avoid  underfeeding  the  nursing 
mother.  Czerney  and  Kellar  believe  it  an  error  to  materially  reduce 
the  diet  of  a  puerperal  woman.  They  believe  that  a  reduction  of  food 
and  water  may  lead  to  lowered  milk  secretion. 

VIII.  Nearly  every  writer  on  subjects  related  to  maternal  nurs- 
ing, has  declared  against  the  view  that  certain  foods  insosted  by  the 
mother  are  capable  of  producing  disturbances  in  tin-  inf.int  through 
the  breast  milk.  Sour  foods,  fruits,  and  gas  producing  vegetables 
may  be  eaten  by  the  mother  if  they  do  not  cause  discomfort  to  her. 
They  produce  no  changes  in  the  composition  of  the  breast  milk. 

IX.  It  is  quite  indifferent  whether  or  not  a  baby  is  put  to  the 
breast  during  the  first  or  second  twenty-four  hours.  The  amount  of 
milk  in  the  breasts  during  this  early  period  is  as  a  rule  so  small  that 
it  need  scarcely  be  considered  from  a  nutritional  point. 

X.  Drugs  may  be  transmitted  to  the  baby  by  breast  milk  secre- 
tion, though  the  quantity  eliminated  in  any  case  must  be  infinitesi- 
mallv  small, — Abt,  in  Deti  oit  Med.  Jour, 
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rii(>  liiiittio  <;()l(l  <  lil()ri<lo  Heaftion  on  the  Cerebrospinal  I'liiid  in 
Iiiraiils  and  Yoiiiif-  Cliildrcn.— By  C.  G.  Grulee  and  A.  M.  Moody 
(Amer.  Jour,  of  Di.s.  of  Cliild.,  Jan.,  1915).  The  author.s  find  tliat  In 
cases  of  congenital  syphili.s  included  in  this  report  that  the  cerebro- 
spinal fluid  reacts  to  the  colloidal  gold  chloride  solution  in  the  lower 
dllutations,  and  with  a  marked  degree  of  regularity  in  the  dilutions  of 
1:40  and  1:80.  A  few  cases  of  congenital  syphilis  give  a  reaction  sim- 
ilar to  that  in  paretic  dementia.  Those  conditions  which  show  a  slight 
inflammation  of  the  meninges  or  brain  are  most  apt  to  give  a  reaction 
similar  to  that  obtained  in  congenital  syphilis,  but  these  cases  are  not 
likely  to  be  confused  clinically  with  syphilis.  The  reaction  obtained 
in  tuberculosis  meningitis  are  most  intense  in  the  dilutions  of  1:160 
and  1:320.  It  is  prol)al)|.-  tliat  the  more  raidd  the  course  of  the  disease 
the  more  apt  it  the  reaction  to  occur  in  the  higher  dilutions.  The  au- 
thors consider  Lange's  gold  chloride  reaction  a  valuable  aid  in  diag- 
nosis. 

THE  TECHNIC  OF  GOLD  CHLORIDE  REACTION. 
A  series  of  small  test  tubes  are  used.  In  the  first  tube  place  1.8 
c.c.  of  a  0.4  per  cent  sodium  chloride  solution  (freshly  made  from  a 
stock  of  10  per  cent  solution)  and  1  c.c.  in  each  of  the  succeeding  nme. 
Then  take  0.2  c.c.  of  the  spinal  flu  d  to  be  tested  and  add  to  the  first 
tube,  thus  making  a  dilution  of  1:10.  This  is  mixed  with  1  c.c.  pipet. 
One  c.c.  is  removed  and  added  to  a  second  tube,  making  a  dilution  in 
this  tube  of  1:20.  This  procedure  is  carried  on  throughout  the  series 
of  tubes,  the  remaining  quantity  being  thrown  away.  When  the  dilu- 
tions are  finished  there  is  1  c.c.  in  each  tube,  and  the  dilutions  vary 
from  1:10,  1:20,  1:40,  1:80,  up  to  1:5120  in  the  last  tube.  Then  add 
rapidly  to  each  tube  5  c.c.  of  the  indicator,  which  is  colloidal  solution 
of  gold.  The  making  of  the  indicator  requires  the  greatest  amount  of 
care.  The  method  used  is  that  described  by  Zsigmondy,  which  briefly 
consists  of  mixing  a  dilute  solution  of  gold  with  potassium  carbonatei 
and  reducing?  at  the  boiling  point  with  formaldehyde.  The  indicator 
when  good  is  absolutely  clear,  is  red  in  color,  with  some  yellow  and  a 
tinge  of  purple.  If  kept  in  a  clean  glass  (Jena)  flask  away  from  the 
light  it  will  remain  unchanged  for  months. 

Stoell/.iier's  (  asein-caloiiini  >rilk  in  Summer  Dianheas  of  Infancy 
and  Karly  Cliildhood. — Duiing  the  past  summer  W.  L.  Host  (Arch. 
Pediatrics.  1914,  xxxi.  849)  has  used  casein-calcium  milk  in  the  treat- 
ment of  fifty-six  cases  of  summer  diarrhea.  No  patient  ill  less  than 
three  days  is  included  in  this  series.  Age  varied  from  three  and  onei- 
half  months  to  two  and  one-half  years.  Many  of  the  children  were 
rachitic,  anemic,  poorly  nourished,  underdeveloped  and  underweight. 
The  original  formula  was  adhered  to  as  a  rule;  dextrimaltose  was 
rarely  added  before  the  third  day:  in  about  50  per  cent,  of  the  cases, 
cereal  decoction  was  employed  instead  of  water;  small  amounts  v/ere 
given  at  four-hour  intervals;  water  ad  libitum  if  necessary;  the  total 
quantity  of  food  was  increased  from  2  to  4  ounces  daily,  depending- 
upon  the  condition  and  age  of  the  child.  It  was  well  taken  by  all 
except  one.  This  was  a  child  of  two  years,  extremely  difficult  to 
manage  my  the  mother.  This  milk  was  given  for  periods  of  time 
varying  from  four  days  to  several  weeks.  No  vomitins  occurrea.  A 
district  nurse  visited  all  of  the  out-patients  and  demonstrated  Its 
preparation;  the  mothers  experienced  little  difficulty  in  making  this 
food  after  being  shown  once.  All  cases  showed  Improvement  in  about 
four  days,  in  most  children  in  two  days  assuming  a  yellowish  color, 
semisolid,  one  or  two  daily.  About  49  per  cent,  gained  and  21  per 
cent,  remained  stationery;  in  30  per  cent.,  the  weight  could  not  be 
observed  on  account  of  the  very  irregular  attendance  of  the  mothers. 
On  account  of  the  simplicity  of  its  preparation  and  inexpenslveness, 
casein-calcium  milk  is  particularly  useful  in  the  management  of  nutri- 
tional disturbances  applying  to  out-patient  departments  for  treatment. 
It  may  be  read'ly  used  in  those  nutritional  disturbances  where  Fink- 
clstein  and  Meyer's  protein  milk  is  indicated.  l)Ut  cannot  be  employed 
on  account  of  its  expense  or  taste. 
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IliiiiKOf  ()!'  \orinal  I5r<>ast-I'"i'<l  Inl'aiits. — 11  Is  known  tliat  infants 
may  live  a  number  of  days  without  food.  Tliis  ot  curs  in  congenital 
stenosis  of  the  esophasus.  In  pyloric  stenosis  the  infant  may  be 
practically  without  food  for  days  and  weeks.  It  has  been  snown  by 
observation  on  animals  that  if  they  are  allowed  to  starve,  death  will 
occur  when  they  have  lost  two-fifths  of  their  body  weight.  So  far  as 
infants  are  concerned,  it  has  been  noticed  that  if  they  lose  30  per 
cent,  of  their  weight,  death  is  almost  inevitable,  though  this  would 
depend  in  part  on  the  previous  state  of  health  of  the  infant. 

A  previously  normal  baby  would  offer  greater  resistance  and  suc- 
cumb less  rapidl.v  than  a  sick  baby.  An  ordinary  normal  baby  may 
be  starved  a  day  with  scarcely  any  bad  effect.  On  the  second  oi* 
third  day  of  starvation  the  weight  curve  begins  to  fall,  though  the 
effects  of  hunger  have  a  less  marked  influence  on  the  welgiit  curve 
of  a  normal  baby. 

It  may  be  assumed  that  normal  breast  milk  l  ontains  all  the  nec- 
essary ingredients  to  make  the  baby  prosper-.  This  is  true  until  the 
eighth  or  ninth  month  of  life.  After  this  time  it  becomes  a  ques- 
tion of  whether  the  nutritive  quality  of  breast  milk  is  sufficient  lor  a 
normal  baby.  We  know  that  infants  who  are  nursed  exclusively 
after  the  ninth  month  are  likely  to  develop  anemia,  and  analyses  have 
shown  that  breast  milk  is  deficient  in  iron  and  calcium.  The  same  is 
approximately  true  of  calcium,  and  it  has  been  thought  that  rickets 
under  certain  instances  may  occur  in  breast-fed  infants  because  of  the 
calcium  deficiency.  Czerney  has  suggested  that  the  new-Dorn  organ- 
ism comes  into  the  world  with  a  calcium  depot  and  an  lion  depot,  that 
is  a  reserve  supply  stored  away  for  times  of  need.  The  storehouse  is 
supposed  to  be  the  liver,  and  in  this  way  the  deficiency  in  these  mmer- 
al  substances  is  supplied  when  the  occasion  demands.  This  tiiought 
is  based  on  exact  chemical  analyses,  though  the  hypothesis  concerning 
the  use  to  which  the  depots  of  iron  and  calcium  are  put  requires  fur- 
ther investigation. 

In  a  word  we  may  say  that  the  energy  requirements  of  the  infant 
is  100  calories  per  kilo,  or  45  calories  per  pound.  If  the  quantity  or 
food  provides  for  considerable  less  calories  than  is  indicated  above, 
the  foundation  is  la'd  for  underfeeding. — Abt,  in  Detroit  Med.  Jour. 

Asthma  in  Cliildreii:  Us  Relation  to  "Egj;  Poisoning'." — During 
the  past  two  and  one-half  years  F.  B.  Talbot  (Bost.  Med.  and  Surg. 
Jour.,  1914,  clxxi,  708)  has  studied  eleven  cases  of  egg  anaphylaxis. 
Ten  of  these  eleven  cases  had  had  eczema  some  time  during  infancy  or 
childhood.  Six  of  the  cases  liad  severe  asthma.  These  cases  were 
studied  in  the  first  place  to  see  if  there  was  any  connection  between 
eegs  in  the  food  and  the  asthma;  and  in  the  second  place  a  skin  test 
was  made  according  to  Schloss  to  determine  if  the  individual  waa 
.sensitive  to  eggs.  Although  the  underlying  cause  of  asthma  was 
anaphylaxis  to  egg  albumen,  the  writer  emphasizes  the  fact  that  egg 
albumen  is  not  the  sole  cause  of  asthma.  Hay  fever,  or  anaphylaxis 
to  the  pollen  of  flowers,  was  a  complicating  factor  in  some  cases,  liorse 
asthma  in  others,  and  the  last  case  was  complicated  at  first  by  an 
anaphylaxis  to  beef  juice.  The  family  history  suggests  that  a  sensitive 
condition  of  the  blood  may  be  transmitted  from  one  individual  to 
another.  The  theory  receives  support  in  the  fact  that  this  transmission 
of  sensitivity  of  tiie  mother  to  her  offspring  has  been  noted  in  animals. 
If  this  is  not  transmitted  directly,  a  predisposition  toward  sensitization 
may  be  inherited.  It  seems  more  probable  that  the  sensitivity  may  be 
acquired.  The  diagnosis,  is  made  from  the  history  and  by  the  specific 
skin  reaction.  When  the  diagnosis  is  made,  one  of  two  courses  may  be 
pursued:  either  all  egg  may  be  excluded  from  the  diet,  thus  removing 
the  cause  of  the  asthma;  or  the  patient  may  be  immunized  to  egg  white 
albumen.  The  latter  course  seems  to  be  the  most  logical  because  it  is 
almost  impossible  for  a  person  of  this  type  to  absolutely  exclude  eggs 
from  their  diet.  Small  doses  of  egg  white  should  be  given  in  capsuies, 
the  dose  being  gradually  increased   until  the  patient   is  immunized. 
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(ji-eat  care  .s'nould  be  taken  to  start  below  the  limit  of  tolerance  and 
to  gradually  work  up  from  this  point.  Usually  it  is  safe  to  commence 
with  1  millig-ram  of  egg  white  a  day,  but  occasionally  even  this  dose 
is  too  large.  It  seems  probable  that  those  patients  suffering  with  norse 
asthma  will  have  to  be  immunized  subsequently  to  horse  serum.  The 
same  statement  applies  to  other  proteins  whidi  may  be  foimd  to  have 
a  connection  with  asthma. 

Neumpiitliit'  Diatliosi.s. — Neuropathic  infants  are  usually  the  off- 
spring of  nervous  parents.  The  family  history  relates  of  tics,  oi' 
migraine,  or  nervous  headaches,  dyspep.sia,  neurasthenia  or  hysteria 
or  paternal  or  maternal  neuropathic  constitution.  The  infant  mani- 
fests his  symptoms  during  the  first  days  of  life.  He  is  extremely 
restless,  literally  wears  himself  out  by  his  crying  and  energetic  move- 
ments: he  is  awake  when  he  should  be  asleep,  and  on,  account  of  his 
restlessness  and  crying  is  given  food  before  his  digestive  apparatus 
can  tolerate  it.  This  infant  does  not  gain  in  weight.  He  does  no: 
prosper  even  at  the  breast:  his  sleep  is  not  sound;  he  is  easily  fright- 
ened and  jumps  at  the  Slightest  noise;  he  is  precocious  and  desires  to 
be  entertained.  It  is  difficult  to  train  him  to  regular  habits  of  sleeping 
and  eating,  and  on  the  part  of  his  digestive  tract  he  manifests  numer- 
ous symptoms,  such  as  colic,  flatulency,  regurgitation  of  gas,  singultus, 
vomiting.  The  colic  of  neuropathic  origin  is  the  most  difficult  to 
manage.  The  infant,  distracted  himself,  causes  pandemonium  In  the 
neuropathic  family  circle  and  exhausts  the  resources  of  the  nurse 
and  the  medical  attendants.  The  point  that  interests  us  the  most  at 
this  moment  relates  to  the  difficulty  of  breast  feeding  and  failure  to 
gain  in  strength.  If  the  baby  is  weaned  as  he  frequently  is,  he  often 
fails  to  thrive  satisfactorily  on  artificial  food,  and  the  food  is  fre- 
quently changed,  or  if  a  wet  nurse  is  secured,  his  colic  and  nervous- 
ness continue.  One  wet  nurse  after  another  is  tried,  all  wei  nurses, 
all  doctors,  all  foods  are  condemned,  the  poor,  innocent  baby,  the 
fond  family  and  friends  say,  is  being  permitted  to  suffer  or  to  starve. 
Will  they  believe  us  if  we  tell  them  that  the  baby  is  paying  in  his 
cradlehood  the  price  (in  most  instances)  of  over-culture,  over-civiliza- 
tion or  at  least  the  unhygienic  living  of  his  progenitors.  The  neuro- 
liathic  larents  have  l>egot  neuropathic  baby. —  .Wit.  in  Detroit  Med. 
.loui'. 

Sr.iiio  Treated  by  Enietin  Hydrochloride. — By  Ferdinand  Schmit- 
ter  (.Jour,  of  the  A..M.A.,  Jan.  2,  1915).  Schmitter  has  reports  of 
twelve  cases  of  sjarue  treated  by  hypodermatic  injection  of  emetin 
hydrochloride,  1-2  to  1  grain  daily.  All  of  these  cases  improves 
greatly.  He  reports  in  detail  the  one  case  which  he  was  able  to 
follow  up  tor  a  long  period.  The  patient  had  been  ill  seven  years, 
during  which  his  weight  fell  from  216  to  106  pounds.  All  the  cnar- 
acteristic  symptoms  of  sprue  were  present.  He  was  given  1  grain 
of  the  drug  daily  for  five  days.  Steady  improvement  of  all  symptoms 
began  immediately  after  the  treatment;  eleven  months  later  the  pa- 
tient's weight  was  177  pounds  and  all  evidence  of  the  disease  was  gone. 


BOOK  REVIEWS 


The    Dillk'iilties    aiijil    EmorKi'iu'ies    of    Obstetric    I'raetice. — -By 

Comyns  Berkeley,  Obstetric  and  Gynecological  Surgeon  to  tlie  Mid- 
dlesex Hospital;  Surgeon  to  in-patients,  Chelsea  Hospital  for  Women; 
Senior  Obstetric  Surgeon,  City  of  London  Lyin-in  Hospital;  Gyneco- 
logical Surgeon,  Eltham  and  Nottingham  Hospital,  and  Victor  Bonney, 
M.A.,  M.D.,  M.C.,  Assistant  Obstetric  and  Gynecological  Surgeon  to  the 
Middlesex  Hospital;  Lecturer  on  Practical  Obstetrics,  Middlesex  Hosjii- 
tal  Medical  School;  Surgeon  to  the  Chelsea  Hospital  for  Women. 
Second  edition.  780  pages,  with  302  illustrations.  Handsome  buckram 
bindirog,  $7.50.    P.  Blakiston's  Sons  &  Co.,  Philadelphia,  Pa. 

The  subject  matter  of  this  volume  is  made  up  chiefly  from  the 
personal  experiences  of  the  authors;  and  the  views  expressed  and  the 
methods  advised  are  founded  chiefly  on  actualities.  Where  this  has 
been  inadequate,  the  authors  have  incorporated  the  opinions  of  author- 
ities in  whom  they  place  the  most  reliance  on  such  subjects.  The  main 
object  of  the  work  is  to  afford  a  guidance  in  plain  terms  to  the  prac- 
titioner when  he  meets  with  difficulties  in  this  field  of  practice,  and  at 
the  same  time  to  give  him  directions  for  overcoming  difhculties  and 
emergencies  that  attend  obstetric  practice.  To  that  end  the  physiology 
and  the  management  of  normal  pregnancy,  labour  and  puerpery  are 
omitted  as  not  being  germane  to  the  purpose,  since  there  are  many 
valuable  and  excellent  works  giving  guidance  in  the  handling  oi  normal 
cases. 

It  is  a  pretentious  volume  of  nearly  800  pages  with  more  than 
300  illustrations  covering  every  phase  of  abnormalities,  difficulties  and 
emergencies  which  are  liable  to  come  up  in  obstetrical  work.  In  the 
second  revision  much  new  matter  has  been  added  and  the  text  thor- 
oughly revised  and  brought  up  abreast  of  the  latest  teaching  and  prac- 
tice in  this  special  field  of  work.  Many  of  the  chapters  deserve  more 
than  a  passing  mention,  but  the  space  of  this  review  will  not  permit 
mentionin,g  all  of  the  good  points  which  impress  us  so  favorably.  One 
chapter  that  deserves  more  than  a  passing  mention  is  on  insanity  con- 
nected with  child-bearing.  Another  chapter  of  great  interest  is  Dis- 
eases and  Injuries  of  the  newborn  child.  The  chapter  devoted  to 
rupture  of  the  genetal  tract  is  very  succint  to  the  point  and  of  a 
great  value  to  every  physician  who  handles  obstetric  cases.  It  is 
such  a  valuable  book  that  it  should  be  on  the  bookshelf  of  every 
practitioner  who  makes  any  pretension  of  attending  women  in  labor. 
We  feel  that  we  cannot  too  highly  endorse  this  most  excellent  work 
on  the  subject  of  difficulties  and  emergencies  in  obstetric  practice. 

Diseases  of  the  Skii*. — By  James  H.  Sequeira,  M.D.,  Lond.  P.R.C.P., 
Lond.  P.R.C.S..  Eng,  Physician  to  the  Skin  Department  and  Lecturer 
on  Dermatology  at  the  London  Hospital;  in  charge  of  Queen  Alex- 
andra's Department  for  Light  Treatment;  Consulting  Dermatologist  to 
the  Radium  Institute;  Editor  of  the  British  JoVirnal  of  Dermatology. 
Handsome  buckram  binding.  623  pages,  illustrated  with  48  plates. 
Cloth  binding,  $8.00  net.    P.  Blakiston's  Sons  &  Co..  Philadelphia,  Pa. 

The  subject  matter  for  this  volume  had  its  inception  in  a  course 
of  lectures  delivered  in  the  Skin  Clinic  of  the  London  Hospital.  It  has 
been  the  outgrowth  of  the  author's  nine  years'  experience  in  teaching 
the  subject  of  diseases  of  the  skin.  The  work  is  primarily  designed 
for  the  student  and  general  practitioner.  The  author  devotes  special 
attention  to  diagnosis  and  treatment,  omitting  historical  references 
and  discussions  of  debated  or  unsettled  points.  The  general  arrange- 
ment of  the  chapters  is  on  etiological  lines,  where  such  a  classification 
has  been    impracticable,    diseases   are   grouped    according   to  their 
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iiioruholosrical  c  haracters.  While  such  an  arrangement  may  be  away 
from  the  beaten  path,"  tlie  author  has  found  it  exceedingly  useful  m 

The  illustrations  with  few  exceptions  are  from  the  author's 
cases  photographed  in  private  and  institutional  practice.  These  pho- 
tographs in  a  great  many  instances  have  been  reproduced  in  three 
colors  wliich  add  very  much  to  their  value  in  depicting  a  true  picture 
of  the  diseased  condition.  For  the  convenience  of  students  and 
physicians  desiring  to  study  the  subjects  in  more  detail,  the  author 
has  ai>pended  references  to  recent  articles,  and  especially  to  tne 
literature  of  the  subject,  pointing  out  where  it  may  be  found.  The 
author  has  fully  embodied  the  latest  advances  which  In  tlhls  field 
are  exceptionally  important.  Many  well-defined  new  diseases  wnicn 
have  recently  been  differentiated  are  recorded  as  well  as  any  new 
facts  discovered  concerning  the  nature  of  previously  known  disease.-?. 
The  results  of  research  in  the  etiology  of  cutaneous  diseases  are  plain- 
ly set  forth  and  the  new  methods  of  diagnosis  and  treatment  of  proven 
value  are  included.  For  a  full  presentation  of  therapeutic  measure  and 
functions  for  employment  this  work  will  be  found  a  substantial  help 
in  dealing  with  this  class  of  cases.  This  work  will  be  found  of  peculiar 
value  to  the  man  who  seeks  safe  guidance  in  handling  the  puzzling 
cases  of  every-day  practice  without  specializing  or  entering  very  deeply 
into  the  subject. 

Clicniistiy  of  Food  and  Xiitritiou. — By  Henry  C.  Sherman,  Ph.D., 
Professor  of  Food  Chemistry,  Columbia  University.  New  York:  The 
Macmillan  Company.    Cloth,  350  pages,  $1.50. 

This  work  is  the  outgrowth  of  many  years'  experience  in  teaching 
the  subject  to  collegiate  and  technical  students.  The  author  aoes 
not  attempt  to  present  a  historically  or  technically  critical  treatment 
of  the  subject,  but  on  the  other  hand  to  give  a  correct  idea  of  the 
nature  and  validity  of  the  evidence  on  which  our  present  beliefs  are 
based.  The  main  purpose  of  the  author  seems  to  have  been  lo  present 
the  principles  of  the  Chemistry  of  Food  and  Nutrition  with  special 
reference  to  the  food  requirements  of  man  and  the  consideration  of 
the  present  teachings  of  the  nutritive  values  of  food. 

The  subject  matter  of  this  volume  comprises  the  following: 
Chapter  1,  The  Organic  Foodstuffs;  Chapter  II,  The  General  Compo- 
sition of  Foods  and  Action  of  Ferments;  Chapter  III,  Course  of  the 
Food  Through  the  Digestive  Tract;  Chapter  IV,  Fate  of  the  Foodstuffs 
in  Metabolism;  Chapter  V,  Fuel  Value  of  Food  and  the  Energy  Re- 
quirements of  the  Body;  Chapter  VI,  Conditions  Affecting  the  Total 
Food  Requirement;  Chapter  VII,  Protein  Metabolism  and  the  Protein 
Requirement;  Chapter  VIII,  Food  Habits  and  Dietary  Standards; 
Chapter  IX,  Iron  in  Food  and  Its  Functions  in  Nutrition;  Inorganic 
Foodstuffs  and  the  Mineral  Metabolism.  Criteria  of  Nutritive  Value 
and  Economy  of  Foods. 

This  work  is  not  only  of  value  and  service  to  the  physician  ana 
students  of  medicine,  but  will  be  found  of  service  to  general  readers 
whose  main  interests  may  lie  in  other  fields,  but  who  appreciate  the 
importance  of  food  and  nutrition  as  factors  in  hygiene  and  preventive 
medicine. 

The  volume  closes  with  several  tables  as  an  appendix  showing 
the  ash  constituents  in  percentage  of  edible  foods,  and  the  ash  con- 
stituents in  100  Calorie  portions  of  foods  and  the  edible  organic  nu- 
trients and  fuel  value  of  foods. 

Infant  Feeding.  Its  Principles  and  Pi'actice. — By  F.  L.  Wachen- 
heim,  M.D.,  Attending  Physician  Sydenham  Hospital  and  Mount  Sinai 
Dispensary,  New  York  City.  12mo,  340  pages.  Lea  &  Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1915.    Cloth,  $2.00,  net. 

In  the  preliminary  chapters  a  clear  presentation  of  facts  regard- 
ing infant  dige.stion  and  metabolism  opens  the  way  to  ea.sy  grasp  of 
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the  detuilad  information.  A  i)oint  of  interest  is  the  autlior's  demon- 
stration of  the  extent  to  which  the  capacity  of  the  infant's  stomach 
is  underestimated.  EnligiUening  data  is  presented  regarding  protein, 
carbo-liydrate,  salt  and  particularly  fat  metabolism.  After  reviewing 
fully  the  problems  of  breast  feeding,  Dr.  Wachenheim  conciuaes  that 
even  in  cases  of  serious  digestive  derangement,  if  the  supply  is  ade- 
quate, the  only  safe  procedure  is  to  keep  the  child  at  the  breasi. 

The  bacteriology  of  milk;  milk  infection;  the  constituent  element.s 
of  cow's  milk  and  the  essential  difference  between  it  and  human  milk; 
milk  regulation  and  the  feeding  of  whole  milk,  are  treated  at  length. 
While  the  basis  of  the  discussion  of  milk  modification  is  highly  scien- 
tific, the  reasoning  is  so  logical  and  the  conclusions  so  clearly  stated 
that  the  practitioner  cannot  but  find  this  section  useful  when  called 
upon  to  draft  a  series  of  formula,  while  the  specialist  will  find  iierein 
much  interesting  new  material  based  on  the  author's  study  and  ob- 
servation. 

He  rejects  top  milk  method  as  inaccurate,  as  well  as  characterized 
by  inherent  defects.  He  also  makes  out  a  strong  case  against  the 
percentage  method,  and  recommends  the  Jecobi  system  of  simple 
dilutions.  The  formulas  presented  are  readily  adaptable  to  the  Indi- 
vidual requirements  of  the  case  in  hand.  The  cause,  synipromatology, 
diagnosis  and  treatment  of  digestive  and  metabolic  disorders  are  con- 
sidered at  length.  A  section  on  the  feeding  of  older  infants  up  to 
four  years  brings  the  work  to  a  logical  conclusion. 

Blakistun's  Quiz  Compeiicls. — A  Compend  of  Obstetrics  by  Henry 
G.  Landis,  A.M.,  M.D.,  late  Professor  of  Obstetrics  and  Diseases  of 
Women  in  Starling  Medical  College,  revised  and  edited  by  AVilliam  H. 
Wells,  M.D..  Assistant  Professor  of  Obstetrics  in  the  Jefferson  Medical 
College.  Ninth  Edition.  Illustrated.  P.  Blakiston's  Sons  &  Co.,  1012 
Walnut  -street,  Philadelphia,  Pa.    Cloth,  .$1.00. 

The  main  object  of  the  author  in  the  preparation  or  this  little 
book  was  to  furnish  a  useful  compend  and  Quiz-book  for  the  Medical 
student,  and  also,  by  the  system  of  question  and  answer,  to  bring  out 
the  more  important  facts  in  obstetrics  more  clearly  than  can  be  done 
in  the  method  of  continuous  composition.  On  many  points  it  is  ditlT- 
cult  to  determine  what  is  the  "received  doctrine,"  except  by  the  nu- 
merical weight  of  authorities.  The  author  has  throughout  the  worrc 
maintained  a  judicious  eclecticism,  instead  of  undertaking  the  task, 
impracticable  within  the  limits  of  the  book,  of  recording  all  the 
Various  and  more  or  less  received  teachings  of  all  authors.  In  the 
present  revision  a  number  of  c'nanges  in  arrangement  with  the  ad- 
dition of  considerable  new  material  has  been  incorporated.  In  the 
study  of  anatomy  of  the  female  genital  organs  important  material 
has  been  added.  The  operation  of  vaginal  Caesarean  section  has  been 
described,  as  well  as  several  of  the  minor  operative  procedures  in 
pregnant  and  parturient  women.  This  series  of  Quiz  Compends  art 
well  arranged  and  are  the  best  line  of  text  books  that  can  be  placed 
in  the  hands  of  medical  students. 
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PUBESCENCE,  ADOLESCENCE  AND  ENVIRONMENT 

The  law  of  fi'i'owtli  in  the  liiiiuaii  body  is  one  wliicli  lias 
not  been  always  considered  in  i-elation  to  the  development  of 
girls.  The  energies  of  the  body  i-ise  and  fall  in  eaeh  indi- 
vidual with  a  cei'tain  rhythm.  Each  swell  of  the  physical 
growth  is  designated  to  bi-iiig  about  eei-taiu  moi'phological  and 
functional  conditions;  and  when  these  conditions  are  not  se- 
cured at  the  time  nature  is  accustomed  to  l)i-ing  them  about 
there  is  absolutely  ]io  possil)ility  of  their  complelioii  and  per- 
fection in  subsequent  years.  'IMie  iiuiturity  of  the  sexual  ap- 
paratus and  its  function  in  the  girl  nuist  be  at  that  stage  !)f 
develo])ment  known  as  pubei'ty.  It  is  of  all  pei'iods  to  the 
woman  the  most  iinpoi'tant.  for  her  future  health,  both  jihys- 
ical  and  mental.  All  the  intelligence  and  care  that  is  jjossible 
for  mothers  and  physicians  to  bestow  npon  hei'  should  be  given 
at  this  time.  Not  oidy  mothei-hood  and  siil)sei|uent  health,  but 
sanity  and  lifi'  long  liai^piness  are  depemlent  upon  the  perfec- 
tion of  pul)esceid  growth  and  function.  It  does  not  seem  un- 
reasonable, thei-efore,  tiiat  tile  customs  and  pi'edjndices  for  the 
tiiiu'  shonld  be  laid  a.side  in  considering  the  ]H()]>ei-  training 
of  the  gild  in  and  before  pubescence. 

Just  before  reaching  the  pubescent  period  the  girl  is  at 
the  thi-eshold  of  an  ordeal  marked  by  its  vicissitudes  of  de- 
v(doi)nn'nt  and  charactei'ized  by  the  most  impoi-tant  metamoi-- 
phosis  in  the  physical,  intellectual  and  moral  luiture  of  female 
existence,  ft  is  a  i)eriod  paramount  to  all  others  in  a  w'oman's 
life.  The  eiiviroiunents  surrounding  her  at  this  time  reflect 
her  fnture  destiny,    llei-e  ai'e  sown  the  seeds  which  bear  fruit 
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ill  woiiumliood.  Wvrr  is  the  soil  in  wliich  is  to  l)c  Jiurtui-ed  the 
>  iiil)i'yo  of  succeeding'  jU(>uerations.  Here  are  f^atliered  the 
basic  clciiieiits  uj)Oii  wliicli  the  siipersti'iieture  of  iiiaturei- 
years  is  founded.  il  is  the  physician's  duty  as  well  as  his 
iionored  pi'ivilege  to  guide  such  an  one  through  the  most  crit- 
ical period  of  hei'  existence. 

During  the  i)eriod  of  adolescence,  which  begins  at  the 
conii)h'tion  of  ])uberty,  the  girl  can  be  put  down  more  closely 
to  intellectual  w^ork  ;  but  no  more  mental  work  should  be  requir- 
<'d  of  lici-  than  will  enable  her  to  enter  college  at  eighteen.  At 
this  age  the  mind  is  more  active  and  receptive  and  acquires 
knowledge  more  readily.  In  no  case  should  the  brain  be  de- 
veloped at  the  expense  of  the  physical  organization.  The 
late  Dr.  Alexander  J.  C.  Skeene  once  said:  "Usefulness  should 
lie  at  the  foundation  of  a  girl's  education,  and  that  education 
should  aim  to  make  a  woman  in  all  that  the  name  implies; 
that  a  knowledge  of  how  to  be  attractive  and  agreeable  is  a 
])0wer  of  great  value  to  a  woman  who  wishes  by  charming 
and  attracting  those  wiio  are  to  guard  her,  and  that  music, 
art  and  the  modern  languages  are  far  more  necessary  to  a 
woman  than  to  man;  that  personal  beauty  and  becoming 
dress  are  too  often  obliterated  from  the  girl  educator's 
caleiular. " 

Why  are  the  w'omen  today  more  prone  to  diseases  of  the 
genital  tract,  and  to  deficiency  of  lactation,  both  evidences 
of  an  inferior  genetic  power,  than  were  their  mothei's  and 
grandmothers,  unless  from  some  change  of  environment?  "We 
see  in  it  evidence  of  defective  pubescent  nutrition,  and  trace 
it,  in  i)a]-t  at  least,  to  the  high  pressure  of  modern  life  which 
today  throws  ui)on  growing  children  new  social  duties,  and 
even  new  i)hysieal  labors,  Avith  constant  diversion  of  energy 
into  channels  of  immediate  activity,  which  should  be  i)oten- 
rialized.  An  objection  which  will  at  02ice  be  raised  is,  that 
the  gynaecologist  is  concerned  with  disoi'dei's  of  an  infectious 
origin,  and  that  the  organisms  which  affects  the  adult  could 
liardly  be  much  affected  by  attention  to  their  hosts  during 
])uberty  and  adolescence.  Directly,  certainly  not,  but  the  soil 
can  be,  and  in  the  infectious  disorders  it  is  the  soil  oi-  nutri- 
tive element — which  is  mucii  more  in  need  of  study  than  the 
invading  organisms  themselves.  The  ideal  life  of  the  child 
is  one  in  which  she  comes  in  contact  from  necessity  and  pleas- 
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ui-e  witli  Jill  tlic  tilings  wliieli  go  to  make  ui)  tin-  physical  iieees- 
silics  and  comforts  of  tlie  common  life. 

It  is  tlie  duty  of  the  profession  to  teach  their  patients,  and 
the  i)arents  of  their  patients  especially,  that  they  are  to  keep 
their  bodies  clean,  and  when  clean,  they  will  have  clean  func- 
tions to  perform.  It  is  as  necessary  for  a  girl  to  menstruate 
as  it  is  to  breathe,  and  she  should  be  educated  to  breathe 
l)roperly.  and  also  to  menstruate  properly.  It  can  be  done 
and  it  is  false  modesty  not  to  teach  her  such  things. 

The  girl  at  this  period  of  her  life,  as  we  have  viewed 
her  from  various  standpoints,  is  one  of  the  most  interesting 
objects  of  study  in  human  nature.  She  is  earth's  angel, 
])oised  upon  the  pedestal  of  innocence  and  virtue.  She  is  the 
passion  flower  of  youth,  just  budding  out  from  the  stems  of 
infancy  and  childhood,  enriched  by  the  gentle  showers  and 
warming  sun.shine  of  maternal  influence.  If  the  flower  wither 
in  its  growth  or  degenerate  into  an  inferior  species,  it  is  due 
to  the  deterioriating  effect  of  unwholesome  environment.  Nur- 
tured in  the  balmy  atmosphere  of  domesticity,  and  developing 
into  the  fulness  of  maturity  under  the  ripening  influence  of 
American  institutions,  if  it  fall  prematurely  and  lose  its  beau- 
ty and  splendor,  the  florist  having  it  in  chai-ge  has  failed  to 
perform  the  functions  of  his  office.  If  its  petals  be  broken 
and  its  tender  form  bent  so  low  as  to  kiss  the  earth  from 
which  it  sprang,  then  its  admirers  have  lost  their  interest 
and  ijcrmitted  rank  Aveeds,  and  plants  of  coarser  nature  to 
croAvd  it  out  until  its  charms  and  fragrance  are  irrevocably 
lost. 


THE  PHYSICIAN'S  DUTY  IN  DIRECTING  THE  DIET  OF 
BREAST  AND  BOTTLED  FED  INFANTS 

As  that  season  of  the  year  is  fast  approaching  when  di- 
gestive and  intestinal  disturbances  in  infants  and  small  chil- 
dren become  prevalent,  we  deem  it  our  duty  to  call  attention 
to  this  subject  and  to  impress  upon  our  readers  the  great  im- 
poi'taiice  of  the  necessity  of  giving  careful  study  to  the  baby's 
diet. 

'I'he  problem  of  artificial  feeding  is  one  of  growing  im- 
|M)i-tance,  especially  to  the  family,  physician  and  obstetrician, 
the  latter  of  these  is  especially  derelict  in  his  duty  if  he  fails 
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to  inform  himself  upon  the  great  advances  \vhi(;li  liave  lately 
been  made  in  this  direction.  The  cause  of  much  of  the  indiges- 
tion, inanition  and  marasmus  seen  during  infancy  is  laid  dur- 
ing the  first  few  -weeks  of  life,  but  the  importance  of  starting 
the  diet  right  from  the  very  outset  is  not  yet  sufficiently  ap- 
preciated. An  attack  ol  indigestion  must  be  regarded  as  a 
serious  misfortune  for  a  chihl;  the  younger  the  child,  the 
greatei-  the  misfortune.  A  single  careless  feeding  may  pro- 
duce an  acute  indigestion  which  will  l)e  the  starting  point  of 
a  long  series  of  digestivt  distui-bances.  A  few  weeks  of  im- 
proper feeding  may  so  derange  the  digestive  processes  that 
the  infant  does  not  I'cgain  its  normal  digestive  power  during 
its  tii'st  year. 

The  ei-ror  is  (juite  too  common  of  looking  upon  the  body 
as  a  machin(^  any  derangement  of  which  will  be  set  right  by 
simply  i-emoving  the  cause.  The  human  body  is  not  a  lifeless 
machine,  but  a  combination  of  living  tissues,  each  of  which 
has  its  own  functions  to  jiei-foi'iu.  St()i)ping  the  original  cause 
of  disturbances  does  not.  therefore,  usually  stop  the  symp- 
toms. A  child  tliat  lias  been  improperly  fed  can  rarely  be  set 
light  at  once  by  the  administration  of  proi)er  food.  If  the 
indigestion  is  due  1o  l)acterial  action,  oi-  to  a  vegetable  fer- 
ment, it  will  i)robably  continue  for  a  certaiii  time  under  the 
most  favoi-able  feeding,  because  the  germ  oi'  the  ferment  re- 
mains to  act  upon  evei-ytliing  that  is  introduced  into  the 
stomach.  An  intestinal  catari-h.  once  l»egun.  is  very  slow  and 
difficult  of  cure,  and  will  prolong  the  indigestion. 

When  the  digestive  secretions  ai'c  impaired,  or  undergo  any 
decided  change,  they  do  not  at  once  recover  themselves  or 
adapt  tluMuselves  to  changed  conditions  even  if  those  condi- 
tions are  i)erfection  itself.  The  nei'vous  system,  notably  that 
portion  which  presides  over  the  digestive  functions,  readily 
acquii'cs  habits  and  pecidiarities  of  action  which  continue  aftei' 
the  causes  Avhich  generated  them  Iia\e  been  removed.  The 
debility  and  anemia  which  quickly  follow  in  the  train  of  im- 
proper diet  are  felt  by  the  digestive  organs  in  common  with 
the  rest  of  the  body  and  imi)aii'  tlieii'  action  long  after  the 
cause  is  removed. 

Error  is  constantly  ])eing  made  in  allowing  new-boi-n  ba- 
bies to  have  too  mncli  food,  to  have  it  at  irregular  intervals, 
and  wit  bout  ])i'oper  |)re]>a]"ation.     One  of  the  most  common 
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cnors  is  tlic  use  of  too  strong  milk  mixtures.  During  the  first 
two  weeks  tlie  baby  slioukl  be  fed  every  two  hours  by  day 
and  sliould  not  have  more  than  two  feedings  between  10  p.  m. 
and  7  a.  m.  Witii  tlie  l)eginning  of  regular  feeding  on  the 
thii-d  day,  the  amount  of  each  feeding  should  not  be  more 
than  one  ounce,  which  may  be  increased  to  two  ounces  by  the 
fourteenth  day.  In  exceptional  cases  two  and  one-half  ounces 
may  be  given. 

Even  in  tin;  case  of  breast-fed  babies  the  doctor  has  an 
important  duty  to  perform  in  giving  rigid  instructions  regard- 
ing regularity  of  nursing,  the  duration  of  each  feeding,  and 
the  management  of  the  breasts.  The  importance  of  engen- 
dering right  habits  in  the  breast-fed  infants  is  almost  as  great 
as  in  the  case  of  the  artificially  fed.  The  well-being  of  the 
infant,  as  well  as  the  well-being  and  comfort  of  the  mother, 
dei>end  greatly  upon  the  habits  formed  during  the  first  few 
Aveeks.  Whether  the  baby  be  breast  fed  or  bottle-fed  the 
physician  is  derelict  in  !iis  (hity  if  he  neglects  to  start  the  diet 
right. 


THE  CHARLOTTE  MEDICAL  JOURNAL 

The  Charlotte  Medical  Journal  has  issued  a  beautifully  il- 
lustrated brochure  describing  the  Journal  and  its  home.  The 
Journal  has  extended  its  influence  remarkably  under  the  able 
management  of  Dr.  Edward  C.  Register,  who  is  to  be  congrat- 
ulated upon  the  development  of  the  Journal  and  the  establish- 
ment of  its  well  appointed  home  so  well  described  in  this 
booklet. 
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CHAIRS  FOR  CHILDREN 

Tliert'  hiv-  bcou  inuch  agitation  over  tlie  iiiistitiicss  of 
school  seats  and  desks,  and  there  has  doubtless  been  more  or 
less  correction  of  these  sources  of  bad  posture  and  of  perma- 
nent deformity.  Little  or  nothing  is  said,  however,  concern- 
ing the  seat  used  in  tli"  home;  the  huiuan  sprout  is  often  so 
tendei'  thai  anything  which  causes  it  to  be  inclined  from  th-' 
normal  nnist  be  taken  into  account.  The  average  child,  who 
cares  little  or  nothing  for  books,  is  influenced  little  by  either 
school  or  home  seats,  but  the  child  who  likes  to  read,  and  who 
is  disinclined  (always  with  good  reason,  be  it  said)  to  active 
muscular  exercise  is  the  victim  of  ill  shaped  seats  in  both  the 
school  and  the  honu'.  Of  what  use  is  it  for  the  general  prac- 
titioner or  oi'thopedist  to  prescribe  corrective  exei'cises  for 
stooping  posture  and  round  shoulders,  if  for  many  hours  every 
day  the  patient  is  to  occui)y  a  framework  which  distorts  the 
skeleton,  and  renders  nugatory  all  therapeutic  elfoi'ts 

Often  there  is  not  a  comfortable  or  well  fitting  chair  in 
the  house  for  an  adult,  and  for  children  there  is  no  provision. 
Chairs  are  usually  of  two  general  kinds,  big  and  little,  those 
for  adults  and  those  for  children  of  from  two  to  five  years. 
Styles  in  chairs  vary,  and  the  chairs  we  find  in  the  home  are 
practically  always  of  the  wrong  shape  for  the  growing  child, 
and  usually  for  the  adult.  To  fit,  a  chair  nmst  conform  in 
the  curves  of  its  back  to  the  normal,  but  not  exaggeratdl 
curves  of  the  sittei'.  It  must  be  of  such  a  height  that  the  feet 
can  be  i)lanted  comfortably  on  the  floor  and  yet  the  knees  will 
not  be  raised  high  above  the  level  of  the  hips,  and  it  must  not 
be  so  deep  that  the  pelvis  does  not  readily  come  in  contact 
with  the  back.  The  inclination  should  be  such  that  the  back 
of  the  sitter  is  really  supported  and  not  pushed  forward  when 
the  body  is  set  against  it. 

Manufacturers  have  made  office  chairs  for  adults  which 
sui)poit  the  back  well,  some  of  tlu^n  adjustable,  and  perhaps 
the  reason  why  there  has  been  no  effort  to  fit  children  is  that 
there  has  been  no  demand.  Perhaps  some  day,  the  dealei-.  if 
he  cannot  fit  a  child,  will  be  able  to  take  his  measure  for  a 
suitable  home  seat,  or  at  least  furnisli  one  that  has  an  adjust- 
able support.  Meanwhile  perhaps  we  can  nuike  some  of  oui- 
presoit  chairs  fit.  This  can  be  done  by  atljusting  a  suitable 
padding  to  the  back,  by  using  a  stool  for  the  feet,  or  by  saw- 
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iiifi'  off  |i;ii-t  (tf  the  h'^^s  if  till'  cliair  is  too  lii^-li,  or  by  iticciiii^ 
out  if  llu'  eliair  is  too  low.  and  by  sawing  oft'  tlic  front  of  the 
si-at.  Of  padding  tlie  ])ack  if  tho  cliaic  is  jiot  too  deep.  The 
I'l'odiH-c  oi'  tliis  ovci-iiaiiling  may  not  he  a  thing  of  beauty,  but 
that  luattci's  little  so  it  is  a  thing  of  eoiiifort  and  body  pi-cs- 
ervation. 

A  noi'iiial  child,  at  least  in  a  inistit  ehaii'.  is  always  for 
till'  time  being,  deformed;  a  normal  child,  at  rest  in  a  chair 
that  fits,  always  assuiiu's  a  cori'cct  postui'e.  The  (diild.  un- 
foi1  uiiatcly,  is  very  uncomplaining  about  some  things,  and 
makes  no  fuss  if  the  seat  is  not  what  it  should  be.  Also,  lie 
makes  no  fuss  if  the  table  at  which  he  works  is  too  iiigh  or 
too  low,  or  bis  books  too  heavy  to  l)e  comfortably  supj)oi-ted, 
if  the  light  by  which  he  reads  is  j)oor  or  badly  |)laced.  These 
riiattei-s  sbouhl  be  taken  into  account  in  arranging  conditions 
conducive  to  good  j)ostui'e.  though  they  are  oi'  secondary 
importance. 

Pbysical  education  is  nothing  moi'e  oi'  less  than  the  estab- 
lishment of  correct  bodily  habits,  and  the  habit  of  assuming 
good  posture  is  a  most  im])ortaut  part  of  the  physical  educa- 
tion of  every  child. — Editoi-ial,  New  York  Medical  Journal. 
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THE  MODERN  TREATMENT  OF  DIGESTIVE 
DISTURBANCES  OF  INFANCY 

m  i'i:()i'i:.ss<)K  dk.  \mi,iii:i.m  sTOKLTZxt:it 

Dii'oclor  ol'  ilic  (  liildrcirs  l)is|H'iisar,v  of  Halle  Vniversity. 

In  no  l)i;inrh  of  pediatrics  lias  so  i-('niai'kal)le  a  therapeii 
lie  advance  l)een  made  as  in  tlic  Tr'eatuicnt  of  infantile  digest- 
ive disturbances.  There  is  no  doubt  that  infant  mortality 
rates,  and  relatively  tlie  general  mortality  rate,  will  be  con- 
si(hM-al)ly  improved  as  these  modern  measures  become  more 
and  more  recognized  by  tlie  general  body  of  medical  i)racti- 
tionei-s.  The  tliei-a])y  of  tlie  infectious  catarrhs  of  the  colon 
shows  c()nii)aratively  small  improvement  although  the  etiology 
of  these  conditions  has  been  clearly  explained  by  bacteriolog- 
ical investigation!  The  I'cmedial  measures  still  consist  in  the 
administi-ation  of  several  doses  of  castor  oil  initially,  followed 
l)y  a  milk  diet  I'icli  in  carbohydrates.  The  colonic  evacuations 
usually  become  changed  into  dyspeptic  stools,  the  further 
ti'eatment  being  identical  Avith  that  used  in  the  primary  dys- 
peptic condition. 

The  other  and  common  digestive  disturbances  may  be  di- 
vided for  practical  jmrposes  into  two  classes: 

1.  Those  with  toxic  symptoms. 

2.  'i'liose  -without  toxic  symptoms. 

Alinu'iitary  iidoxication  previously  known  as  cholera 
infantum  or  enterocatarrli  is  generally  characterized  by 
(liari'luea.  fever,  eerebi-al  symptoms  (restlessness,  etc.)  and  re- 
spiratoi-v  disturbances.  Since  the  alimentary  nature  of  the 
malady  has  been  recognized,  its  treatment  has  been  more  suc- 
cessful. ('omi)lete  deprivation  of  all  food  generally  removes 
tlie  toxic  phenomena  Avithin  24  hours  in  all  but  the  very 
severe  cases.    The  children  are  given  at  first  boiled  water  or 
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weak  fciiiicl  tea,  without  inilk  or  sugar,  saccharin  being  al- 
lowed eventually.  With  tlie  (lisa])])eai'aiiee  of  the  toxic  symp- 
toms, the  (lietetie  treatment  resolves  itself  into  that  foi-  simple 
dyspeptic  conditions.  It  is  necessary,  hoAvever,  at  the  begin- 
ning to  measure  cai-efully  tlie  ipiantity  of  food  allowed  with 
the  water. 

The  greater  majority  of  the  digestive  disl  iii  liances  of 
infants  is  dyspepsia  presenting  no  toxic  symptoms.  "We  would 
include  under  this  heading  colitis  and  alimentary  intoxica- 
tion after  the  acute  initial  stage  lias  been  overcome. 

The  gi'cat  advance  in  the  appreciation  of  tlie  iiature  of 
dyspepsia  is  due  to  the  recognition  that  abnormal  fermenta- 
tion of  carbohydi'ates  in  the  intestine  is  the  predominant  etio- 
logical factor.  Although  it  is  a  fact  that  overeating,  enteral 
and  parenteral  infections  predispose  to  the  development  of  dys- 
peptic conditions,  the  decisive  factor  is  always  an  induced 
intolerance  for  cai'])ohydi-ates  in  the  intestines,  producing  ab- 
normal fermentation. 

]Moreover  the  so-called  fatty  diari-lioea  in  which  the 
stools  contain  large  masses  of  neutral  fat  and  free  fatty  acids 
is  likewise  a  dyspepsia  primarily  caused  by  an  abnormal  fer- 
mentation of  carbohydrates  in  the  intestine. 

T^p  to  a  few  years  ago  the  treatment  of  dyspepsia  consist- 
ed generally  in  withdrawing  all  food  for  24  hours,  substituting 
boiled  water  and  weak  fennel  tea  only.  Following  the  first 
day  of  a  pure  water  diet,  thin  gruel  or  flour  decoction  without 
milk  was  then  given  until  the  stools  impi'oved.  Milk  was 
then  carefully  added  and  cautiously  increased  in  ipiantity. 
No  uniform  results  followed  this  method  of  treatment.  Many 
cases  were  cured,  but  only  after  i)rolonged  treatment  and  Avith 
considerable  loss  of  weight.  Unsatisfactory  results  Avei'e  like- 
wise common,  and  those  ending  fatally  were  fi-etjuently  cases 
in  which  the  dy.spepsia  was  induced  by  an  exclusive  or  pre- 
dominant carbohydrate  diet. 

This  old  method  of  treating  dyspei)sia  1ms  now  ])een  com- 
pletely abandoned  and  we  now  know  that  abnormal  carbohy- 
drate fermentation  in  the  intestines  is  the  primary  cause  of 
the  disturbance  in  dyspepsia.  Gruel  and  Hour  even  without 
the  addition  of  sugar  are  pure  earbohydi'ates  and  as  such  are 
actually  not  suitable  as  dietetic  measures  in  dyspeptic  condi- 
tions notwithstanding  the  many  favorable  results  Avhich  liaA-e 
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hccii  ()l)taiiu'(l  from  their  use.  Thin  gruels  and  flour  decoction-^ 
without  milk  arc  a  hunger  diet,  and  owing  to  this  factor  the  fa- 
vorahle  results  are  obtained  in  spite  of  the  carbohydrate  con- 
tent because  of  the  small  amount  vt  the  diet  administered. 
As  a  fact  the  childi-en  are  fi'eed  fi'om  tlie  dyspepsia  by  inani- 
tion wliicli  in  its  turn  explains  the  great  loss  in  weight  which 
oecturs.  The  great  loss  of  weight  is  not  the  only  mischief  done 
by  this  old  method  of  treatment,  because  the  inanition  which 
i-esul(s  lu'oduces  acutely  an  intolerance  for  the  usual  artificial 
footls  in  addition  to  that  induced  by  the  dyspepsia  itself,  and 
the  further  development  of  the  children  is  seriously  en- 
dangered. 

Fortunately  within  recent  years  a  dietetic  measure  whicb 
is  much  more  reliable  and  cures  dyspepsia  in  a  shorter  time  has 
been  devised.  Moreover  it  ensures  a  sufficiency  of  food  so 
that  the  weight  of  the  children  is  considerably  increased  dur- 
ing the  treatment.  The  principle  of  the  treatment  consists  in 
the  transfornuitiou  of  the  dyspeptic  stools  into  soap  stools. 
Soap  stools  and  dyspeptic  stools  are  antithesis.  The  dyspep- 
tic stool  is  abnormally  frequent,  thin,  decomposed,  oftentimes 
green,  and  contains  more  or  less  mucus,  is  acid  in  reaction, 
and  wlien  dried  contains  but  10  to  15  per  cent  soap.  The  soap 
stool  is  usually  evacuated  once  a  day,  is  consistent,  dry,  very 
light  in  color,  alkaline  in  reaction,  free  from  mucus,  the  dry. 
substance  consisting  of  60  to  75  per  cent  soap,  mostly  lime 
soap.  The  dyspeptic  stool  is  the  end  product  of  yn  abnormally 
strong,  acid  fei-mentation  in  the  intestine,  the  soap  stool  of  a 
distinct  alkaline  digestion.  Fermentation  and  digestion  are 
antithesis.  The  api)eai'ance  of  the  first  soap  stools  show  that 
the  dyspepsia  has  been  overcome.  With  the  method  noAV  used 
it  is  not  a  dififieult  matter  to  change  the  dyspeptic  stools  (juick- 
ly  and  safely,  witliout  exi)osing  the  children  to  the  danger  of 
insufficient  nutrition.  The  carbohydrate  content  of  the  food  is- 
greatly  reduced  so  as  to  lessen  greatly  the  occurrence  of  fer- 
mentation, and  as  there  is  a  deficient  power  to  absorb  fats, 
the  fat  content  is  likewise  reduced.  There  is  however,  ade- 
<piate  power  to  digest  proteids  and  to  make  up  in  caloric  value 
the  albumin  content  is  tiierefoi'e  considerably  increased  and 
furtliermore  the  increase  stimulates  digestion.  Lime  is  added 
to  overcome  the  acidity  and  induce  the  formation  of  soap 
stools.    These  are  the  salient  chai-acteristics  of  Eiweissmilch 
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iiixcnii'd  by  Fiiikclsl ciii  iiiid  liis  worlv  lias  been  justly  recog- 
iii/f(l  iis  a  fi'i'cat  advaiU'C. 

Kiwcissiiiihdi  lias  many  i)liysieal  oljjcctioiis.  Its  composi- 
Tioii  is  constant  and  it  docs  not  lend  itself  to  alteration  for 
indi\  idiiai  adjust  niciit  according  to  the  characteristics  of  the 
])atient  and  his  syini)torns.  The  cost  is  high  and  out  of  the 
leaeh  of  those  cases  in  which  it  is  most  needed.  Of  less  im- 
])()itance  is  its  inconvenient  form.  I'^irthei-more,  its  insipid 
Tast«'  and  iiiifa\()ral)le  a])])carance  make  it  fi'e(|uently  ol)jec- 
rionable.  especially  lo  oldei-  children.  It  can  only  l)e  made  by 
■one  skilled   in  its  manufacture, 

^lany  dit'licull  technical  details  had  to  be  oxcrcome  before 
tile  iinr'ior  Iriind  il  jiossible  to  produce  a  casein-calciniri  in 
powder  f'oi-m  wliicli.  when  dissolved  in  boiling  milk,  produces 
an  l"]i\vcissmilcli.  Its  dilution  affords  the  necessary  reduction 
of  tlie  milk  sugar  coiilenl.  while  the  lime  and  casein  j)roduce 
the  Eiweissmilcli  action  This  casein-calcium,  which  bears 
the  trade  iiauie  Larosan,  is.  so  to  s[)i'ak.  the  active  principle 
of  Eiweissmilch  in  jxiwder  form,  ri'duced  to  the  most  simple 
formula. 

Larosaii  ])ossesses  many  advantages  over  Eiweissmilch, 
especially  in  lu'ivate  jvractice.  It  is  a  light,  dry  jiowder,  easy 
to  handle:  the  iinislied  |  roduct  can  bo  made  in  a  few  minutes 
by  anyone  in  the  home,  looks  like  ordinary  milk,  contains  no 
coagulated  casein  and  is  agreeable  in  taste.  Fui'thei'more, 
l)eing  cheaj)  in  price  casein-calcium  milk  can  be  used  by  per- 
sons of  very  moderate  means.  .Sometimes  without  any  addi- 
tion of  carbohydrates  to  casein-calcium  milk  the  increase  in 
TTcight  is  satisfactory.  Avhich  is  not  the  ease  Avith  Eiweissmilch. 

The  indications  for  this  preparations  include  all  the  acute 
and  chronic  dyspej)sias  because  it  is  possible  by  its  means 
to  adjust  the  dietetic  tliei'ai)y  to  the  individual  requirements 
according  to  the  nature  and  severity  of  the  case.  In  most  cases 
of  dysj)e])sia  casein-calcium  milk  (1  ])int  milk,  1  pint  diluent 
find  2-;!  oz.  Larosan)  will  be  serviceable.  This  may  be  called 
■standard  casein-calcium  milk. 

In  very  young  children,  in  debilitated  children  with  se- 
vere digestive  disturbances,  it  is  best  to  initiate  treatment 
with  casein-calcium  one-third  milk  {l-'A  quart  milk,  2-3  ({uart 
water,  2-3  oz.  casein-calcium).  Casein-calcium  one-third  milk 
is  also  indicated  in  cases  of  alimentary  intoxication  and  should 
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he  adiniiiistcicd  ;is  llic  first  food  to  I'oUow  the  initial  water 
did  as  soon  as  liic  toxic  syini)toms  disappear,  eommciieing 
witli  small  i|uaiititi('s.  '2-'-\  fluid  oz.,  5  times  daily. 

Ill  older  cliildicii  w  itli  d\s[)('psia  casein-ealeiuiu  whole  milk 
(1  (|uart  milk  and  twice  2-:!  oz.  Larosaii)  lias  proved  eflPcetive. 
The  thill  stools  fre<|ueiitly  become  converted  within  24  hours 
after  the  administration  of  this  food. 

Milk  with  a  moderate  addition  of  Larosan  (2-3  oz.  per 
quart  of  milk)  furthermore  yields  satisfactory  results  in  older 
infants  suffering  from  rickets  and  likewise  in  children  who  are 
in  a  debilitated  nutritional  condition  and  who  cannot  toler- 
ate milk  in  sufficient  ([uantities  without  the  addition  of 
jjarosan. 

Ill  the  management  of  oldei-  children  it  will  often  suifice 
to  give  one-(|uart  casein-ealciiim  whole  milk  daily  in  addition: 
to  the  mi.\ed  food.  An  increase  in  weight  of  2V2  pounds  and 
more  w  ilhin  one  month  is  not  unusual. 

Clinical  Cases. 

Case  1.  Kurt  Krahmer,  boi-n  July  26,  1912.  Vomiting 
and  diarrhoea  commenced  May  29.  1913.  Admitted  on  June 
2,  1913.  IJegiiining  with  June  3,  casein-calcium  milk  (half 
milk,  half  diluent),  since  June  consistent  stools;  on  June  22. 
dismissed,  cured,  with  marked  increase  of  weight. 

Case  2.  Herbert  Kummer,  born  May  23,  1913.  Admitted 
June  17.  1913.  suffering  from  dysi)ei)sia.  Beginning  June  18. 
casein-calcium  milk.  The  stools  immediately  became  consist- 
ent. Dismissed  July  2,  cured  and  sliowing  large  increase  of 
weight. 

Case  3.  Walter  riewa.  born  February  20.  1912.  On  Aug- 
ust 17.  I!n2.  stricken  with  severe  alimentaiy  intoxication. 
Tea  at  tirst  and  l)eginniiig  on  August  1!),  casein-calcium  milk 
in  increasing  quantities  (recent  experiences  show  that  in  sim- 
ilar cases  it  is  bettei-  to  commence  with  casein-calcium  one- 
third  milk-  witlntut  addition  of  sugar).  On  August  21.  con- 
sistent stools,  striking  recovery  (see  chart). 
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Case  4.  Paul  Fiedler,  born  June  5,  1912.  Admitted  Juuf 
18,  1!)12.  Until  August  -t.  mic-tliird  milk  with  f;i  ucl  ;  bcg-in- 
iiing'  with  August  5.  eascin-cjiiciuin  li;ilf-milk.  On  October  4, 
gi'i])pf  witli  pai'cntcral  (lysi»c|i.si;i.  ('urcd  and  disnussed  Xo- 
Aembcr         (sec  cliartj. 
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Case  4. 

Case  5.  Charlotte  Zavcttori.  born  July  2,  1912.  Admitted 
October  80,  1918,  because  of  sevei'e  i-iekets,  disnussed  April 
17,  1914.  Therapy:  Phosphorized  cod  liver  oil.  In  addition  to 
mixed  nutrition  at  first  malt  sotip,  beginning  with  December 
11  casein-calcium  whole  milk  (2-3  oz.  casein-calcium  per  one 
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(|ii;irt  milk).  Following  the  use  of  easein-caleium  whole  inilk, 
a  marked  increase  in  weight  occurred  and  in  addition  a  con- 
si(lci-fil)h-  improvement  in  the  i-aeliitie  symptoms  (see  chart). 
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THE  IMPORTANCE  OF  APPLIED  BIOLOGY 
15V  ( 11  \i;i,i:s  ( .  >i APES 

l,<)uis\  illc,  Ivciitiu'ky 

As  has  IxM'ii  elsewhere  stated,  while  the  writei-  is  disiu- 
eiiued  to  claim  priority  in  the  j)reseiitatiou  of  original  sug- 
gestions in  any  department  of  scientific  literature,  nor  is  he 
desii-ous  of  provoking  controversy  from,  which  no  possible  ben- 
efit could  accrue,  he  was  among  the  first  in  this  country  to 
emphasize  the  importance  of  early  instruction  of  the  youiii,' 
in  sex  hygiene  and  sexual  morality. 

Tlie  writer's  first  contributions  to  this  important  subject 
wei'e  prepared  more  than  twenty  years  ago,  when  it  was  con- 
sidered almost  a  criminal  offense  to  speak  i)lainly  upon  sexual 
topics,  wlien  neither  medical  nor  secular  editois  could  be  in- 
duced to  accept  and  publish  dissertations  ui)Oii  the  (|uestiou 
of  sexuality,  fearing  that  the  presentation  of  such  material 
would  seriously  ot¥end  their  readers.  However,  early  in  1896 
a  medical  editor  was  persuaded  to  depart  from  the  beaten 
j)ath  in  literature  and  accept  two  papers  dealing  with  Higher 
Enlightenment  versus  the  Age  of  Consent,  and  these  proved 
so  interesting  that  the  editor  himself  later  published  an  elabor- 
ate serial  article  along  similar  lines. 

At  that  time  the  idea  of  ade(iuately  enlightening  youthfiiE 
humanity  in  the  physiology  and  hygiene  of  sex  had  few  advo- 
cates, but  as  then  predicted  by  the  Avriter  a  radical  change 
has  since  occurred  in  the  attitude  assumed  by  the  medical  j)ro- 
fessioii  and  also  the  laity.  During  the  last  few  years  there 
lia\-e  been  published  several  monographs  upon  the  subject, 
iiicoipoi-ating  without  credit  some  of  tlie  ideas  previously  ad- 
vanced by  the  writer  and  others,  the  author  of  one  of  tlu- 
latest  wisely  dedicating  the  volume  to  his  infant  daughter  I 
Public  interest  has  now  been  so  aroused  that  nearly  every 
jx-riodical  in  Christendom,  both  medical  and  secidai'.  has  been 
forced  to  open  its  pages  for  fi-ank  discussion  of  sexual  sub- 
jects 

Certain  views  expressed  by  the  writer  twenty  years  age- 
seem  so  apr<)i)os  that  they  may  hear  I'cpetition,  and  are  herein' 
epitomized  jn-incipally  to  emi)hasize  the  fact  that  meagre  in 
formation  of  I'eal  value  has  been  added  by  the  hysterical  va- 
poi'ings  of  recent  authors. 

In  view  of  the  enlightenment  of  tiie  Xiiieteeiitli  ('entui'w 
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considering  tiic  superior  educational  facilities  possessed  in 
other  dii-eetions,  is  it  not  strange  that  so  little  attention  and 
'•ncrgy  are  devoted  to  advancing  and  elevating  the  standard 
of  morality  and  the  knowledge  of  sexual  physiology  and  hy- 
giene among  tiie  masses,  to  the  proper  cultivation  of  scientific 
knowledge  concei-ning  rur  physical  and  physio-psychological 
being,  to  the  careful  education  of  the  young  of  both  sexes  in 
juatters  relating  to  sexual  morality  and  distinctiveness?  What 
is  needed  primarily,  however,  is  not  so  much  a  law  governing 
the  "age  of  consent"  as  a  higher  standard  of  moralit.y  for 
both  sexes,  and  an  earlier,  more  comprehensive  knowledge  of 
The  laws  of  ])rocreation.  together  with  a  better  understanding 
of  tile  significance  of  the  passions  and  emotions  more  or  less 
directly  dependent  upon  them,  as  Avell  as  the  consecpiences 
which  follow  theii-  ti'ansgression.  gratification,  or  perversion. 
('Iiildreii.  while  still  very  young,  should  be  taught  the  impor- 
tance of  certain  functions,  what  they  are  and  what  they  in- 
dicate in  womaidiood  oi'  in  manhood  in  relation  to  the  oi)posite 
sex,  and  not  be  left  to  discover  for  themselves  the  mystei'ious 
gifts  of  nature.  Early  education  should  apply  alike  to  the 
male  and  the  female,  and  the  first  lessons  must  not  be  deferred 
until  formation  in  the  childish  mind  of  erroneous  ideas.  Neg- 
lect of  adei|uate  early  training  is  the  cause  of  much  mischief, 
and  the  gravest  responsibility  rests  with  parents,  especially 
mothers,  whose  imperative  duty  it  is  to  impart  to  their  off- 
spring a  thorough  knowledge  of  the  laws  of  procreation  and 
kindred  subjects  "in  terms  immistakably  plain  and  scientifi- 
cally exact." 

One  cannot  believe  that  a  fond,  loving  mother  would  dis- 
patch an  adolescent  daughtei'  upon  a  mission  fraught  with  in- 
luimerable  i)hysical  dangers,  without  first  so  graphically  de- 
picting those  dangei's  as  to  leave  an  indellible  impression  upon 
the  youthful  rai-ul.  hoi)ing  that  their  avoidance  might  be  thus 
secured.  Gianling  this,  does  it  not  surpass  understanding 
how  she  can  conscientiously  allow  the  same  daughter  to  pass 
from  childhood  to  Avomanhood,  to  mingle  with  men  of  the 
world  in  what  is  tei'iued  "society,""  Avhere  far  graver  dangers 
from  a  moral  standj)oint  may  be  encountered,  in  utter  igno- 
rance of  all  i)hysiological  facts  pertaining  to  herself  as  a 
human  being,  and  without  an  adefpiate  training  in  sexual 
morality?    Instances  are  exceptional  where  a  female,  having 
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jii'i-ivc'l  at  tlie  age  of  understanding,  or,  it  may  be  said,  after 
vita  sexualis  has  been  established,  yields  to  the  seductive 
wiles,  rntreaties  or  threats  of  a  would-be  seducer,  if  she  has 
previously  received  a  eo!iipetent  education  in  sexual  morality, 
and  possesses  a  full  knowledge  of  the  consequences  which  may 
he  expected.  Therefore,  primarily  the  mother  is  largely  re- 
.si)onsil)le  for  tlie  downfall  of  her  daughter,  and  with  this 
vieAV  in  mind  liei-  duty  is  plainly  apparent.  When  vita  sex- 
ualis has  been  established,  i.e.,  that  period  in  the  life  of  the 
female  when  evolutionary  changes  in  the  sexual  apparatus 
make  apparent  the  difference  between  male  and  female,  she 
is  pi-actically  as  much  a  woman  and  as  capable  of  differen- 
tiating between  right  and  wrong  when  applied  to  sexual  rela- 
tions as  she  will  ever  be.  provided  she  has  received  the  care- 
ful training  necessary  to  a  complete  understanding  of  her 
pliysiological  being. 

From  time  immemorial  it  has  unfortunately  been  the  cus- 
tom for  pseudo-moral  and  mock-modesty  reasons,  to  strenu- 
ously avoid  )nention  of  everything  pertaining  to  sexuality,  to 
physiological  facts  relating  to  the  laws  of  procreation,  etc. 
The  resulting  evils  are  at  once  apparent;  children  of  both 
sexes  grow  to  adolescence  in  absolute  ingorance  of  the  truths 
of  nature  in  I'elation  to  human  genesis,  of  morality  considered 
from  a  sexual  i-tandpoint,  and  of  their  individual  procreative 
functiops;  tney  are,  consequently,  quite  unprepared  to  wrestle 
with  the  complicated  problems  of  later  life.  Their  innocence 
based  upon  nothing  more  nor  less  than  ignorance,  becomes  a 
most  pernicious  factor ;  yet  they  are  taught  and  assured  that 
innocence  (i.e.,  ignorance)  is  praiseworthy,  they  are  denied 
the  knowledge  and  truth  requisite  to  perfect  enlightenment. 
As  certain  as  "time  works  changes  in  all  things,"  it  cannot 
fail  to  revolutionize  the  existing  trend  of  public  and  private 
opinion  upon  this  subject,  and  the  youthful  mind  will  be  ed- 
ucated in  the  truths  of  human  genesis,  sexual  morality,  and 
kindred  matters. 

As  already  indicated,  the  greatest  responsibility  for  lack 
of  proper  education  rests  with  the  mother.  Let  her,  then  be 
impressed  with  the  importance  of  truthfully  enlightening  her 
children  in  the  natural  laws  governing  procreative  functions, 
instead  of  considei-ing  their  questions  fooli.sh  and.  for  fear  of 
demoralizing  results,  giving  answers  evasive  or  absolutely 
false.    Such  results  come  not  from  truth,  but  from  ignorance 
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born  of  deception,  t'al.seliood.  superstition,  and  al)surdity. 
Knowledge  only  can  i)roinote  and  maintain  virtue  and  purity 
in  youtliful  liuinanity;  yet  to  conserve  vii'tue  a  false  sense  of 
modesty  (or  morality)  has  induced  society  (parents)  to  em- 
ploy every  method  of  subjugating  truth  and  encouraging  and 
perpetuating  ignorance.  Subtei'fuge,  decejjtion,  and  even 
falsehood,  have  been  utilized  in  endeavors  to  avoid  elucidation 
of  plain,  living  truths. 

Can  a  valid.  tenal)l('  leaso]!  be  advanced  why  childicii 
should  not  be  eai'ly  instructed  in  the  tiniths  of  nature  and  tin- 
physiological  laws  which,  govern  their  existence?  Certainly 
the  only  method  of  shielding  them  from  physical  disaster  and 
moral  contamination  is  by  a  thoi-ough  enlightenment  upon  these 
vital  questions.  It  is  a  fatal  ei-ror  to  allow  them  to  gain  such 
knowledge  from  extraneous  soui'ces,  for  reasons  too  obvious 
to  recjuire  enumei'ation.  Fortitied  with  a  higher  and  noblei' 
understanding  of  physiological  facts,  Avith  a  more  elevated 
and  comprehensive  eidightennuMit  in  sexual  morality,  youth- 
ful humanity  of  tomorrow  will  be  proof  against  tiie  temi)ta- 
tions  Avhicii  today  continually  confront  and  cause  them  to 
stumble  and  fall.  (1) 

How  many  of  our  boys  have  the  true  )ueaning,  uses,  and 
dignity  of  the  sexual  organs  delicately  but  clearly  explained 
to  them  before  the  age  of  puberty,  by  their  fathers;  and  liow 
many  of  our  girls,  by  their  mothers'  The  first  knowledge 
most  of  them  obtain  of  this  wonderful  subject  is  from  the 
filthy  lips  of  some  vulgar  servant  or  prurient  older  schoolmate. 
Is  it  any  wonder  that,  driven  by  natural  curiosity  and  the 
powerful  impulse  of  awakening  sexual  consciousness  and 
ashamed  to  inquii'e  of  those  who  ought  to  be  their  natural 
instructors,  they  resort  in  an  ignorance  as  pitiable  as  it  is  de- 
plorable, to  experiment  upon  themselves,  upon  one  another, 
nay,  even  upon  the  lower  animals  -  Truly,  ignorance  is  the 
very  niotlici'  of  vice. 

The  freedom  of  intelligent,  refined  conversation  upon 
sexual  subjects  ought  to  be  broadened ;  it  should  no  longer 
be  considered  indecent  to  speak  plainly.  ]\Iost  of  the  flavor 
of  obscenity  which  hangs  about  the  discussion  of  sexual  mat- 
ters is  due  to  this  very  restriction.  No  excuse  nor  danger 
should  be  left  for  boys  and  gii-ls  on  the  ground  of  ignorance 
of  this  iuipdi'tant    function.     in  othei'     woi'ds.  intelligence. 
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;iltriiisiii,  true  rcfiiu-mciit.  should  bt.'  proiaoted  by  every  possi- 
ble nicaiis  aiul  nature  will  t'ontiiiuc  to  assist  by  emphatioally 
<lis<_'ourajJ:iiig  their  oi)i)Osites.  (2) 

Xumerous  instances  might  be  cited  where  a  higher  stand- 
ard of  sexual  morality  could  have  been  beneficially  applied 
to  niembei's  of  the  elite  society;  where  some  of  its  prominent 
buds  have  blossomed  in  ignorance  of  sexual  morality,  the  laws 
of  i)r()ereation.  and  their  relation  to  the  opposite  sex;  where 
witiiout  orange  tlowers  tiiey  have  experienced  the  Jiangs  of 
l)remature  parturition — commonly  and  for  obvious  reasons 
styled  " rheunuitism. " "  "sj)rained  ankle."  "malaria,"  etc. —  or 
where  foi-  similai-  reasons  they  have  paid  the  fashionable 
watering  place  a  two  months"  visit!  Is  further  pi-oof  re- 
(|uired  that  sexual  morality,  or  higher  enlightenment,  might 
with  equal  propriety  be  applied  to  those  in  the  better  walks  of 
life,  as  well  as  among  the  middle  and  lower  classes?  (3) 

In  coiniiienting  ui)on  the  imperative  necessity  of  higher 
eidightenment  among  the  youth  of  both  sexes,  but  with  es- 
pecial reference  to  the  female,  a  writer  in  the  Journal  of  the 
American  Medical  As.sociation  remarks  in  substance:  To 
properly  accomplish  the  work  of  education  one  must  begin 
with  the  children ;  bring  them  to  healthj^  manhood  and  woman- 
hood, free  from  vices,  with  a  thorough  knowledge  of  the  phys- 
ical dangei'S  which  may  later  beset  them.  Prevent  their  learn 
ing  evil  habits  by  giving  them  instriictions  in  every  necessary 
line,  dietetic,  hygienic,  etc.  Teach  them  moderation  in  all 
things,  and  their  duty  to  each  other.  Too  much  mock-modesty 
of  parents  lias  wrecked  more  lives  than  any  pestilence'  which 
has  ever  vi.sited  the  earth.  Parents  permit  their  children  to 
learn  imjjortant  physiological  facts  in  unsatisfactory  vulgar 
fashion,  begetting  idle  curiosity  and  its  train  of  mistakes, 
and  allowing  them  to  'drift  from  parental  surveillance.  They 
read  pernicious  books,  appealing  to  the  lower  and  basei'  na- 
ture, giving  them  distorted  ideas  of  those  functions  which 
should  be  held  sacred.  Is  it  any  wonder  some  of  them  go 
Avrong?  Teach  mothers  the  duty  they  owe  tlu-ir  children,  in 
no  uncertain  terms,  in  regard  to  the  ])liysical  as  well  as  the 
mental  care  of  their  bodies,  that  when  they  reach  the  age 
which  i-enders  them  amenable  to  physiological  law  they  may 
l)e  made  ac(|uaiiited  with  every  i)Ossibility  which  may  con- 
front them.    This  can  be  done  with  tad  in  such  language  as 
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not  to  offend  the  most  fastidious  ear.  "Witli  knowledge  hun- 
dreds will  die,  hut  ignorance  will  slay  its  millions."  The 
fault  should  not  always  be  charged  to  these  ignorant  young 
women,  but  to  the  mothers  who  have  trained  them. 

Under  the  supersei'iption  of  "Poor  Little  Girl"  thei-c  a])- 
peared  in  the  September,  191 -t,  issue  of  The  ]\Iedieal  Council, 
Philadelphia,  Penna.,  a  eonti'ibut ion  by  S])ilman  so  forcibly 
emphasizing  the  imperative  demand  foi-  more  comprehensive 
understanding  of  the  truths  of  himuui  genesis  among  the 
youth  and  adolescent  of  both  sexes,  and  so  graphically  illus- 
trating the  dangers  of  ignorance,  that  at  the  risk  of  adverse 
criticism  of  being  prolix,  almo.st  the  entire  narrative  is  re- 
produced : 

It  seems  but  a  slioi-t  time  since  she  was  a  bright  and  Ix'- 
dinipled  infant,  the  joy  of  her  mother  and  admired  by  neigh- 
bors and  aecpxaintances.  Today  she  is  just  where  she  does 
not  belong,  under  six  feet  of  earth  and  merely,  a  memory 
instead  of  a  happy,  useful  member  of  society.  A  few  short 
weeks  ago  she  was  a  care-free,  jolly  girl,  pretty  and  petted, 
endowed  by  nature  with  apparent  charms,  and  like  other 
girls  entitled  to  the  prospect  of  a  happy  future  and  the  ful- 
fillment of  woman's  nussion,  the  establishment  of  her  own 
home,  the  love  of  an  honest  and  honoi'able  man  and  the  caress 
of  little  fingers  in  whose  touch  she  would  realize  the  perpetu- 
ation of  her  own  joyous  nature.  Now  she  is  dead,  the  victim 
of  tw^o  human  beings  called  men,  by  both  of  whom  her  con- 
fidence Avas  abused,  one  to  satisfy  his  passions,  the  other  to 
obtain  money !  And  her  story  is  the  story  that  has  been  writ- 
ten in  the  lives  of  many  other  girls,  and  Avhich,  pity  'tis,  will 
be  written  for  thousands  yet  to  be ! 

In  the  summer  there  came  into  her  life  a  young  man  not 
nearly  so  young  as  she,  for  she  was  but  eighteen  and  just 
stepping  fi'om  girlhood  to  womanhood.  He  appealed  to  her 
fancy  and  they  became  firm  friends.  There  seemed  to  be  no 
reason  Avhy  she  should  not  trust  him,  as  everyone  before  in 
her  life  had  been  trustworthy.  Neither  could  she  differen- 
tiate betAveen  affection  and  i)assion,  for  sometimes  the  dividing 
line  is  but  an  invisible  boundary  and  not  easily  discerned  by 
those  whose  eyes  have  not  become  opened  to  the  hardness  of 
the  world.  And  so  it  Avas  that  she  tasted  of  the  fruit  of  good 
and  evil,  and  did  not  awaken  from  her  di'eam  luitil  theri'  Avas 
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suddinily  thrust  111)011  lu'i-  tlu'  oouscioiisiu'ss  tliat  she  IkkI  l)f- 
coine  responsible  for  another  life.  The  horror  of  it  appalled 
her,  and  in  a  pitiful  etfort  to  mask  the  situation  and  save 
those  dear  to  hei-  from  the  knowledge  of  her  plight  and  from 
sharing  her  disgrace,  she  took  counsel  from  the  poorest  of 
connseloi's.  who  told  her  "that  there  was  a  place  whei-e 
she  eonld  be  freed  from  her  trouble."  Thus  she  fell  into  the 
clulelies  of  one  to  whom  many  names  could  be  applied,  one  of 
the  human  liari)ies  who  prey  upon  the  weak  and  unfortunate, 
and  there  she  met  death  without  a  soul  who  cared  for  her 
anywhere  near,  suffering  during  the  last  hours  of  her  life  thu 
most  terrible  pain  that  can  come  lo  a  human  being.  She  wliri 
had  been  the  previous  day  a  healthy  if  not  a  happy  girl  went 
to  meet  her  j\Iaker  on  a  wave  of  pain,  paying  with  hei-  life 
and  even  her  name  for  a  moment  of  folly  ! 

"There  an-  many  little  girls  who  have  tlieii'  problems,  ami 
we  are  all  a  bit  responsible,  for  we  do  nothing  to  wai'n  in 
advance,  and  when  they  fall  we  turn  our  backs  and  pass  by 
on  the  other  side  in  the  •'holier  than  thou"  fashion.  And 
they  realize  it  and  will  do  anj'thing  to  conceal  their  tioubb' 
and  avoid  that  awful  ostracism.""  fSpilman.) 

Those  familiar  with  the  ultimate  results  of  human  igno- 
i-ance  will  understand  that  the  foregoing  narrative  is  neither 
imaginai-y  nor  overdrawn,  that  it  merely  repi'esents  a  brief 
recital  of  a  single  unfortunate  ease  which  might  be  multii)lied 
by  thousands!  Criminal  abortionists  flourish  everywhere,  and 
their  clientele  embraces  the  rich  ami  the  poor,  the  urbanite 
and  the  subni'banite.  the  adolescent  anil  the  adult,  the  igno- 
rant and  sometimes  the  educated  among  the  genus  homo  feni- 
ininis.  It  is  suggestive  that  in  the  city  of  Chicago  alone  more 
than  sixty  thousand  criminal  abortions  are  said  to  have  been 
procui'ed  within  a  single  year!  "  Tt  is  conservatively  esti- 
mated that,  in  this  country,  at  least,  one-half  of  all  pregnancies 
are  tei-iiiinated  by  aboition,  the  majority  being  deliberately 
and  intentionally  i)i'ocured.  whether  the  prosjx'ctive  mother 
be  old  or  young,  mariied  or  single,  appears  of  little  impor- 
tance."" "('riminal  abortion  is  so  universally  in  vogue  that  it 
may  well  be  termed  a  national  vice.'"  L'nfortunately  in  many 
instances  the  ultimate  outcome  of  abortion  criminally  induci-d 
is  identical  with  thai  shown  by  Si)ilman"s  stoi'y  of  the  "■Poor 
Ijitlle  dirl."'     However,  where  death  of  the  female  does  not 
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ensue,  tlie  fact  that  a  ca'iininal  abortion  has  been  procured 
seldom  becomes  definitely  known. 

It  so  happens  that  just  at  the  present  time  Kentucky  en- 
joys tlie  distinction  of  limelight  prominence  by  reason  of  two 
state-wide  cam])aigiis,  one  against  illiterac^  and  another  di- 
rected toward  the  eradication  of  a  presumal)ly  contagious 
<-onjunctival  disorder  prevalent  among  school  children  and 
wliicli  the  government  experts  have  wisely  or  unwisely  diag- 
)iosticated  as  trachoma*,  regardless  of  the  jieitinent  fact  thai 
neither  follicular  conjunctivitis  nor  illiteracy  likely  exist  to 
gi-eater  extent  in  Kentuck}'  now  than  at  any  other  time  during 
the  last  twenty  or  perhaps  even  fifty  years.  While  campaigns 
of  enlightenment  are  always  commendable,  if  there  could  be 
ailded  othei-  ami  bi'oader  educational  features,  including  ap- 
]died  l)ioh)gy  whicii  is  intended  to  represent  the  literal  story  of 
life,  greatei'  benefits  to  humanity  would  accrue. 

IJecau.se  of  the  objections  raised  to  the  teaching  of  sex 
liygieue  in  the  public  schools,  the  project  has  been  practically 
Hbandoued.  However,  through  the  so-called  nature  studies 
the  kindergartens  have  aceomiilished  excellent  work  in  this 
educational  direction.  It  is  but  a  short  step  from  the  con- 
templation of  plant  to  animal  life,  and  kindergarten  training 
fiii'nishes  ;in  excellent  foundation  for  the  study  of  comparative 
anatomy  and  physiology,  which  includes  i-e])i'oduction  in  l)otl! 
])lants  and  aninuds. 

If  the  scope  of  the  Kentucky  campaign  against  illiteracj' 
could  be  extended  to  include  even  kindergarten  studies  in 
physiology,  sex  hygiene  and  sexual  moi-ality.  '"poor  little 
girl"  stories  would  be  less  fre(|uently  repeated. 

*AUlH)Li§h  the  name  traclioma  appear.s  to  have  been  adopted  a.s 
correct  by  the  United  States  Government,  literally  it  merely  indicates 
something  which  may  be  rough  and  has  no  reference  whatsoever  to 
the  eye  or  the  conjunctiva.  Technically  the  contagious  conjunctival 
malady  which  the  term  trachoma  is  intended  to  represent  should  be 
designated  as  specifie  granular  epipephycitis. 
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New  ^'orU 

l!y  rci'urrt'iit  broiu-liitis  we  ai'c  to  be  understood  as  includ 
iiii^  tliose  cases  of  illiu'ss  in  wliieli  tliere  ai'e  attacks  of  bron- 
<-liitis  witli  severe  cough,  often  with  bronchial  spasm.  A 
isniall  i)roportion  of  the  eases  suffei'  from  true  asthma.  Fever, 
whih-  sometimes  present,  is  not  necessarily  a  part  of  the  disor- 
d.'i'.  The  child  is  brought  with  the  story  that  there  are  fre- 
<|iicnt  colds  and  cough  and  bronchitis.  The  bronchitis  is  usu- 
^dly  of  an  asthnmtic  typ( ,  thai  one  attack  is  barely  recovered 
from  before  another  supervenes,  sufficient  in  many  cases  to 
.■ntail  chronic  invalidism.  i)reventing.  or  seriously  iutei-fering 
witii  attendance  at  scliool.  Tlie  repeated  illnesses  entail  a 
housing  and  loss  of  appetite,  which,  in  the  process  of  time, 
may  result  in  defective  growth  and  development.  T'sually 
bnt  not  invariably  the  child  is  fi'ee  from  trouble  during  the 
summer,  but  Avith  the  advent  of  autumn  the  so-called  colds 
begin.  These  cases  are  to  be  differentiated  from  the  n.snal  in- 
fectious colds,  bronchitis  and  influenza  that  in  these  disorders 
tiiere  is  fevei-.  prostration  and  loss  of  ai)petite.  Of  course 
there  may  be  at  times  an  associated  infection,  but  in  the  vast 
majority  of  the  attacks  in  a  given  case  such  symptoms  are  not 
])  resent. 

As  time  passed  and  as  a  great  many  cases  of  this  type 
wei-e  encountered,  it  was  impressed  upon  me  that  there  must 
be  sonu'  common  ground,  some  similar  constitutional  state 
tliat  ri'udered  these  children  subject  to  the  attacks,  that  ren- 
(h'l-ed  tiiem  unable  to  stand  the  usual  exposure  which  failed  to 
aft'ect  othei'  childi'en.  Through  comparison  of  the  cases  and 
investigation  of  the  family  histories,  it  ai)i)eared  to  me  that  I 
could  set  apai't  these  children,  tiiat  they  coidd  be  grouped  in  a 
class  having  se\-eral  features  in  common.  It  was  found  that 
a  considerable  pi-o|)()rtion  ()f  the  patients  had  been  difficult 
feeders  in  infancy,  th.il  bottle  feeding  had  been  unusually 
ti'oublesome. 

It  was  also  found  that  not  a  lew  were  subject  to  or  had 
had  eczenui.  It  Avas  found  thai  I'ecun'cnl  \-oniiting  and  so- 
called  bilious  atta(d<s  were  not  uncommon,  and  that  nuiiiy  of 
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the  patients  were  the  ott'spriiig  of  those  wlio  liad  suffered  from 
(lisortlers  of  inetal)olism,  s\ich  as  gout,  rheumatism,  periodic 
headaelie.  so-ealh'd  hilious  attacks  and   elirouic  eczema. 

They  were  very  apt  to  have  a  habitually  coated  tongue 
and  rarely  possessed  a  vigorous  appetite.  There  are  here  no 
constant  gastro-enteric  symptoms.  There  was  here  no  constant 
urinaiy  cliauges.  !>y  observation  and  aci|uaintance  with  the 
peculiarities  of  a  great  many  cases,  it  was  (h^monstrated  that 
tliese  children  bore  cow's  milk  fat  badly.  In  not  a  few  eases 
it  was  given  in  but  small  amounts  or  did  not  agree.  It  Avas 
also  found  that  these  children  bore  sugar  badly,  attacks  being 
pi-ecipitated  by  free  indulgences.  The  influence  of  butter,  fat, 
and  sugar  was  also  shown  by  the  gratifying  relief  of  the  pa- 
tient when  these  substances  Avere  largely  removed  fi-om  \hr 
diet.  There  appeared  to  be  a  faulty  oxidation,  tiu'  eiiild 
showed  but  a  limited  capacity  for  the  oxidation  of  these  high 
carbon  foods;  their  ('omi)lete  conversion  into  energy  ('.0.2  and 
metabolic  water  was  not  po.ssible,  intermediary,  at  present, 
indeterminate  toxic  products  were  the  outcome  which  become 
manifest  in  different  ways,  and  one  of  these  ways  appeared  to 
be  M  lessening  of  resistance  or  of  an  establishment  of  an  un- 
usual irritability  upon  the  respiratory  tract. 

These  eases  are  similar  to  other  periodic-  illnesses,  sueli  as 
i-ecui-reiit  vomiting,  recurrent  periodic  fevei"  with  acctonuria. 
recurrent  eczema,  in  that  the  attacks  are  more  apt  to  occur 
during  the  coldei'  months,  when  the  elimination  by  the  skin 
is  less  active  and  when  muscular  exertion  is  more  in  abeyance. 

Among  141  cases  of  recuri'ent  vomiting  forty-one  per  cent 
suffered  from  recurrent  colds. 

The  so-called  catching  of  cold  because  cold  and  inclement 
weather  is  uuich  less  a  factor  in  these  than  has  been  supposed 
because  when  the  patients  are  fed  and  managed  right,  the 
weather  has  but  little  influence,  just  about  as  much  as  it  has 
in  a  periodic  fevei-.  witli  acctonuria.  Again,  not  a  few  of  these 
cases  will  have  the  pei'iodic  colds  during  tlie  smnmer  as  in 
(^ase  II. 

In  short  we  have  tlemonstrated  ciinically  tluit  these  cases 
of  recurrent  coughs  with  bronchitis,  usually  with  spasm,  are 
the  result  of  a  systemic  intoxication,  due  to  the  use  of  certain 
food  substances  which  the  oi-gaiiism  is  incapable  of  proi)erly 
accomimxhiting.    As  an  associated  factor,  defective  skin  eli- 
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iiiiiiiition  and  absence  of  a(le(|uate  muscle  exeix-ise  are  contrib- 
utory causes. 

1  have  had  to  treat  a  great  many  of  these  cases  during  the 
past  few  years,  and,  while  I  have  met  with  flat  failures,  in  the 
vast  majority  of  cases,  probaljly  ninety-five  per  cent,  the 
results  have  been  most  gratifying. 

Management.— Believing  that  our  trouble  basically  is 
largely  a  matter  of  food  intoxication,  of  a  definite  type,  the 
soui-ce  of  the  intoxication  is  removed.  The  average  child  after 
the  sixth  year  receives  two  or  tlii'ee  times  as  much  energy  food 
as  he  re<iuires. 

Milk  and  sugar  are  not  in(lispensal)l('  for  any  child  after 
the  tifteenth  month.  1  have  brought  up  several  children  with- 
out cow's  milk,  and  they  diffei-  in  no  WMy  in  their  developmenr 
from  other  children. 

Cane  sugar  was  not  cultivated  until  thi'ee  hundred  years 
ago  and  as  late  as  the  sixteenth  century  it  was  used  largely  as- 
.a  condiment,  as  honey  is  used  at  the  i)resent  time.  Countless 
millions  existed  and  lived  their  si)an  of  life  without  it.  Now 
we  recjuire  forty  pounds  a  year  per  capita.  It  requires  no 
great  strain  upon  the  imagination  to  believe  that  the  intro- 
duction of  so  large  an  amount  of  a  highly  energized  food  in 
excess  of  demands  might  produce  ailments  of  a  very  definite 
character. 

Tn  an  elaborate  treatise  on  sugar,  published  in  1800,  Ben- 
jamin Moseley  quotes  a  statement  of  Theophratus,  who  lived 
321  B.  ('.,  explaining  that  "the  generation  of  honey  is  not  only 
from  flowers,  but  also  from  canes  or  reeds."  iMosely  there- 
upon cites  the  writings  of  numerous  celebrities  (including- 
Nearchus,  Alexander's  adnural,  Varro,  Dionysius  Afer,  Strabo. 
Seneca  Lucan  and  Pliny,  and  covering  a  period  of  our  ear) 
to  show  that  the  sweet  juice  of  the  cane  was  appreciated  as  a 
beverage  and  flavoring  agent  in  Egypt  and  India,  long  before- 
the  actual  manufacture  of  sugar  was  evolved.  From  the  East 
sugar  in  some  form  was  early  brought  to  P]urope,  and  before 
the  discovery  of  America,  cane  sugar  was  made  on  a  consider- 
able scale  in  the  islands  of  the  Mediterraiu-an.  From  Spain- 
and  the  (,'anaries  in  turn,  cultivation  and  manufacture  fi-om 
the  cane  wei-e  later  extended  to  the  West  Indies  and  BraziL 

It  is  noteworthy  that  iis  the  i-clined  pi-oduct  came  into 
use,  i1   was  Hi'st  cnqjloyed  only  in  nu'dicine  ""to  i-ciider  un- 


178 


(  IIAULES  (;il..M()l{H  KP:RLEV.  MA). 


])loasaiit  and  nauseating  di'iigs  grateful  to  the  sick.  "  (Jiad- 
ually  sugar  was  found  of  value  in  preserving  fruits,  and  then 
.{nlded  to  tea,  wine  and  vai-ious  beverages,  until  its  acceptabil- 
ity as  food  for  the  sick  and  its  value  as  a  source  of  energy  in 
sustaining  artificially  fed  infants  canu'  to  be  ap])reciated. 
Tlieii  oidy  (about  IGOO)  was  the  substance  coiimioidy  i'ec((g- 
nized  as  a  food. 

What  tlie  end  result  lias  been  cannot  be  bettei-  suiuiiiariz"d 
than  in  the  words  of  Moseley,  Avritten  in  1800:  "Two  centuries 
have  elapsed  since  it  can  be  properly  said  that  sugar  has  be- 
come an  ingredient  in  the  popidar  diet  of  Europe.  Such  is 
the  influence  of  sugar  that,  once  touching  the  nerves  of  taste, 
no  pei'son  was  ever  known  to  have  tiie  power  of  reliii(|uishing 
■desire  for  it. ' " 

The  recui'i'ent  l)i-()nchitic  i)atients  are  cut  ott'  from  sugar 
largely — entirely,  if  tlie  case  promises  to  be  difficult.  Cow's 
milk  is  omitted  entirely  if  the  case  is  obstinate,  but  skiiuiiied 
milk  is  allowed.  Time  and  again  I  have  seen  children,  fi-om 
three  to  six  years  of  age,  gain  from  three  to  six  pounds  after 
i-emoving  sugar  from  the  diet  and  giving  milk  skimmed  or 
none  at  all.  An  aiJi)arent  handicap  was  removed,  they  would 
lake  more  of  other  food  and  assimilate  it.  The  carbohydra ies 
and  fats  found  in  vegetables,  cereals,  bread  stufifs  and  meats 
supi)ly  all  the  heat  and  energy  required. 

riothing. — I  usually  advise  that  medium  weight  under- 
clothing or  linen  mesh  be  used.  The  child  is  given  a  warm 
bath  at  bed  time,  followed  by  a  vigorous  i-ubbing  and  some- 
times massage. 

Inasnuich  as  the  so-called  litliaemie  type  is  the  individual 
most  fre(|uently  affected,  I  give  such  children  interval  treat- 
ment with  bi-carbonate  of  soda  alone  or  with  the  salicylate 
of  soda. 

Bowel  Function. — If  habitual  constipation  is  i)i'esen1  a 
free  daily  evacuation  of  the  bowels  is  insured  by  suitable 
ti'catment. 

1  will  now  present  a  few  ])rivate  cases,  whose  motliei's 
have  kindly  consented  to  come  here. 

Case  1. — This  girl,  six  years  of  age,  is  a  resident  of  Bay 
Ridge,  Brooklyn.  She  came  to  me  in  October,  1912,  because 
of  attacks  of  bronchial  asthma.  The  child  had  always  been 
subject  to  fre(|uent  colds,  and  during  the  yeai-  i)i-evious  to 
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ooniiiig-  uiult'i-  observation  tliere  had  been  frequent  and  severe 
attacks  of  l)roncliitis  witli  astlima.  In  fact,  there  was  ahnost 
constant  l)i-oncliitis  with  exacerbation,  so  tliat  tlicrc  was  very 
litth-  time  free  from  bronchitis,  whieli  was  almost  as  trouble- 
some chiring  the  summer  as  in  tiie  colder  months.  At  the  time 
of  the  examination  there  was  impeded  l)rcatliiiig,  due  to  bron- 
chial si)asm.  The  appetite  was  poor.  The  child  was  fairly 
well  nourished.    The  diet  Avas  that  of  the  average  child  of  six. 

She  was  habitually  tired  and  decidedly  irritable.  She 
was  given  a  diet  largely  sugar-free  and  one  pint  of  skiunned 
milk  daily.  ()therwise  the  food  was  tliat  of  an  average  child 
of  six.  The  medication  consisted  of  Li<i.  Potassi  ars.  gtt  i  ss. 
and  l)icarbonate  of  soda  gr.  viii,  three  tinu's  a  day  for  one 
month,  and  then  this  dosage  was  given  on  the  alternate  five 
days  until  July,  1913,  Avhen  the  medication  was  given  five  days 
with  ten-day  intervals  of  rest.  In  August,  1913,  the  first  at- 
tack under  treatment  occurred.  There  was  a  sharp  attack  of 
asthma  with  hard  cough  but  without  fever.  The  day  before 
the  seizure  she  had  been  on  a  long  sail  with  unusual  fatigue. 
She  was  tlu^n  given  ten  grains  of  bicai'bonate  of  soda  three 
linu's  a  day  for  ten  days  in  alternation  with  the  arsenic  and 
bicarbonate  of  soda.  In  October,  1913,  tliere  was  a  slight  at- 
tack, keeping  the  child  in  the  house  for  two  days.  Salicylate 
of  soda,  gr.  iii  to  the  dose,  Avas  then  atlded  to  the  arsenic  antl 
bicarbonate  of  soda  mixture  and  given  for  ten  days  with  a 
five-day  rest  period.  In  February,  1914,  there  was  a  cold  with 
cough  and  sonn?  wheezing  for  tiiree  days.  The  mother  volun- 
teered the  infornuition  that  the  colds  came  on  when  the  medi- 
cation was  discontinued  The  child  developed  a  cough  in 
April,  not  enough  to  confine  her  to  the  house.  The  child 
luis  i)asse(l  tliiough  the  present  winter,  1913-191-4,  with  but 
thi'ce  days  indoors,  and  from  1912  to  1913  with  eight  days, 
indoors.  This  in  comi)arison  with  hci-  foi-mer  record  of  pei'- 
sistent  bi-oiichitis  with  acute  exacerbation  makes  the  result  a 
mosi  satisfactory  one. 

Case  '2. — This  girl,  six  and  one-half  years  of  age,  came  to 
me  in  Octobci-.  1913.  She  is  a  resident  of  Westchester  County. 
She  was  fairly  well  noui'ished.  Examination  showed  moderate 
bi'oncliitis.  The  cliild  came  because  for-  the  i)ast  six  months 
she  iiad  attacks  of  bi'oncdiitis  with  asthma  about  every  ten 
days,  lhe  longest  period   fi'cc  from  attacdv   being  one  month. 
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She  was  ii'ritahlc  and  haid  to  manage.  During  the  ten  days 
I)i'('ceding  her  visit  to  nic,  there  liad  been  three  sharj)  attacks 
a)i(l  remissions.  She  was  given  a  sugar-free  diet  and  skimmed 
milk,  one  pint  ilaily,  was  allowed.  Saccharin  was  used  for 
sweetening  pui'poses.  IMedioation  was  as  follows:  soda  bicar- 
bonate, gr.  viii,  soda  salicylate,  gr.  iii.  three  times  a  day.  lu 
November  there  Avas  one  attack  of  asthma  lasting  foui'  days. 
In  December  she  had  oru-  attack  lasting  one  hour.  In  Janu- 
ary, one  attack  lasting  one  hour.  Aledication  reduced  to  three 
times  daily  at  alternate  five  days. 

Attacks  up  to  Date. — None  since  January,  except  one 
.slight  head  cold.  The  gain  in  weight  during  this  time  has  been 
five  ])ounds.  The  mother  tells  uw  that  she  has  not  had  the 
usual  colds  of  othei-  children  in  the  family. 

Case  3. — This  boy  was  five  years  of  age  when  I  saAV  him. 
He  has  suffered  from  practically  a  continuous  cold  for  the 
past  two  winters.  He  was  seen  first  on  May  31,  1913,  with 
the  story  that  since  November,  1912,  there  had  been  practi- 
cally continuous  bronchitis.  P>oth  tonsils  were  enlarged,  and 
i\  moderate  adenoid  gro\\th  was  jiresent.  He  was  given  a 
reduced  sugar  and  reduced  fat  diet  and  ten  grains  of  bicar- 
bonate of  soda  three  times  a  day.  He  was  seen  again  in  Oc- 
tober. The  bicarbonate  of  soda  had  been  given  rather  irreg- 
ularly duiung  the  summer.  The  boy's  condition  improved. 
He  gained  2  1-4  pounds  in  Aveight.  In  November.  1913,  there 
Avere  tAvo  slight  head  colds,  each  lasting  one  day.  During  the 
entire  six  months  that  have  interA'ened,  the  boy  has  been  Avell, 
Avitliout  the  emi)loyment  of  medication,  but  the  mother  has 
adhered  very  closely  to  the  diet,  giving  skimnu'd  milk,  eight 
to  sixteen  ounces  daily  and  no  sugar.  The  tonsils  and  ade- 
noids were  not  removed. 

Case  4. — This  boy  consulted  me  in  January,  1912,  AA'hen 

  years  old.  because  of  continuous  colds  and  coughs  and 

attacks  of  bronchial  asthma.  This  condition  had  existed  for 
three  years.  The  i-esi)iratoi'y  explosions  Avere  varied  occasion- 
ally Avith  attacks  of  recurrent  vomiting  and  periodic  fever. 
In  February  adenoids  and  tonsils  Avere  removed  Avith  the  hops 
of  alleviating  some  of  the  symptoms.  Some  improvement  fol- 
loAved  the  operation,  but  in  NoA'ember  I  again  saAv  him.  and 
the  story  was  that  of  the  former  trouble  returning  Avorse  than 
before.    The  seizures  Avere  repi'esented  in  repeated  asthmatic 
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scizui  i's,  jiiid  ;i  most  severe  persistent  cougii  was  most  distress- 
iii-i-.  The  diet  and  ti'eatment  suggested  had  not  been  carried 
out.  I  explained  to  the  parents  that  T  was  much  interested 
ami  would  treat  the  child  gratuitously  if  they  would  follow 
dii-eetions  absolutely.  At  the  time  the  boy  weighed  fifty-five 
pounds.  Red  blood  cells  were  4,300,000  and  hemoglobin  sixty 
pel'  cent.  He  Avas  given  reduced  fat  and  sugar  diet,  skimmed 
milk  and  a  very  scanty  amount  of  sugar  was  allowed.  He  was 
given  tiiree  grains  of  salicylate  of  soda  and  eight  grains  of 
bicarbonate  of  soda  three  times  a  day  with  five  days  interval 
of  rest.  For  tonic  purposes  he  was  given  one-half  grain  Park, 
Davis  &  Co.'s  thyroid  extract  twice  a  day.  On  April  8rd  he 
weighed  sixt.v-one  pounds,  having  gained  6  1-2  pounds  in 
4  1-2  months  on  the  reduced  diet.  He  has  not  been  ill  in  bed 
ail  winter  and  has  missed  not  one  day  in  school.  In  fact  the 
fiitire  habit  of  life  of  the  child  has  been  revolutionized. 

Case  5. — A  girl,  aged  eight  years,  was  brought  to  me  by 
Dr.  liernstein  on  January  21.  1914.  (she  is  unable  to  be  here 
because  of  an  accident).  For  the  past  five  yeai's  there  had 
been  almost  a  continuous  cough,  often  attacks  of  bi-onehitis, 
one  attack  followed  very  soon  by  another.  For  three  years 
she  "■  coughed  almost  incessantly  at  night."  The  child's  gen- 
eral condition  was  fair.  The  chest  examination  shoAved  bron- 
chitis of  the  asthmatic  type,  delayed  inspiration,  prolonged 
expiration  and  many  mucous  and  sibilant  rales,  a  very  familiar 
pietui'e.  The  child  had  eczema  and  urticai'ia  repeatedly  and 
showed  scratch  marks  involving  most  of  the  trunk.  There 
has  been  repeated  periodic  vomiting  seizures  with  high  fever; 
as  high  as  105  degrees  F.  The  breath  is  unusually  oft'ensive, 
tongue  habitually  coated. 

Ti'eatment. — Absolute  sugar-free  diet,  saccharine  used  in- 
stead. Skimmed  milk  only.  Given  li<iuid  potassi  ars.,  gtt. 
1  1-2;  soda  salicylate,  gr.  iv ;  soda  bicarbonate,  gr.  viii,  three 
times  a  day  continuously.   Pine  needle  oil  vajjor  used  at  night. 

On  February  4th,  the  history  states,  that  the  cough  ceased 
gradually  after  beginning  treatment.  No  bronchitis  or  fever. 
There  has  been  one  attack  of  hives.  Medication  reduced  to 
two  doses  a  day. 

Child  not  seen  until  April  25th.  History  as  follows:  No 
cough  until  the  past  week.  Now  coughing  a  little  at  night. 
Mother  thinks  she  cauglil  a  cold.    Xo  medication  the  past  two 
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weeks.  Out  of  dooi's  every  day.  Pi'eviously  was  kept  in  a 
greater  ])art  ot*  the  time  because  of  tlie  eojitinuous  [xM-foi'in- 
ance  of  colds,  ({jiiiicd  t lircc-rourtlis  of  a  pound  in  \\•(•if^■llt. 
Tonsils  and  adenoids  were  i-euioved  two  years  Ix'foic  witlioui 
improvement  in  colds.  JMotlier  states  tliat  child  is  belter  than 
ever  before  in  hei-  life. 

Case  6. — This  girl,  age  l\-_>  years.  I  saw  at  liei-  lioinc  on 
January  80,  lOli.  1  found  her  in  l)ed  whei'e  she  had  been  a 
gi'eater  part  of  the  time  since  Xovend)er  1,  19]o.  She  was  in- 
doors from  Xoveudter  1st  to  Cli ristuins,  l)ut  for  two  weeks. 
Then  she  had  another  cold  and  liad  been  in  beil  until  my  visit. 
She  was  well  nourished  but  pale.  The  colds  and  bronchitis 
had  been  very  troublesome  for  years. 

There  was  but  little  bronchitis  at  the  time  of  my  visit, 
but  there  was  a  severe  eongli.  The  only  othei-  eoniplaint  w^is 
indefinite  muscle  pains. 

The  child  had  been  getting  whole  milk,  ice  ere;iin  and 
sugar  freely.  These  were  all  discontinued,  and  she  was  giveii 
skimmed  milk,  and  sacchai-ine  instead  of  sugar.  The  cough 
ceased  promptly  and  the  rheumatic  pains  subsided.  For  the 
three  months,  February,  March  and  April,  the  gii  l  has  been 
perfectly  well  and  out  of  doors  every  day.  She  has  gnined 
IV2  pounds  in  weight.  There  has  been  n  aeight  pel'  cent  in- 
crease in  the  hemoglo])in  iind  .")0().()()0  in  the  red  cells.  Tin- 
diet  has  been  rigidly  adhered  to. 

The  medication  consisted  of  three  grains  of  salicylate  of 
sod;i  in  eight  grains  of  bicarbonate  of  soda.  l)otli  of  which 
were  discontinued  after  one  month. 

Case  8. — This  girl,  S^?  years  of  age,  was  brought  because 
of  repeated  colds,  of  not  a  very  severe  type,  but  seriously  in- 
terfering with  school  duties.  These  have  entii-ely  ceased. 
There  has  been  no  sign  of  trouble  since  January  when  the 
treatment  was  in.stituted  and  no  loss  of  time  at  school.  She 
was  giA-en  the  salicylate  and  bicarbonate  treatment  with  a 
scant  sugar  and  non-milk  diet.  In  three  months  under  treat- 
ment she  has  gained  three  pounds  in  weight  on  the  so-called 
starvation  diet. 

A  noticeable  feature  of  these  eases  is  the  improvement 
in  weight,  blood  and  the  general  physical  and  mental  conditior> 
of  the  patient.  The  child  feels  bodily  well,  a  handicap  has 
been  removed  and  he  is  well  and  naturally  hapi)y.    In  about 
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ril'ty  pel-  cent  of  this  tyix-  of  patient  llic  adenoids  and  tonsils 
liad  lieen  previously  i'eiuo\'ed. 


INTUSSUSCEPTION- 

I$^   .lOilN   I'..  IM<  II  \|{I>S<)N,  .IK..  M.I). 
I  .<)iii>\  illc.  K  \. 

Tile  fact  tliat  intussusception  is  the  cause  of  tliirty  per 
cent  of  all  intestinal  obstructions,  and  that  in  childi'en  under 
the  atfe  of  ten  years  it  is  I'esponsible  for  fifty-three  per  cent, 
is  my  jirincipal  reason  for  j)i'esen1  i ny  the  suli.ject  for  your 
coiisideratroii. 

Tile  various  foi-ins  of  invag'inatiou,  in  the  order  of  their 
frei|uency,  are  as  follows:  Ileo-cecal.  forty-four  i)er  ceut ; 
enteric,  thirty  per  ceut;  colic,  eighteen  per  cent;  and  ileo- 
colic, eight  per  ceut.  About  fifty  i^er  cent  are  acute,  thirty- 
foui-  per  ceut  sub-acute,  and  eighteen  per  cent  eiironic. 

Obstinate  coprostasis,  acute  indigestion,  the  presence  of 
ueoi)lasms.  polypi,  etc..  may  be  causative  factors  in  the  pro- 
diiclion  of  iiitnssusce])tion  ;  the  two  foi'mer  by  their  tendency 
to  ])roduce  intestinal  paralysis,  the  two  latter  by  the  efforts  of 
the  musculature  of  the  intestinal  wall  to  expel  tiunn.  Trauma 
may  also  excite  intussusception,  numerous  cases  having  been 
recordetl  following  iu.iury. 

Age  and  sex  are  important  factors,  invagination  being 
found  most  frequently  during  the  first  year  of  life,  chiefly  be- 
tween the  fourth  and  sixth  month,  and  seventy-five  per  cent 
in  males.  Increased  length  of  the  mesentery  is  given  as  a 
cause,  but  this  may  be  a  result  discovered  at  operation  or 
neerop.sy  rather  than  a  causative  agent.  Typhoid  fever  is  a 
more  fre(|uent  cause  than  hitherto  believed.  As  iji  tubercu- 
lous intestinal  lesions,  ulceration  is  ofteiitiiiies  the  exciting 
I)a1  liology. 

The  disproportion  ii'  size  of  the  lumen  of  the  colon  and 
the  ileum  is  said  to  ex])lain  the  greater  freipiciicy  of  the  ileo- 
cecal variety.  That  the  colon  at  birth  is  only  slightly  larger 
tiian  the  ileum  and  thereafter  ivijiidly  increases  in  size,  may 
account  for  the  large  number  of  cases  of  intussusce])tion  oc- 
curring in  this  locality  during  eai'ly   infancy,  but  does  not 

*  Read  before  the  Society  of  Physicians  and  Surgeons,  of  Louisville,  Ky. 
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(■x])laiii  llic  i'l'cqueiicy  in  later  lilV.  ('ul)l)iiis  (Sui'gery,  Gyne- 
cology Obstetrics)  contends  tii;il  tlic  increased  length  of 
The  ini\scntci'y,  together  with  the  fiu-t  thfit  llic  ileum  and  cecum 
arc  at  inoi-e  or  less  right  angles  to  each  other,  explains  the 
frefjiK'iit  occurrence  of  this  variety  at  all  ages,  and  advises 
>Titeliing  the  ileum  to  tlie  cecum  in  such  manner  as  to  obviate 
this  relationsliii).  The  appendix  and  JMeckel's  diverticulum 
may  be  causative  agents,  and  either  may  be  partially  or  com- 
jiletely  invaginated. 

Various  other  presumed  etiological  factors  have  been  sug- 
uested  but  will  not  be  specifically  considered  as  they  really  be- 
long to  one  of  the  classes  already  mentioned.  In  many  cases 
it  seems  likely  that  a  combination  of  causes,  rather  than  any 
jiai'ticular  one,  may  be  responsil)lp  for  the  production  of  in- 
tussusception. 

The  symi)toms  are  in  most  respects  those  observed  in 
intestinal  obstruction  due  to  other  causes.  In  children  the 
course  is  more  rapid  and  severe  than  in  adults.  There  is 
oftentimes  a  history  of  injury  followed  by  intense  abdominal 
pain,  vomiting  and  defecation.  Distension  may  or  may  not 
lie  present.  In  the  cases  coming  under  my  observation  the 
latter  symptom  has  been  pronounced.  The  passage  of  gas 
and  defecation  may  be  repeated,  depending  upon  the  degree  of 
obstruction.  "Where  occlusion  is  incomplete,  ga.s  may  be 
passed  at  intervals  for  some  time.  Venous  congestion  may 
cause  rupture  of  minute  vessels  in  the  intestinal  mucosa,  and 
result  in  bloody  stools;  which^  in  conjunction  with  the  pres- 
ence of  a  sausage-shaped  tumor,  furnishes  the  strongest  point 
in  differential  diagnosis.  Rectal  examination  may  reveal  the 
presence  of  a  tumor  if  the  intussusception  is  low  in  the  intes- 
tinal tract  or  if  the  invagination  is  of  unusual  length.  In 
none  of  the  cases  I  have  seen  has  this  been  noted. 

Two  cases  of  intussusception  have  come  under  my  per- 
sonal observation,  and  1  have  been  associated  in  three  others. 
In  one  of  my  cases,  and  in  two  of  the  others,  distension  was 
marked.  Peristalsis  Avas  evident  through  the  abdominal  wall 
.  and  could  })e  ])roduced  at  any  time  by  slight  palpation,  which 
Avas  the  most  impressive  symptom  in  these  three  cases.  Any 
inflammatory  lesion  can  be  eliminated  where  this  symptom  can 
be  demonstrated  present,  but  of  course  any  other  strictly  me- 
chanical cause  might  produce  such  a  result. 
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'rrcatineiit  by  the  int lothiction  of  air  or  water  is  meutioueJ 
only  to  be  condemned.  Intussusception  is  a  surgical  lesion 
and  sliould  be  so  considered  from  the  beginning,  although  it 
may  be  true  that  some  patients  recover  without  resort  to  sur- 
gical intervention.  Cases  are  reported  where  as  much  as  three 
feet  of  the  intestine,  separated  as  a  result  of  the  inflammatory 
process,  have  been  extruded  from  the  rectum  with  recovery 
of  the  patient.  However,  to  depend  upon  such  an  oiitcome 
Avould  be  taking  a  long  chance.  The  death-rate  is  large  under 
early  surgical  intervention,  but  much  lower  than  by  other 
means.  Conditions  here  are  much  the  same  as  in  obstructed 
lierniae.  and  certainly  none  of  us  would  be  justified  in  advis- 
ing against  surgery  in  the  latter  class  of  cases. 

Rapid  surgical  work  is  necessary  as  patients  with  intus- 
susception are  in  collapse  no  matter  how  early  they  may 
be  seen.  A  median  incision  is  advised,  and  it  should  be  suffi- 
ciently long  to  give  access  to  every  location  where  obstruction 
might  exist.  Incision  over  the  tumor  may  cause  difficulty, 
when  more  than  one  lesion  exists,  which  oftentimes  happens. 
Reduction  of  the  invagination  should  be  accomplished  in  the 
easiest  possible  way.  If  adhesions  are  too  firm  to  be  easily 
separated,  resection  of  the  intussusceistum  after  the  method 
of  Maunsel  or  Barker  should  be  performed.  The  production 
of  an  artificial  anus  entails  a  large  death  rate,  and  leaves  the 
original  pathology  unchanged.  In  the  cases  I  have  seen,  the 
procedure  Avhich  produced  the  most  rapid  reduction  of  the 
obstruction  and  closure  of  the  abdomen,  was  the  method  of 
choice.  Those  operative  refinements  which  look  to  the  pre- 
vention of  recurrences  had  better  be  left  untried,  unless  the 
patient  is  in  much  better  physical  condition  than  mine  have 
been.  As  the  condition  of  the  patient  is  usually  desperate, 
only  life  saving  methods  should  be  undertaken. 

Case  1. — X.,  female,  aged  fourteen  months,  admitted  to 
the  ward  during  my  service  at  the  Louisville  Public  Hospital 
in  1911.  The  child  was  breast  fed,  and  the  previous  history 
was  negative,  save  that  defecation  had  not  occurred  for 
twenty-four  hours.  The  child  was  cyanotic  and  profoundly 
shocked,  the  pulse  being  too  rapid  to  be  counted.  The  abdo- 
men was  markedly  distended ;  liver  dulness  present ;  mass  pal- 
pable in  lower  I'ight  abdominal  quadrant.    I  refused  to  oper- 
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ate  Dcatli  occun-i'd  within  two  iioiii-.s.  Xcci'ojisy  not  [ti-v- 
jnitted  by  tlie  parents. 

("ase  2. — T.  H.  )*..  male  colorcil.  school  l)oy,  Mficd  twelve, 
adinittiMl  to  iny  sei'viec  at  the  Louisvilh-  Public  Hospital  •June 
17,  1!)14.  When  seen  half  an  hour  after  admission,  the  tem- 
peratui'e  was  !)<S.4  defj-rees  F..  pulse  122.  I'espii'ations  24.  Fam- 
ily and  jircxious  j)ersonal  history  (obtained  after  the  opei-a- 
tion )  negative,  excei)ting  that  tlieic  had  been  no  indigestion 
nor  constipation.  No  history  of  injury,  nor  had  any  opei'n- 
tion  been  ]ire\io\isly  pei-foiiiied. 

Status  ])i-aesens:  I'ain  gcnei'al  ovei'  entire  abdomen  dur- 
ing i)reeee(ling  foi-ty-eight  hours.  T'atient  had  not  defecated 
dui'ing  illness,  })ut  had  done  so  the  day  before.  Could  not 
detei'mine  whether  any  gas  had  been  passed.  Drawn  and 
pinched  facial  expression:  consi(leral)le  emaciation,  but  physi- 
cal condition  fairly  good.  Patient  eom])lained  of  intense  ab- 
dominal jiain.  worse  at  tinu's.  corresponding  witli  ])ei-istalsis 
which  could  be  piainl>  noted  through  the  thin  abdominal 
wall.  Pei'istalsis  could  be  i)roduced  at  any  time  by  slight  pal- 
pation over  any  part  of  the  abdomen.  T^mbilical  hernia  size 
of  waliHit  present,  but  as  the  i-ing  was  fi'ee  tliis  was  dismisseil 
as  having  no  bearing  upon  present  troulde.  Enema  |)r()duced 
no  feces,  but  some  mucus  slightly  streaked  with  blood.  Upon 
this  fact  and  the  peristalsis,  the  diagnosis  of  intussusception 
was  made,  despite  tlie  fact  tliat  tlie  child  had  been  admitted 
to  tlie  hospital  with  the  diagnosis  of  ai:)pendicitis.  Xo  l)lood 
count  nor  blood  pressure  taken. 

Celiotomy  by  seven  inch  median  incision,  ('avity  con- 
tained quantity  of  free  fluid  and  lymph  flakes.  Entire  small  in- 
testine so  fai'  as  exposed  congested  and  distended.  Ileo-cec.-il 
insussusception  found.  Ileum  invaginated  through  ileo-cecal 
valve  distance  of  one  inch;  cecum  fiat.  l'>y  introducing  finger 
making  pressure  upon  apex  of  invaginated  portion,  together 
with  slight  traction  upon  ileum,  reduction  was  quickly  accom- 
plished. Sliglit  tear  of  peritoneal  coat  of  ileum  i'e])aired  with 
catgut,  and  small  drain  of  gauze  inserted  to  this  jioint. 
Through-and-through  silkworm  gut  used  foi-  closiiic  Drain 
removed  on  the  lifth  day.  Sui)eriicial  infection  about  di'ainage 
site  noted  on  the  tenth  day.  Hot  compresses  caused  sul)si- 
dence  of  this  complication.  Patient  discharged  well  July  17. 
1914. 
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Discussion. 

Dr.  ( '.  1>.  Spauldiiig:  While  my  experience  in  1iie  treat- 
Micnt  of  intussusception  lias  been  limited,  1  am  greatly  inter- 
ested in  the  subject.  In  his  book  on  surgery  recently  pub- 
lished. Oclisner  makes  the  statement  tliat  he  has  nevei'  seen  a 
case  of  intussusception  in  a  patient  over  twelve  years  old. 
He  says  the  majority  of  cases  occur  between  one  and  four 
yi^ars.  few  as  late  as  ten,  and  none  over  twelve.  ( 'onsidei'ing 
the  wealth  of  clinical  material  at  his  disposal,  an<l  the  tre- 
mendous inimher  of  surgical  cases  that  must  come  under  his 
obsei'vation,  the  fact  that  he  has  never  encountei'ed  a  case  of 
insussusception  in  an  adult  is  surprising. 

Personally,  I  have  seen  two  cases.  The  first  was  in  an 
adult  negro,  the  intussusception  being  discovered  during  op- 
eration for  gunshot  Avound  of  the  abdomen.  Thei'e  were  sev- 
eral intestinal  perfoi-ations,  and  an  intussusception  six  inches 
in  length  was  found  in  the  ileum,  i)rol)ably  due  to  the  trauma 
and  increased  ])eristalsis.  The  patient  recovered  without  an 
untoward  symptom,  and  had  no  recurrence  of  the  intussus- 
ce})tion. 

J  think  in  practically  all  cases  intussusception  is  primarily 
due  to  traumatic,  mechanical,  oi'  pathological  interference  with 
the  intestinal  lumen.  It  may  result  from  intestinal  infection, 
from  appendicitis,  fi-om  neoplasms,  from  enlarged  intestinal 
glands,  etc.  Jn  young  childi'en  the  irritation  from  acute  in- 
testinal disorders  is  probably  the  most  frequent  cause. 

In  the  second  case  a  peculiai-  condition  was  encountered 
dui'ing  the  tlissection  of  the  body  of  an  aged  negro  in  the 
sui'gical  dej)artnient  of  the  T^niversity  of  Louisville.  There 
was  first  an  invagination  of  six  inches  of  the  ileum  through 
the  ileo-eecal  valve,  the  cecum,  appendix  and  ileum  being 
drawn  into  the  ascending  colon.  The  specimen  is  exhibited  for 
your  inspection.  The  intussusception  in  this  case  had  evident- 
ly existed  foi-  many  yeai's.  it  may  be  from  infancy,  and  the 
intestine  had  functionated  in  the  abnormal  position.  There 
wei-e  absolutely  no  adhesions  between  the  intestine  and  any 
othei'  viscus,  the  ascending  colon  containing  the  in\aginated 
sti'uetures  mentioned  being  perfectly  free.  1  have  been  unable 
to  lind  a  similar  case  I'eeorded  in  the  literature. 

As  T'cgards  treatment,  1  believe  one  should  simply  use 
good  surgical  sense.     'I'lie  intussusception  should  be  reduct'd 
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if  possible,  otlierwise  the  intestine  should  be  resected  just  as 
would  be  done  for  any  other  form  of  obstruction.  The  ques- 
tion of  recurrence  sliould  not  be  considered,  the  surj^eon  is 
called  upon  to  save  life  in  tliese  cases  rather  tlian  to  pi-event 
future  recurrence  of  the  intussusception  which  is  probably 
very  rare.  At  best  opening  the  child's  abdomen  is  not  a 
simple  affair,  and  one  should  do  just  as  little  as  possible  con- 
sistent witli  good  surgery. 

Dr.  A.  L.  Parsons :  While  I  have  never  had  a  case  of  in- 
tussusception in  my  own  practice.  I  assisted  in  operating  upon 
a  child  three  years  old  in  whieli  the  ileo-cecal  valve  was  found 
at  the  splenic  flexure  of  the  colon.  The  invagination  was  re- 
duced, but  the  child  died  twelve  houi'S  later.  The  patient  was 
in  a  desperate  condition  and  a  very  unfavorable  operative 
risk  at  the  time. 

In  the  February,  1915.  issue  of  the  Annals  of  Surgery, 
Deaver  and  Ross  i-eport  two  hundred  and  sixty-seven  cases  of 
intestinal  obstruction  from  \ari()us  causes,  only  two  Ix-ing  dui- 
to  intussusception.  As  stated  hy  l)i-.  Riehai'dson.  intussus- 
ception does  not  always  produce  complete  obstruction.  In  his 
article  Deaver  did  not  state  whether  obstruction  in  the  two 
cases  due  to  intussusception  Avas  partial  or  complete. 

The  second  patient  mentioned  by  Dr.  Richardson  was 
later  re-admitted  to  the  hospital  for  treatment  of  the  umbilical 
liernia.  There  had  Ixn-n  no  recurrence  of  the  intussusception 
nor  was  there  any  other  evidence  of  previous  illness. 

Dr.  A.  R.  Bizot :  T  agree  with  Dr.  Richardson  that  sur- 
gery is  the  proi)er  procedure  in  all  cases  of  intussusception. 
The  afebrile  condition  of  these  patients  is  difficult  of  under- 
standing. I  have  seen  one  case  of  intussusception,  and  in 
another  the  diagnosis  was  uncertain.  Thei'e  are  evidences  of 
extreme  shock,  with  intense  physical  agony,  retching  and 
vomiting,  and  rapid  pulse,  1)ut  no  elevation  of  the  temperature 
in  these  cases. 

I  disagree  Avith  Dr.  Richaidson  that  the  injection  of  water 
should  be  condemned  without  i|ualifieation.  In  the  case  men- 
tioned, which  I  am  satisfied  Avas  intussu.scei)tion  because  the 
child  had  all  the  characteristic  symi)tO)ns  including  the  passage 
of  blood  by  the  boAvel,  T  advised  immediate  operation  Avhich 
the  family  refused.  With  a  fountain  syringe  I  literally  filled 
the  child  Avith  Avatei-.    There  Avas  a  small  amount  of  blood  in 


INTUSSUSCEPTION 


189 


tlio  return  flow,  but  no  feces.  The  patient  rapidly  became 
worse,  and  an  hour  later  I  again  practiced  the  water  treat- 
ment. Tile  fountain  syringe  suddenly  emptied  itself,  and  as 
the  water  did  not  immediately  return,  I  tliought  rupture  of 
the  intestine  bad  occurred.  A  few  miinites  later  the  watex" 
returned  nu.xed  with  feces,  and  the  child  promptly  recovered. 

About  six  months  later  this  child  had  ;i  similar  attack  and 
the  family  said:  "Doctor,  you  did  so  well  the  last  time  with- 
out oi)ei-ating,  that  Ave  Avant  you  to  try  the  same  treatment 
again.""  1  was  not  so  successful  upon  this  occasion,  however, 
and  the  child  died  within  a  few  honrs.  I  was  forced  to  em- 
ploy the  Avater  treatment  in  this  ease,  as  the  family  refused 
to  consider  oi)ei'ative  measures. 

Whili'  I  agi'ee  in  the  main  with  Avhat  the  essayist  has 
said  in  icgai'd  to  surgery  for  the  relief  of  intussusception, 
there  are  cases  in  Avhich  other  methods  must  be  employed. 
Where  operation  is  refused,  I  believe  Ave  are  justified  in  using 
any  otiiei'  measui'e  Avhich  seems  to  be  applicable  and  pronuses 
any  hojie  of  henefit.  For  instance,  in  the  case  mentioned  by 
Dr.  Spfiulding,  and  he  has  shoAvn  us  one  of  the  most  inter- 
esting specimens  I  have  ever  seen,  if  water  could  have  been 
introduced  to  the  cecum,  it  is  possible  the  invagination  might 
have  been  reduced. 

Why  intussusception  occurs  Ave  do  not  knoAV,  and  why 
children  are  more  susceptible  than  adults  is  also  something 
about  Avhieh  Ave  know  little  more  than  Ave  did  years  ago.' 

Dr.  I).  Y.  Keith:  1  desire  to  emjiliasize  the  iiiiportauee 
of  radiogi-aphy  in  evei-y  case  of  intussusception.  It  has  been 
proven  Avithin  the  last  year  that  the  diagnosis  of  acute  ob- 
struction of  the  small  intestine  can  be  made  with  a  fair  degree 
of  certainty  by  the  X-ray,  and  Ave  are  able  to  accurately  locate 
the  portion  of  tlie  intestine  in  which  obstruction  has  occurred. 
It  requires  oidy  a  fcAv  minutes,  and  on  the  Avay  to  the  operating 
room  the  patient  can  be  taken  to  tlie  X-ray  lahoi'atoi'v,  ;iiid 
from  the  plate  the  operator  be  able  to  determine  the  point  of 
obstruction  before  completion  of  the  anesthesia.  It  is  a  Avise 
pi-ocedui-e  to  have  an  X-i'ay  picture  taken  in  exci'y  case  of  in- 
testinal ohsti'uction  from  any  cause. 

Di'.  J.  15.  Richai'dson,  Jr.  (closing)  :  All  the  cases  of  in- 
tussusception that  I  have  seen  Avere  in  children.  One  point 
which  ini|iressed   me  in  the  five  cases  mentioned     was  the 
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marked  pi'i'islalsis  wiiicli  could  be  noted  tlirou^li  tin-  ahdom- 
iiud  wall.  The  fact  tlud  peristalsis  eould  be  induced  by  slifjlit 
jialpfition  ovei-  the  abdomen  was  another  udci'estinji'  feature 
1  ha\e  uot  seen  tins  nu-ntioned  in  any  text  book.  This  fact, 
and  the  pi'esenee  of  blood  in  the  stool  constituted  the  |)riiU'i- 
j)ai  diagnostic  factors  in  the  cases  that  have  come  under  my 
obsei'\ation. 

In  the  first  case  repol-fed.  when  I  declined  to  Opel'ate.  the 
iiospital  interne  was  greatly  disappointed  aud  transferred  the 
patient  to  the  lioiuoeopath ic  sei-\'ice.  telling  the  siii'geon  tbei'e 
that  1  liad  refused  to  opei'ate.  The  hoiuoeopathic  sui'geon  also 
<leclined.  It  is  gi-atifying  to  Know  that  iny  judgment  was 
sustained  by  tiie  hounx'opathic  surgeo]!  ! 

Di-  Ilizot  s  views  are  evidently  in  sti'ict  accord  with  mine 
as  to  the  treatment  of  iiitussuscei)tion.  The  watei-  treatment 
was  forced  upon  him  by  ciicumstances.  I  am  sure  he  would 
have  oi)ei-ated  had  the  family  not  r(d'used  to  pei-mit  the  appli- 
cation of  surgei-y.  In  a.  case  su(di  as  Dr.  Spalding  has  nuMi- 
tioned  it  seems  cei'tain  that  notlung  short  of  surgery  could 
]ia\'e  reduced  the  iu\'aginatio]i. 

The  X-ray  should  be  of  valuable  assistance  in  ai'riving  at 
a  cori'ect  diagnosis.  It  is  perfectly  amazing,  considei-iug  the 
slioi-f  tinu'  these  patients  are  ill.  the  j)rofound  shock  that  is 
present.  In  the  Hi'st  case  reportetl  the  child  had  a  normal 
temperatui'e  with  pulse  of  122. 

■As  to  the  (question  of  sele(-ting  the  anesthetic  in  these 
cases:  it  seems  to  me  that  gas  and  oxygen  should  be  give;: 
pi-id'ei'ence. 
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Wll.v   Should   llu'  X<'\v-l5i)i-n   be   Siilijcrt   to   Icterus'.' — \'on  Reuss 
summarizes   tlu;   ftinld .  ii  al    factors,   all   of   which   are    more   or  less 
concerned  in  thi'  il is| k jsit ion  of  the  newly-born  to  icterus,  as  follows: 
1.     Mechanical  factoTs,  such  as  narrowing  of  the  biliary  ducts  and 
increased  viscosity  of  the  bile. 

2.  The  jdethora.of  the  new-born  organism  in  coloring  matter, 
hematin  and  bilirnliin. 

3.  The  functional  insutticicncy  of  the  liver  cells,  from  congen- 
ital, toxic  or  infectious  causes. 

The  practitioner  shotild  remember  that  it  is  impossible  in  a  giv'en 
case  to  ascertain  which  one  of  these  factors  is  the  most  important. 
The  icterus  clears  up  After  a  few  days,  certainly  after  two  or  three 
^veeks,  and  alnni'  should  not  be  an  indication  for  internal  medica- 
tion. To  nil'  the  administration  of  calomel  seems  contraindicated, 
sincu  it  may  do  harm,  and  what  is  known  of  the  physiologic  action  of 
mercury,  can  do  no  good. 

Another  iioint  in  this  connection:  Operative  procedures  during 
the  icteric  period  shuuld  not  be  i)erformed.  There  is  a  great  tend- 
ency to  uncontrollabli'  hemorrhage,  deficient  reparative  processes  and 
even  sloughin.g.  Cin  unu  isions.  cuttin.g  the  freniim  of  tiie  tongue,  and 
other  minor  operations.  sh(  iild  not  be  performed  when  the  infant  is 
jaundiced,  or  about  to  Ix-ciinie  jaundiced. 

Jaundice  witiiout  rmircmitant  symptoms  may  be  assumed  to  be 
benign.  If,  however,  additional  symptoms  are  manifested,  such  as 
extreme  restlessness,  complete  anorexia,  febrile  mo\ment,  cyanosis, 
stupor,  convulsions,  e\en  the  jaundice  must  receive  most  careful  con- 
sideration. ('nntrar\'  to  the  common  belief,  obliteration  of  the  bile 
passages  is  not  a  condition  immediately  fatal.  In  these  cases,  even 
the  meconium  is  light  gray  in  color  and  soon  after  the  infant  nurses, 
the  stools  become  as  white  as  milk  and  remain  so.  The  urine  soon 
shows  tlie  brown  color  characteristic  of  bilirubinuria.  As  a  rule, 
these  infants  live  for  weeks,  or  even  montlis,  when  properly  cared 
for.  Such  a  case  came  imder  my  care  a  few  years  ago. — John  Za- 
horsky,  M.D.,  St.  Louis,  in  Missouri  State  Med.  Jour. 

I'Vaetiiri'  of  the  Elbow  in  Cliildhootl. — William  Franc;s  Campbell, 
Brooklyn.    The  Medical  Times,  February,  1915.    Amer.  Jour,  of  Surg. 

In  the  fracture  of  a  long  bone  a  slight  discrepancy  of  the  frag- 
ments is  compatible  with  perfect  functional  result.  But  in  fracture 
of  thi'  elbow  even  slight  abnormal  prominence  in  the  interior  of  the 
joint  will  be  an  obstacle  to  normal  joint  movements,  and  may  be  the 
cause  of  iiermanent  disabilitx'. 

It  is  ob\ious  that  reduction  lure  is  something  more  than  the 
reposition  of  fragments;  it  implies  a  coaptation  so  accurate  and  a 
retention  so  ccmiplete  that  the  resulting  joint  surfaces  will  permit  of 
normal  joint  movements. 

If  the  fragments  be  accurately  reduced  and  held  in  this  position 
the  question  of  duration  of  immobilization  and  the  special  position  in 
which  the  limb  sltould  be  i>laced  are  secondary  considerations. 

The  fundamental  fact  must  be  apjireciated  that  it  is  not  the  dura- 
tion of  the  immobilization  that  i^roduces  ankylosis,  it  is  the  faulty 
redut-lion  causing  periosteal  iiroliferation  that  loc-ks  th(>  joint;  and 
further,  no  special  position  of  the  arm  will  ob\iate  the  ilisastroiis  re- 
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suits  of  an  incomplete  reduction.  The  general  rule  to  be  followed  ia 
all  cases  of  fractured  elbow  is — accurate  reduction  maintained  by  that 
splint  and  that  position  of  the  arm  which  is  best  suited  to  the  special 
indications  of  the  individual  case. 

Each  fracture  is  a  special  problem,  with  its  indi\idual  needs  and 
its  peculiar  indications:  and  while  no  precise  rules  can  be  formulated, 
certain  precepts  may  be  followed  which  will  be  a  safe  guide  in  all 
cases. 

Find  out  exactly  just  what  is  fractured  and  be  satisfied  with 
nothing  but  anatomical  accuracy. 

A  clinical  examination  under  anesthesia  is  the  first  requisite;  but 
it  is  never  sufficient:  it  must  be  supplemented  by  an  x-ray  examina- 
tion. Two  radiographs  should  be  made,  one  i)rofile.  an.d  one  surface 
view.    The  x-ray  picture  without  proper  interpretation  is  futile. 

Reduce  the  fracture  b.\-  such  maneuvers  as  are  eftic:ient  in  accur- 
ately coapting  the  fragments  (flexion,  extension,  traction,  direct  pres- 
sure, etc.).    Care  should  be  taken  to  avoid  any  rough  manipulations. 

Immobilize  permanently  only  when  assured  that  reduction  has 
been  obtained,  and  that  the  position  of  the  arm  and  the  splint  selected 
are  adequate  to  maintain  reduction. 

This  will  be  evidenced  by  (a)  normal  conformation  of  the  parts; 
(b)  a  normal  range  of  flexion  and  extension.  But  best  of  all  is  con- 
firmation furnished  by  a  second  radio.graph. 

Foroiaii  Hodifs  in  tlio  I.aryiix  in  Cliihlren.  by  L.  ValUspinosa  y 
VallvetMed.  Rec. )' — The  common  foreign  Ijodies  found  in  the  larynx 
in  children  are  beans,  fruit  stones  and  pebbles.  The  first  symptom 
is  convulsive  spasmodic  cough  with  a  peculiar  metallic  guttural  voice. 
Ordinarily  the  foreign  body  lodges  in  the  vocal  cords.  Inspection  of 
the  larynx  is  only  of  service  in  diagnosis  when  done  with  the  laryngo- 
scope. Complications  are  ulceration  of  the  tissues,  bronchopneumonia, 
and  pulmonary  emphysema.  The  treatment-  consists  in  the  adminis- 
tration of  emetics  and  the  tickling  of  the  pharynx  to  produce  vomiting. 
If  emesis  does  not  expel  the  foreign  body  recourse  must  be  had  either 
to  intralaryngeal  operation  or  to  tracheotomy.  Tracheotomy  in  such 
cases  should  never  be  done  by  the  intercricothyroid  route  because 
it  does  not  afford  enough  light  for  the  extraction.  It  is  T)etter  done 
below  the  cricoid,  including  in  the  incision  the  upper  rings  of  the 
trachea. 

Goiter  in  Chihlron. — C.  G.  Buford  (Surg.  Gyn.  and  Obst.,  1915, 
XX,  35)  says  that  simjile  goiter  is  of  frequent  occurrence  among  chil- 
dren in  Chicago  and  is  associated  with  a  definite  symptom-complex. 
This  symptom-complex  indicates  a  low  grade  of  health  varying  in 
each  child.  Goiter  usually  occurs  in  certain  geographic  districts  and 
appears  most  frequently  wlien  certain  waters  are  used  for  drinking. 
These  often  contain  sewage.  Drinking  water  is  probably  the  chief 
cause  of  goiter.  The  water  content  causing  goiter  is  probably  bacteria 
or  their  chemical  products.  Focal  infections,  particularly  those  of  the 
tonsils,  adenoids,  and  teeth  of  children,  may  supply  the  excess  oi 
bacteria  ingested  and  produce  goiter  singly  or  in  conjunction  wich 
the  water  supply.  If  these  theories  are  correct,  the  thyroid  gland, 
which  enlarges  under  tliese  conditions,  is  an  agent  in  the  destruction 
of  bacteria,  as  the  blood  pa.sses  throush  it  in  such  great  abundance, 
or  it  provides  a  product  to  destroy  these  or  their  toxins  in  the  blood. 
When  the  work  of  the  gland  is  excessive  it  enlarges  through  hyper- 
trophy; when  compensation  is  incomplete  or  the  dose  continuously 
large  or  toxic,  constitutional  damage  follows.  Bcc-ause  of  the  loca- 
tion in  which  hypertrophy  usually  begins,  differentiation  in  function 
of  the  various  areas  of  the  thyroid  gland  is  suggested.  Because  in- 
vasions of  the  thyroid  gland  beyond  the  primarily  enlarged  nodule 
usually  occur  in  the  lobules  immediately  surrounding  it  and  this  zonal 
plan  of  extension  often  continues  but  only  in  toxic  cases  overlapping 
function  of  the  lobules  is  sugge-sted.     The  primary  nodulation  is  a 
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hypertropli.x-  of  ciuii pensatory  character;  if  the  cause  is  not  removed 
the  original  lobe  to  take  on  enlargement  continues  to  increase  in  size 
and  results  in  ceil  damagfe;  the  process  may  extend  to  other  lobules: 
the  involved  cells  either  become  useless  or  the  secretion  of  the  lobule 
becomes  toxic  and  there  is  spontaneous  encapsulation;  jjrobably  the 
capsule  is  firm  and  thick  In  proportion  to  the  damage  to  !ts  contents 
or  the  toxicity  of  its  secretion.  These  lobules  in  the  lower  pole  of  the 
right  lobe,  rarely  in  the  left,  are  the  common  seat  of  benign  adeno- 
mata of  adults.  Because  we  do  not  often  see  this  type  of  goiter  In 
adolescents  there  must  be  usually  a  s'pontaneous  recovery  during 
childhood.  Many  cases  of  this  type  of  goiter  improve  locally  and 
some  disappear  on  the  giving  of  thyroid  "or  the  removal  of  focal  in- 
fections, or  both,  while  in  all  there  are  marked  constitutional  improve- 
ments.— Amer.  Jour.  Obs.  Dis.  Women  and  Children. 

Dias'iiosis  of  TubercHlosis  in  Children. — Ranke  (Munch  Med. 
Woch..  1914.  No.  42-43),  considers  the  diagnosis  of  tuberculosis  "n 
childhood  l)y  means  of  inspection,  palpation,  percussion,  and  auscul- 
tation. He  does  not  question  the  value  of  tuberculin  reactions, 
Roentgen  ray  examination  and  laboratory  investigation,  but  believes 
that  a  diagnosis  can  usually  be  mad'e  by  the  older  methods. 

Tuberculosis  of  lym'ph-nodes  is  considered  in  detail.  When  a 
superficial  gland  is  involved  a  very  tyiiical  picture  is  presented.  At 
first  there  is  swelling,  fhert  breaking  down,  or  more  typically,  an  ir- 
regular shrinkage  and  the  formation  of  adhesions.  The  resulting  ad- 
herent irregular  h-iii>de  is  characteristic  of  tuberculosis. 

Infection  of  tlir  l\ni  i  >h-nodes  about  the  root  of  the  lung  is  ac- 
companied by  a  mass  of  inflammatory  tissue,  which  gives  rise  to 
definite  signs  and  symptoms.  By  careful  percussion  of  the  back,  dif- 
ferences of  resonance  and  pitch,  especially  pitch,  can  be  made  out. 
Ranke  believes  that  more  exact  results  can  be  obtained  by  starting  at 
the  bottom  and  working  up.  Only  in  extreme  cases  is  there  any  cnange 
anteriorily.  Considerable  degrees  of  swelling  may  cause  narrowing  of 
bronchi,  with  consequent  diminution  of  breathing  over  various  areas, 
usually  one  or  both  upper  lobes.  Pressure  may  also  cause  inflamma- 
tion of  the  larger  bronchi,  called  by  Ranke  "hilus  catarrh."  This  is 
cliaracterized  by  severe,  more  or  less  intermittent  cough  (easily  con- 
fused with  pertussis  or  asthma)  and  by  auscultatory  changes. 

Theoretically,  tuberculosis  of  the  tracheo-bronchial  nodes  depends 
on  one  or  more  foci  in  the  lung  itself.  Usually  these  foci  cannot  be 
located  by  ordinary  clinical,  examination  and  Ranke  does  not  believe 
too  much  importance  should  be  attached  to  their  theorencaT  presence. 

Pulmonary  infection  in  the  child  is  marked  as  a  rule  by  extensive  . 
jiei'ifocal  inflammation.    Kven  small  lesions  may  be  surrounded  by  so 
much  inflammatory  tissue  that  a  whole  lobe  seems  involved.  Sudden 
find  striking  changes  are  frequent. 

Ranke  emi>liasizf  s  tlie  necessity  of  making  a  clear  distinction  be- 
tween the  dia.minsis  ot  \\u-  presence  of  tubercular  tissue  and  the  diag- 
nosis of  active  tuberculosis.  While  advising  vigorous  and  persistent 
sanaloi'ium  treatment  of  active  pulmonary  infections,  he  believes  that 
many  children,  with  demonstrable  tracheo-bronchial  gland  enlarge- 
ment, should  be  allowed  to  lead  active,  normal,  outdoor  lives. — St. 
Paul  Med.  Jour. 

I'roblenis  of  CliiUliioort. — Among  the  more  troublesome  questions 
that  are  not  infrequently  propounded  to  the  family  physician  are  those 
of  anxious  parents  worried  because  of  abnormal  tendencies  in  grow- 
ing children.  "What  shall  T  do  with  my  boy?"  He  is  growing  dis- 
honest, or  untruthful  or  it  may  be  immoral.  At  first  glance  It  would 
seem  that  these  are  not  questions  which  should  'properly  be  pro- 
pounded to  a  physician,  for  they  could  hardly  be  considered  as  having 
to  do  with  the  health  of  the  child,  and  yet  they  are  a-sked  and  the 
I)hysician  has  usually  to  confess  himself  unqualified  to  help.  In  cer- 
tain neurotic  conditions  surgery  has  been  resorted  to,  as  in  those  cases 
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where  cii'i-uiiuision  luis  ))ccn  un(lertal<en  t'j  ri  lie\-e  'nabit  .spasm  and 
-allied  states,  ))Ut  often  without  due  con.sideration.  Many  students  of 
cfiildhood  are  coming  to  the  conviction  that  there  is  a  pTiyslcal  basis 
for  many  cases  of  moral  squint,  as  is  well  illustrated  by  the  c'ase  of 
a  boy  of  eleven,  an  exceptionally  attracti\e,  brisht  and  piomising  child 
in  whom  two  traits  developed  with  alarming  rapidity  and  proved 
uncontrollable  l)y  the  ordinary  means  of  discipline — Ij'ing  and  theft. 
The  methods  of  phy;-hanalysis  usually  employed  in  the  study  of 
.Jidults  failed  to  discover  a  cause  in  this  boy  who  moreover  seemed  to 
be  well  up  to  tlie  average  in  his  physical  makeup.  Repeated  attempts 
■at  correction  proxed  futile,  his  thieving  became  more  and  more  bold 
and  crafty  and  he  dcv.Mor)ed  a  constant  mendacity  that  finally  deter- 
mined an  unusual  step.  After  repeated  observation  by  an  able,  ex- 
periotued  i>h>si(ian  in  a  neighboring  city,  who  was  peculiarly  well 
.skilled  in  psychology,  it  was  determined  to  withdraw  the  ooy  rrom 
school  and  from  his  home  and  place  him  among  stranger.s  where  he 
was  compelled  to  earn  his  living  out  of  doors  at  the  a.ge  of  twelve,  as 
it  was  believed  that  his  physical  had  fallen  behind  his  mental  devel- 
Kipment  and  that  an  abnormal  aijpetite.  especially  for  sweets,  prompted 
his  Ihefts.  After  two  years  the  ho.v  has  developed  physically,  has 
learned  to  c  ontrol  his  evil  tendencies  and  i)romises  to  become  a  whore- 
some  and  well-rounded  man.  His  mental  and  intellec  tual  £  rowlh  had 
been  overstimulated  at  the  expense  of  lagging  physical  development. 

If  this  somewhat  f  xtramie  case  be  taken  as  a  base  upon  which  to 
build  a  hypothesis,  it  is  not  unreasonable  to  argue  that  children  who 
.^ihow  some  slight  variation  from  the  hard  and  fast  classification  adopt- 
ed for  grading  in  scho.ils  should  lie  considered  in  somewhat  the  same 
way  and  studied  with  a  vi<>w  to  the  elimination  of  physical  defects 
before  being  punished  for  failure  to  keep  up  with  their  classes  in 
school.  If  one  may  accept  the  views  of  a  number  of  progressive 
teachers  in  tiie  lower  gramrrar  and  primary  grades,  it  may  be  assumed 
that  the  next  few  years  will  see  a  material  change  in  the  method  of 
teaching,  est)ecially  in  promotions.  Already  several  cla.sses  for  ab- 
normal children  have  been  established  in  public  schools  and  private 
schools  are  sr)ringing  up  in  which  grading  is  attempted  in  a  very 
general  way  only.  If  a  child  does  well  in  arithmetic  but  poorly  in 
hi.story,  he  is  not  compelled  to  repeat  the  lessons  of  the  past  term  be- 
cause of  failure  to  adv mce.  but  is  carried  on,  advancing  normally  in 
his  favorite  studies  and  more  slowly  in  those  that  he  does  not  grasp. 
If  one  believes  that  mental  astigmatism  exists  because  of  asymetry  in 
growth,  it  is  only  fair  to  approac-h  the  problems  of  abnormal  children 
with  the  conviction  that  a  l)odily  cause  can  be  found  and  to  devote  a 
most  careful  and  painstaking  analysis  to  each  physical  function  In 
order  to'  determine  whether  it  measures  up  to  the  requirements  of  the 
growing  mind.  Abnormalities  that  are  producing  irritation,  such  as 
adenoids,  bad  teeth,  defective  vision,  digestive  disturbances,  etc.,  must 
■be  promptly  corrected  and  time  enough  devoted  to  the  individual  case 
to  assure  oneself  that  the  demands  of  schooling  are  not  beyond  the 
reserve  energy  of  the  child  to  supply. 

In  the  home  life  the  same  test  should  bc'  aiiidied  to  the  daily  rou- 
time  and  errors  of  conduct  studied  to  see  whether  they  may  not  have 
their  origin  in  some-  ])hysieal  defect.  Knowing,  as  we  now  do,  what 
marked  influence  is  e.xerted  upon  growth  by  the  secretion  of  the  pitui- 
tary, thyidid  and  adrenal  bodies  and  by  the  gonads  the  effect  of  ir- 
regularities in  their  secretion  in  children  should  receive  more  atten- 
tion. It  is  more  than  likely  that  laziness  and  inattention  are  not  evi- 
dences of  original  sin  but  are  the  result  of  faulty  metabolism,  pos- 
sibly of  biliary  or  ga.strointestinal  origin,  while  a  persistent  thymus 
may  be  the  unsuspected  source  of  mental  dulness  as  well  as  physical 
status  lymphaticus.  A  slight  degree  of  hypothyroidism  may  be  as 
common  in  children  as  in  adults  and  nnay  possibly  play  a  more  im- 
portant role  than  is  generally  thought.  Cretinism  is  by  no  means  the 
only  manifestation  of  abnormal  thyroid  development.     Pediatrics  is 
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i-aiii(ll.\-  assuming  a  i)o-;iti(in  of  iniiiie  imiiortance  in  medical  practice 
and  it  is  time  that  its  principles  should  be  applied  more  generally  to- 
these  neglected  problems  in  the  de\el(ii)ment  of  the  child. — Editorial, 
Long-  Island  Med.  Jour. 

Alfiiiiifiisni  in  Scarlatina  and  .Sfailatinal  I'l'cniiii. — Pierre  Mauriac 
and  P.  Philip  Ann.  de  med  et  chir.  inf..  Oct.  1914)  discuss  the  con- 
dition seen  in  scarlatina  when  the  symptoms  are  similar  to  menin- 
gitis, but  in  which  the  duration  of  the  condition  is  comparatively 
short  and  recovery  rapid.  They  ask  whether  we  should  consider 
this  a  true  meningitis  or  no.  This  condition  also  occurs  in  the  uremia 
of  scarlatina.  Weil  reports  such  a  case  in  a  soldier  who  in  the  course 
of  scarlatina  iiresented  symptoms  that  led  to  the  diagnosis  or  the 
cerebrosiiiiial  im  ningitis;  the  cerebrospinal  fluid  showed  many  lym- 
phocytes and  the  pressure  was  increased.  Still  at  the  end  of  a  few 
days  the  symptoms  disappeared.  Again  these  meningeal  states  in 
scarlatina  end  in  deatli.  The  authors  conclude  that  in  the  presence 
of  a  scarlatina  we  should  always  be  prepared  for  meningeal  complica- 
tions. When  there  are  no  complications  in  ears  and  nose,  and  no- 
uremia,  simple  meningeal  reaction  without  a  true  meningitis  will  ex- 
plain the  condition.  But  on  this  meningeal  condition  in  weak  chil- 
dren may  be  grafted  all  sorts  of  other  infections,  which  explain  acute 
meningitis  in  the  course  of  scarlatina.  If  uremia  occurs  the  menin- 
geal symptoms  may  be  due  to  intoxication  and  the  prognosis  depends 
on  the  retention  of  nitrogen.  But  when  convulsive  symptoms  appear 
suddenly  with  a  higli  iemiierature  and  meningeal  symptoms  we  may 
expect  an  acute  infection  added  to  the  uremic  intoxication  acting  on 
the  cerebros]]inal  axis. — Amer.  Jour.  Obs.  and  Dis.  Women  and 
Children. 

Conseiiilal  C'.vanosis  without  .Vn.st'nltatory  Signs. — M.  Grand.iean 
(Ann.  de  med.  et  chir  inf.,  Oct.,  1914)  described  a  form  of  congenital 
cyanosis  which  shows  at  autopsy  a  uniform  contraction  of  the  pul- 
monary artery,  and  an  equal  thickness  of  the  walls  of  the  two  ven- 
tricles. In  thi'si-  (  Msi's  there  are  no  auscultatory  signs  of  the  heart 
condition.  Tliis  is  one  form  of  "Ijluo  baby."  The  heart  appears 
larger  and  heavier  than  normal,  and  this  hypertrophy  is  greater  the 
lon!;er  life  is  prolonged.  There  is  a  loss  of  substance  of  the  inter- 
ventricular wall.  The  entire  pulmonary  artery  and  its  brancnes  are 
diminished  in  caliber.  In  some  cases  there  is  an  entire  absence  of 
the  pulmoary  artery,  and  complete  transposition  of  the  aorta  and 
l)uImonary  artery.  There  is  no  murmur  or  thrill  because  there  is 
no  inequality  of  pressure  between  the  right  and  left  hearts.  There  is 
no  inequality  in  the  contraction  of  the  pulmonary  artery  and  hence 
no  vibration  of  an  obstructed  blood  current.  In  these  cases  the 
cyanosis  is  complete,  involving  all  parts  of  the  body  and  limbs,  con- 
junctiva and  ears.  At  the  slightest  cry  or  exertion  it  deepens.  The 
extremities  are  cold,  crises  of  suffocation  occur.  Auscultation  gives 
almost  no  si.gns  except  an  enlargement  of  the  cardiac  area  of  dulness. 
The  prognosis  is  alwavs  bad,  though  some  children  have  lived  to  be 
as  old  as  fifteen  years.  The  child  is  in  a  state  of  least  resistance  and 
is  subject  to  any  infection  that  may  approach  him;  the  lung  insuffi- 
ciently supplied  with  blood  renders  him  subject  to  tuberculosis  and 
pneumonia.  Even  measles  is  sometimes  fatal. — Amer.  Jour.  Obs.  and 
Dis.  Women  and  Children. 

>l<)tor  \'aliios  in  Spcofli. — Stud.\'ing  the  motor  \'alues  of  words  we 
find  two  interesting  features: 

1,  \'ei'l>s  (motor  root-forms)  are  ci'eated  from  idea-roots  to 
con\e\-  iiast  si'4nitican;-e  in: 

(a)  Latin,  by  t,  at,  et,  it: 

(b)  German,  by  t,  te; 

(c)  French,  b\'  remnants  of  t: 

(d)  Jar)anese,  \iy  te,  ta; 
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(e)  Spanish,  id.  ad; 

(f)  Italian,   tjy  at.  ul; 
(S)  Slav,  by  1; 

(li)  English,  by  ed,  t; 
."^o  tliat  the  dental  sound,  whicli  is  ijunctuate,  even  in  the  "1"  liquid 
value,  gives  the  sense  of  being  cut,  or  cut  off. 

2.    Infinitives  are  formed  by  an  "r"  in  many  Uumuages: 

1.  Latin,  by  are,  ere,  ire; 

2.  French  by  er,  ir,  oir,  re; 

3.  Italian,  by  are,  ere; 

4.  Japanese,  by  ru; 

5.  Greek,  by  ein; 

6.  German,  by  en. 

In  Greek  "a"  (ah)  and  "n"  were  correlative.  So  that  a  broad 
continuing  motor  value  corresponding  to  "r,"  indeed  in  some  dialects 
equivalent  to  it,  as  in  the  terms  Mariahr,  sofahr,  Philadelphiahr 
(lengthening  the  final  ah)  we  see  a  motor  value  for  the  infinitive 
which  seems  to  carry  on  the  idea  as  the  action  is  prolonged. 

Futurity  is  indicated  by  a  profusion  of  methods. 

Hebrew,  English,  German,  Japanese  and  Slav  languages  do  not 
possess  a  future.  In  the  Romance  languages  the  infinitive  is  the  basis 
of  future  tenses,  which  add  the  stem  of  have. 

In  Japanese,  the  suffix  sho,  which  means  life,  is  employed,  or  a 
word  meaning  I  will  be,  aro  (aru  and  sho?)  is  used,  with  the  infini- 
tive. This  latter  method  in  Russian  gives  us  ya  budu,  I  will  be,  and 
the  infinitive  (with  the  present  particii)les  containing  value). 

In  German,  I  will  become.  I  become,  I  come,  to  be,  is  used  with 
the  infinitive. 

In  Englsh  we  use.  I  want  desire  (will)  and  I  ought,  must  have  to 
(shall)  with  the  infinitive. 

All  these  remarks  bring  to  the  fore  the  phychologic  structure  of 
idea-formation,  and  the  hope  of  finding  the  mechanical  basis  of 
thought  processes,  which  are  entangled,  somehow,  in  the  gray  and 
white  matter  of  the  central  nervous  system. — Woman's  Med.  Jour. 

Acute  Penipliigus  Complicating  Scarlet  Fever. — J.  M.  Robertson- 
Ross  reports  the  case  of  a  boy  aged  ten  years  in  whom  on  the  thirty- 
second  day  of  an  attack  of  scarlet  fever  there  appeared  a  bullous 
eruption  which  rapidly  assumed  a  fairly  general  distribution,  accom- 
panied by  an  irregular  pyrexia  and  running  a  course  of  little  more 
than  six  weeks. — British  Journal  of  Children's  Diseases. 

Hiccough  in  Tubci-culcsis,  by  M.  Arredondo  (Revlsta  de  Medicina 
y  Cirugia  Practicas.  Jan.  21,  1915) — The  hiccough  which  is  seen  In 
tuberculosis,  and  which  is  followed  by  vomiting  is  analogous  to  the 
emesis  producing  cough  first  described  by  Morton.  In  these  cases 
ingestion  of  food  produces  cough  and  vomiting;  cough,  then  ceases. 
In  some  cases  by  the  same  mechanism  hiccough  is  produced  instead 
of  cough.  Likewise  the  resulting  emesis  found  the  hiccough.  Such 
cough  or  hiccough  is  almost  always  found  in  incipient  tuberculosis 
when  there  is  no  expectoration.  Various  theories  of  the  mechanism 
of  this  hiccough  have  been  evolved.  Peter  considers  that  it  is  due  to 
hpyerexcitability  of  the  pneumogastric.  whilst  others,  as  Mathieu, 
think  that  there  is  involvement  of  the  solar  plexus.  There  is  a  re- 
markable frequency  of  vomiting  in  early  phthisis,  which  Is  best  re- 
lieved by  drugs  such  as  menthol,  which  diminish  the  sensibility  of  the 
gastric  mucous  membrane.  The  same  treatment  is  efficacious  in  those 
cases  where  hiccough  instead  of  cough  is  the  cause  of  the  vomiting. 
— N.  Y.  Med.  Jour. 

Tuberculosis  and  Infants. — Probably  the  greatest  aavance,  ac- 
cording to  A.  F.  Hess,  New  York  (Jour.  A.M. A.,  Dec.  19),  that  has 
been  made  in  the  warfare  against  tuberculosis  is  the  realization  that 
tuberculosis  is  contracted  to  a  large  extent  in  early  life.    At  the  Tub- 
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<?rcailo.sis  Pi'e\ enlorium  at  Faririingdale.  X.  J.,  two  htuidrtni  cliildreii 
are  cared  for  who  give  a  iiositive  tuberculin  reaction,  but  show  no 
clinical  signs  of  tuberculosis.  They  are  selected  by  the  tuberculosis 
dispensaries  of  New  York  City  from  households  in  which  some  mem- 
ber of  the  family  is  tuberculous.  At  the  i)resent  time  they  represent 
120  families,  and  an  inquiry  showed  that  there  were  4  2  infants  under 
2  years  of  age  in  the  120  homes.  In  many  families  tliere  were  two 
infants  exposed,  and  those  received  from  these  families  have  often 
iDeen  exposed  for  months,  and  the  number  of  children  in  these  fam- 
ilies is  large.  It  is  feasible  in  a  few  cases  only  to  safeguard  the  home 
by  sending  the  tuberculous  parents  or  other  members  of  the  families 
away.  Some  child-caring  institutions  may  care  for  a  few  of  the 
children.  The  babies'  hospitals  will  not  act,  because  they  can  take 
only  sick  children.  A  few  orphans  or  half  orphans  may  be  cared  for 
outside,  but  If  the  family  is  not  entirely  destitute  their  admission  to 
an  institution  may  be  difficult.  Not  all  parents,  even  if  tuberculous, 
would  be  willing  to  give  their  well  children  up  to  an  institution,  but  if 
there  was  a  place  for  them  there  are  many  that  are  wise  enough  to 
do  so.  The  weak  and  sickly  mother  suffering  from  tuberctilosis  will 
l)e  jiarticularly  inclined  to  give  up  her  infant  temporarih'.  and  it  is 
in  her  case  that  separation  is  most  urgently  demanded.  Hess  sug- 
gests that,  for  a  beginning,  to  meet  the  need  it  may  be  advisable  to 
assign  wards  for  such  children  in  existing  institutions,  but  the  details 
of  organization  cannot  all  be  formulated  in  advance. 

Infantile  Scurvy. — Infantile  scurvy  is  a  disorder  characterized 
c■lini^•al]^■  by  hemorrhage,  for  example,  bleeding  into  the  gums  and 
subperiosteal  hemorrhages  of  the  long  bones.  A  study  of  the  cause 
of  this  bleeding,  wliich  includes  a  consideration  of  the  clotting  power 
of  the  blood,  forms  the  nucleus  of  an  investigation  by  A.  F.  Hess 
and  M.  Fish  (Amer.  Jour.  Dis.  Child.,  1914,  viii,  385).  For  the 
coagulation  tests  blood  was  asiDirated  directly  from  the  blood-vessels 
and  oxalated.  This  plasma  showed  a  slight  diminution  In  clotting 
power.  The  defect  did  not  seem,  however,  to  be  the  result  of  a» 
insufficiency  of  calcium.  The  antithrombin  was  not  increased.  Small 
amounts  of  blood  were  also  obtained  by  puncture  of  the  finger. 
Examinations  of  this  blood  revealed  a  normal  number  of  blood  plate- 
lets. In  other  respects  the  picture  was  that  of  a  simple,  secondary 
anemia,  except  that  the  hemoglobin  was  diminished  out  of  proportion 
to  the  red  blood-cells.  A  marked  regeneration  of  these  cells  during 
convalescence,  leading  to  a  polycythemia,  was  also  noticed.  These 
departures  from  the  norm  are  insufficient  to  account  for  the  hemor- 
rhages associated  with  the  disease.  The  integrity  of  the  blood-vessels 
■was  therefore  investigated  by  the  "capillary  resistance  test."  This 
consists  in  subjecting  the  capillaries  and  vessels  of  the  arm  to  in- 
creased intravascular  pressure,  by  means  of  an  ordinary  blood-pressure 
"band,  and  of  observing  whether  this  strain  results  in  the  appearance 
of  petechial  hemorrhages  into  the  skin.  The  vessels  of  normal  in- 
fants were  found  to  withstand,  without  apparent  disturbance,  90 
degrees  of  pressure  for  three  minutes,  whereas  the  vessels  ot  infants 
suffering  from  scurvy  gave  way  under  this  pressure.  The  test  is 
not  specific  for  scurvy,  but  is  a  method  of  demonstrating  a  weakness 
of  the  vessel  walls,  whatsoever  may  be  its  cause.  Numerous  petechial 
■hemorrhages  of  the  skin  or  mucous  membranes  were  frequently  noted 
as  one  of  the  earliest  signs  of  scurvy:  no  sign,  however,  should  be  re- 
garded as  preeminently  the  primary  symptom  of  scurvy.  It  is  gen- 
erally recognized  that  scurvy  has  not  only  an  exciting  cause,  but  a 
predisposing  cause.  The  well  known  "exudative  diathesis"  of  Czerny 
was  found  definitely  to  predispose  to  the.  development  of  scurvy. 
Whether  there  are  other  predisposing  factors  remains  to  be  deter- 
mined. Several  cases  of  scurvy  developed  in  infants  who  were  being 
fed  on  milk  which  was  pasteurized  to  145  degrees  Fahrenheit  foi 
thirty  minutes.     They  were  cured  by  receiving  fruit  juices  or  law 
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milk.  Orange  juice  wns  found  not  to  lose  its  efficac.N-  as  the  result 
of  being  boiled  for  ten  niinufes.  The  juice  of  the  peel  was  successfully 
substituted  as  an  antiscorbutic  for  the  juice  of  the  orange.  Potato 
proved  to  be  an  excellent  anti-scorbutic.  It  is  suggestea  that  it  be 
added  to  pa.steurized  milk  as  potato-water  instead  of  the  barley-water 
which  is  now  commonly  used  as  a  diluent.  In  this  way  the  necessity 
will  be  obviated  of  giving  orange  juice.  Cod-liver  oil  or  olive-oil,  al- 
though given  for  weeks,  did  not  ))revent  the  development  of  scur\y. 
— Anier.  Jour.  Obs.  and  Dis.  Women  and  Children. 

Fnaiiprociated  Features  of  tlx-  Scliool  liiiiu-Ii  Mo» ciiioiit. — "School 
lunches  have  become  established  in  a  large  number  of  our  cities,  and 
a,  defense  of  their  institution  is  now  necessary,"  says  The  J. A.M. A. 
"The  maintenance  of  such  a  service  is  no  longer  defended  solely  on 
the  basis  of  the  needs  of  the  poorer  classes,  but  is  encouraged  in  ways 
to  avert  the  criticism  that  the  school  lunch  leads  to  pauperizing  and 
to  the  neglect  of  maternal  responsibility  in  the  home.  The  unciues- 
tioned  benefits  of  a  w;>H-chosen  warm  lum  li.  usually  supplied  at  the 
cost  of  the  materials  and  service,  have  impressed  both  teachers  and 
parents,  so  that  even  the  well-to-do  commend  and  approve  this  latest 
innovation  in  the  rou'ine  of  the  school  day.  As  a  rule,  the  school 
lunchroom  provides  better  food  than  the  street  vender.  In  most  places 
the  foods  are  chosen  by  persons  trained  in  the  field  of  dietetics,  and 
the  variety  of  dietary  articles  offered  at  one  cent  a  portion  is  ire- 
Quently  quite  impressi\e.  It  includes  soups,  salads,  sandwiches,  fruits, 
l)uddings  and  other  diohes.  The  Xew  York  School  Lunch  Committee 
has  maintained  a  service  available  to  over  24.000  children  in  seven- 
teen public  schools  situated  in  districts  in  which  the  need  of  such 
service  is  pressing.  The  registration  has  run  as  high  as  2,35  3.  In 
addition  to  this  noon  warm-lunch  service,  the  committee  has  operated 
a  special  3 -cent  warm  lunch  of  milk  and  crackers  at  10  a.  m.  for 
anemic,  ungraded  and  crippled  cl-asses.  It  begins  to  appear  that  the 
school-lunch  movement  has  engendered  certain  features  wnich  prom- 
ise to  contribute  to  the  general  welfare  in  a  dirction  almost  as  im- 
portant as  that  of  the  proper  nourishment  of  the  body.  Educational 
and  social  ijossibilities.  at  first  unforeseen,  are  being  brought  to  notice. 
The  children  of  the  well-to-do  parents  and  the  children  of  the  poor 
have  learned  'to  sit  quietly  as  one  family,  to  talk  pleasantly  with  each 
other,  to  eat  their  food  properly,  and  many  acts  of  courtesy  and  gen- 
erosity have  been  encouraged.'  " — X.  Y.  Medical  Times. 

Severe  Jaundice  in  the  Xevvborii  Child  a  Cause  of  Spastic  Cereiiral 
Pilileiila.  by  W.  G.  Spiller.  Amer.  Jour,  of  the  Med.  Sciences  says: 
Among  the  many  causes  of  arrest  in  the  development  of  the  brain,  and 
consequently  of  spastic  cerebral  diplegia,  .severe  jaundice  of  the  new- 
born does  not  appear  to  have  been  recognized,  and  Spiller  has  ob- 
served four  cases  in  which  this  was  believed  by  the  parents  to  have 
had  an  etiological  relation  to  cerebral  diplegia.  The  fir.st  was  tnat  of 
a  female  child,  three  years  old  when  seen,  who  could  not  talk  or  walk 
alone.  All  movements  of  both  the  upper  and  lower  limbs  were  awk- 
ward, and  there  were  choreic  movements  in  the  whole  body.  The 
limbs  were  poorly  developed  and  rigid,  and  both  feet  turned  inward. 
The  head  at  times  was  held  to  the  left.  In  the  other  three  cases  des- 
cribed the  children  when  first  seen  were  respectively  sixteen  months, 
two  years,  and  nearly  your  years,  old. 

Ti-eatmeiit  of  Xoetiiriial  ontiiieiice  of  riine. — Cahier,  in  Presse 
medicale  for  May  6.  1914,  reports  the  results  obtained  in  enuresis  by- 
injections  of  normal  saline  solution  into  the  subcutaneous  tissues  in 
the  perineal  region.  The  patient  being  placed  in  the  litliotomy  pos- 
ture and  the  skin  asepticized  with  diluted  tincture  of  iodine,  an  in- 
jection is  made  at  a  point  half  way  between  the  root  of  the  scrotum 
and  the  anus,  on  each  side  of  the  midline,  one  cm.  from  the  latter. 
The  fluid  should  be  injected  as  (luickly  as  possible  in  orner  to  form. 
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on  either  side,  a  large  globular  elevation  containing',  in  tiie  adult, 
eighty  to  one  hundred  grams  (2  2-3  to  3  1-3  ounces)  of  fluid.  If  a 
fountain  arrangement  is  used  to  inject  the  saline  solution,  tne  re- 
ceptacle must  be  at  least  two  metres  (6  feet,  7  inches)  above  the 
point  of  injection,  to  yield  the  required  pressure  and  rapid  entrance 
of  the  fluid  into  the  subcutaneous  tissues.  The  object  of  the  treat- 
ment is  to  exalt  local  sensitiveness  by  drawing  upon  the  nerve  fila- 
ments, this  in  turn  reacting  upon  the  neck  of  the  bladder  or  the 
striated  muscle  of  the  urethra.  The  procedure  occasions  but  little 
discomfort  and  does  not  oblige  the  patient  to  leave  off  his  ordinary- 
occupation.  Generally,  a  single  injection  of  the  quantity  of  fluid 
mentioned  on  each  side  is  sufficient.  Where  another  injection  is  sub- 
sequently retiuired,  200  grams  (6  2-3  ounces)  can  be  administered 
without  harm. — -Charlotte  Med.  Jour. 

Frontal  Sinusitis  in  a  Girl  Aged  Seven. — Dr.  D.  McKenzie  reports 
this  case  in  the  I'roceedings  of  the  Royal  Society  of  Medicine. 

About  three  months  before  the  child  was  brought  to  the  hospital 
she  was  overturned  by  a  bicycle  and  thrown  on  her  face.  A  fort- 
night later  pain  and  swelling  in  the  left  supraorbital  region  and 
around  the  left  eye  set  in,  together  with  headache  and  pyrexia.  After 
about  ten  days  of  fever  and  headache,  the  patient  being  confined  to 
bed,  a  sudden  gush  of  pus  from  the  left  nostril  took  place.  There- 
upon the  pain  ceased,  the  fever  left  her,  and  the  child  was  able  to  be 
up  and  about,  but  the  discharge  from  the  nose  continued.  When  sne 
came  to  the  hospital  pus  was  seen  to  be  oozing  freely  from  under  the 
left  middle  turbinal.  A  skiagram,  showed  well  marked  frontal  sinuses 
on  both  sides,  and  the  left  frontal  sinus,  together  with  the  left  antrum, 
threw  shadows.  Treatment  was  confined  to  nasal  drainage:  the  Teft 
middle  urbinal  was  removed  and  nasal  antrostomy  performed  and 
the  dischai-ge  gradually  ceased. 

Iluniinatin^'  Infant. — At  a  meeting  of  the  Medical  Society  of 
Halle,  Doctor  Lehnerdt  described  (Meunch.  Med.  Woch.,  Sept.  22, 
1914)  what  eventually  he  came  to  consider  an  instance  of  rumination 
in  an  infant  half  a  year  old:  this  adding  one  other  to  the  14  similar 
cases  on  record.  He  supplies  in  great  detail  all  the  data  of  physical 
condition,  mode  of  feeding,  behavior  of  child,  and  other  needful  fac- 
tors: but  these  we  omit,  except  to  state  that  from  the  first  the  child 
was  given  to  vomiting  after  nursing,  that  at  three  months  it  was 
bottle-fed,  that  it  failed  to  thrive  and  wasted  away,  and  the  (seeming) 
pukin.g  became  worse.  At  the  age  of  7  months  it  was  taken  to  the 
hospital  and  closely  studied. 

Xo  abnormal  conditions  whatever  could  be  discovered  outside 
of  those  conseciuent  upon  under-nutrition — high-grade  inanition. 
After  some  days,  it  wds  observed  that  the  putative  puking  was  not 
such,  but  that  sooner  or  later  after  feeding  the  child  operated  its  jaw 
in  a  peculiar  fashion,  whereupon  the  stomach  contents  would  be 
brovight  up  and  spat  out;  however,  the  child  plainly  chewed  whatever 
of  the  stuff  it  could  retain  In  the  mouth  and  then  swallowed  it.  Sun- 
stituting  pap  for  the  liquid  food,  the  regurgitations  grew  less  and 
finally  ceased,  with  corresponding  increase  in  body-weight.  Never- 
theless, owing  to  the  fearful  wasting  of  the  degenerated  organs,  the 
child  soon  afterward  succumbed  to  an  attack  of  pneumonia. 

Notliing  definite'  tlms  far  is  known  coneerning  the  nature  of  this 

peculiar'  infant  riii  .iiioii.  Imt  it  is  held  to  be  essentialb'  a  motilit>- 

ni'urosis.  .So  in  the  piesent  instance,  the  infant  was  distinctly  neuro- 
tic, while  by  threats  it  could  be  made  to  stop,  for  the  time,  the  process. 
— Medical  Standard. 

Ovarian  C.yst  with  Torsion  of  the  Pedicle  in  a  t'hiUI  T-welve  Vears 
of  .Vste. — Dr.  A.  H.  Hari  igan  pi'esented  this  case  before  X.  Y.  Academy 
of  Med.  Sec.  Gyn  and  Obs.  The  |)atient  had  abdominal  pain  and 
vomiting  foui-  days  pi-evious  to  admission  to  the  hospital:  the  vomit- 
ing was   fi'eqiicnt   and   I  lie  pain   persistent.  r|Uite  sharp   in  i-riaracte'. 
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ami  mum  intense  in  the  left  iliac  fossa.  Urination  was  painful  and 
the  bowels  were  regular.  The  examination  showed  a  symmetrical 
alsdoinen,  not  distended,  but  there  was  rigidity  of  both  recti,  more 
marked  in  the  lower  abdomen,  and  especially  on  the  left  side.  There 
was  tenderness  in  both  lower  quadrants,  but  particularly  on  the  left 
side.  No  mass  was  palpable.  The  rectal  examinatioh  revealed  a  def- 
inite mass  in  the  mid  line,  moveable,  situated  behind  the  uterus,  and 
as  large  as  a  good  sized  orange.  The  temperature  was  99.8  degrees 
and  the  pulse  ranged  from  74  to  120;  the  respirations  were  24.  The 
white  blood  count  was  15,000  with  7  8  per  cent,  polymorphonuclears. 
A  definite  diagnosis  was  not  made  but  operation  was  indicated.  A 
mass  was  found  lying  between  the  rectum  and  the  uterus:  this  was 
easily  delivered  and  seen  to  be  a  cystic  tumor  the  size  of  an  orange. 
It  sprang  from  the  left  broad  ligament  and  its  pedicle  had  two  com- 
plete turns  passing  from  the  left  to  the  right.  It  was  black  in  color 
and  almost  gangrenous.    The  patient  made  a  complete  recovery. 

Iiilra.si)inous  Infection  in  K.xperimental  Poliomyelitis.     By  Paul 

F.  Clark,  Ph.D.,  and  Hcirold  1j.  Amoss,  M.D.  (Journal  of  Experimental 
Medicine,  Vol.  XiX,  No.  2,  1914). — The  routes  by  which  the  virus  of 
l)oliomyelitis  may  be  conveyed  to  the  central  nervous  organs  of  mon- 
keys, so  as  to  produce  infection  and  paralysis,  are  various,  but  not  of 
equal  certainty.  The  direct  intracerebral  injection  yields  the  most 
constant  results,  next  to  which  the  intrasciatic  and  intranasal  ?iave 
been  placed.  Infection  by  way  of  the  peritoneal  cavity,  suocutan- 
eous  tissues,  and  blood  is  obtained  with  far  less  certainly. 

By  'intraspinous  injections  of  specimens  of  poliomyelitic  virus  of 
suitable  virulence  infection  can  be  caused  regularly  in  Macacus 
rhesus  monkeys. 

The  virus  passes  from  the  subarachnoid  spaces  into  the  nervous 
tissues,  in  which  it  multiplies,  and  into  the  blood. 

The  constant  involvement  of  the  pia-arachnoid  membranes  in  this 
infection,  even  when  no  paralysis  occurs,  and  the  fact  that  infection 
can  readily  be  produced  by  intraspinous  inoculation,  suggest  anew  that 
in  the  pathogenesis  of  poliomyelitis  and  interstitial  tissue  changes 
within  the  meninges,  blood-\<:'Ssels,  and  ground  substance  play  a  deter- 
mining part. 

While  the  virus  injected  into  the  subarachnoid  spaces  can  oe 
demonstrated  there  by  inoculation  tests  forty-eight  hours  after  the 
Injection,  it  can  no  longer  be  detected  on  the  sixth  day,  at  a  time  when 
the  first  symptoms  of  infection  make  their  appearance.  The  failure 
of  the  cerebro-spinal  fluid  from  human  and  experimental  cases  of 
poliomyelitis  to  produce  the  disease  when  inoculated  into  monkeys 
is  due  to  the  fact  that  the  virus  is  either  fixed  by  the  nervous  tissues  or 
passes  into  the  blood. — J.  P.  Kinloch. 

A  Con.siileration  of  Two  Outl)i-eaks  of  So-called  Pemphigus  Neo- 
natorum.— By  Andrew  Porter  Biddle  (Journal  of  Cutaneous  Diseases, 
April,  1914,  p.  268).  The  two  outbreaks  with  which  this  paper  deals 
occurred  in  a  private  woman's  hospital  and  in  a  public  lying-in  insti- 
tution. In  these,  babies  and  a  certain  number  of  nursing  mothers  and 
nurses  were  affected.  The  mothers  were  attacked  on  the  nipples  and 
ljuttocks,  while  the  nurses  were  attacked  on  the  exposed  parts  of  the 
body  such  as  the  face,  fingers,  and  ears.  In  the  adults  the  eruption 
resembled  ordinary  impetigo  contagiosa,  was  comparatively  mild,  and 
vielded  readily  to  treatment;  while  in  the  children  the  disease  was 
much  more  extensive  and  severe,  being  especially  prevalent  over  the 
trunk  and  buttocks.  The  cases  were  all  typical  of  pemphigus  neona- 
torum. In  some  cases  theie  were  high  fever  and  severe  constitutional 
symptoms,  while  in  others  the  temperature  scarcely  rose  above  the 
normal.  There  were  no  fatal  results.  No  specific  organism  was  found, 
though  staphylococcus  pyognes  aurens  was  demonstrated  in  the  bullae. 
The  treatment  adopted  was  blackwash  continuously  applied,  enforced 
isolation,  and  careful  nursing. 
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A  Manual  of  Diseases  ot  Infants  and  CliiUlren,  by  John  Ruhrah, 
M.D.,  Professor  of  Diseases  of  Children,  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  Fourth  edition,  thoroughly  revised.  12mo. 
volume  of  552  pages,  175  illustrations.  Philadelphia  and  Lonaon. 
W.  B.  Saudners  Company,  1915.     Cloth,  $2.50  net. 

The  cordial  reeeiition  extended  Ruhrah's  Manual  of  Diseases  of 
Infants  and  Children  lias  made  it  necessary  for  the  publishers  to 
bring  out  the  fourth  edition  of  the  valuable  work,  which  was  intended 
primarily  for  the  medical  student  and  the  busy  general  practitioner, 
not  however  to  supplant  the  larger  text-books  on  this  subject,  but 
to  enable  the  student  to  grasp  quickly  the  more  important  iihases 
of  the  subject  of  pediatrics,  and  to  furnish  him  as  well  as  the  busy 
practitioner  with  a  rapid  reference  book  for  clinical  use.  Dr.  Ruhrah, 
in  the  preparation  of  this  manual,  has  consulted  the  more  importarrt 
text  books  as  well  as  the  periodical  literature  of  the  age.  This  fourth 
edition  contains  numerous  minor  changes  and  some  important  addi- 
tions among  which  may  be  mentioned  the  insertion  of  an  article  oni 
pellagra  in  children,  the  use  of  soy  bean  in  the  feeding  of  children, 
and  in  the  section  on  infant  feeding,  the  author  has  included  a  chap- 
ter on  drug  eruptions  with  a  full  account  of  the  Binet-Simon  test 
for  measuring  the  mentality  of  children.  With  the  many  changes,  the 
author  has  kept  an  eye  on  the  scope  of  the  book  so  as  not  to  impair  its 
value  for  rapid  references  in  the  wards  or  clinics.  A  value  feature; 
of  the  work  is  the  marginal  references  to  more  voluminous  worxs 
of  certain  subjects  which  the  reader  may,  if  he  chooses,  find  refer- 
ence for  deeper  search  into  the  subject.  The  author  devotes  consid- 
erable space  to  the  subject  of  infectious  diseases  which  is  thoroughly 
brought  up  to  date.  The  book  is  well  illustrated  and  the  student  and 
general  practitioner  alike,  will  welcome  this  volume  to  his  library 
table.  The  publishers,  recognizing  its  practical  value,  turn  it  from 
their  presses  on  good  paper,  well  bound  in  substantial  buckram.  It 
Is  a  work  that  the  reviewer  can  commend  to  the  profession. 

Differential  Diagnosis,  presented  through  an  analysis  of  317 
cases.  By  Richard  C.  Cabot,  M.D.,  Assistant  Professor  of  Clinical 
Medicine,  Harvard  Medical  School.  Octavo  of  709  pages,  254  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  Co.,  1914. 
Cloth,  $5.50;  half  Morocco,  .$7.00. 

Boston  seems  to  be  the  home  of  case-history  teaching  in  America. 
Walter  B.  Cannon  is  the  accredited  father  of  the  case-history  method 
in  medical  teaching.  His  idea  was  put  into  practice  by  BurriU  and 
Blake  in  case-histories  and  surgery;  by  Morse  in  case-history  in 
pediatrics;  by  Cabot  in  case-history  in  medicine.  Other  Boston  men 
have  written  volumes  of  case-histories — Dr.  Taylor  in  Neurology,  Dr. 
Mumford  in  Surgery,  Dr.  De  Normandie  in  Obstetrics  and  Dr.  Green 
in  Diseases  of  Women,  and  the  latest  is  Differential  Diagnosis  by 
Cabot.  Volume  1,  was  a  stimulating,  suggestive  and  successful  book. 
Volume  II,  just  published,  is  a  welcome  response  to  an  encore.  This 
volume  contains  19  chapters  embracing  the  following  symptoms:  AD- 
dominal  and  other  tumors,  vertigo,  diarrhoea,  hematemesis,  enlarged 
glands,  blood  in  stools,  swelling  of  the  face,  heniOiptysis,  edema  of  legs, 
frequent  micturition  and  polyuria  fainting,  hoarseness,  pallor,  swell- 
ing of  arm,  delirium,  palpitation  and  arhythmia,  tremor,  ascites  and 
abdominal  enlargement.  To  illustrate  these  symptoms,  the  author 
records  and  analyses  317  cases.    The  case  histories  are  selected  with 
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such  dis(  rimin;itiiiK  judginent  Ihut  jiroliably  a  large  pertemase  of  our 
cases  would  be  better  understood  after  a  study  of  this  book.  There 
is  one  rather  serious  difficulty  in  these  volumes,  and  that  difficulty 
may  be  inherent  in  learning  itself.  They  seem  to  be  better  adapted 
for  reading  and  reflection  than  for  reference.  When  the  phy.sician  is 
confronted  with  an  actual  case  of  dyspepsia,  he  hardl>-  has  time  to 
read  forty  case  histories.  The  author  stated  in  his  first  volume,  that 
the  great  danger  in  diagnosis  was  that  the  true  disease  would  never 
even  be  thought  of.  After  the  physician  thinks  of  two  pos.slbilities, 
it  is  u.sually  easy  to  decide  correctly  which  alternative  is  the  more 
likely.  The  danger  lies  in  the  fact  that  the  disease  may  really  be  a 
third  or  fourth  disease,  not  even  under  consideration.  Unquestion- 
ably, this  work  is  of  great  value  in  enlarging  the  great  possibilities 
to  be  taken  under  consideration,  and  as  this  is  a  point  of  Jmporiance, 
they  satisfy  a  want.  Perhaps  the  most  important  cliapter  in  the 
book  is  that  devoted  to  dyspepsia.  It  is  refreshing  to  encounter  a 
work  which  has  plainly  been  composed,  not  with  reference  to  the 
author's  favorite  views  or  whims,  but  with  strict  regard  for  the  actual 
frecjuency  of  incidence  of  the  diseases  and  conditions  discussed.  This 
chapter  comprises  about  100  pages,  of  which  only  eight  constitute 
discussion  of  dyspepsia  in  general.  A  contrast  is  drawn  be- 
tween two  intrinsic  gastric  causes,  cancer  and  ulcer,  and  the  extrin- 
sic causes,  such  as  pregnancy,  nephritis,  tuberculosis,  starvation,  gall- 
stones, angina  pectoris,  locomotor  ataxia,  lead  poisoning,  organic 
cerebral  disease,  and  finally,  industrial  and  mental  strain.  This  vol- 
ume embodies  substantial  paper  and  T)inding,  good  illustrations,  scien- 
tific methods — diseases  are  grouped,  and  in  this  respect,  this  volume 
is  a  seciuel  to  the  earlier  volume  on  the  same  subject. 

Here  the  busy  practitioner  will  find  a  systematic  key  of  diseases 
and  symptoms,  so  that  as  fast  as  a  given  disease  is  thought  of,  all 
its  symptoms  could  be  easily  referred  to.  Nowhere  else  m  medical 
literature  can  be  had  a  work  embracing  such  keenly  critical  judg- 
ment nor  such  convincing  logic. 

Sex  3Iorality.  Past.  Present  and  Future,  by  William  J  Robinson, 
M.D.,  with  the  collaboration  of  Di-s.  Leo  Jaeobi,  James  P.  Warbasse, 
Edwin  C.  Walker.  James  F.  Morton,  Jr.,  B.  S.  Talmey  and  Maude 
Glasgow.  177  pages,  cloth  binding,  $1.00.  The  Critic  and  Guide 
Company,  12  Mt.  Morris  Pk.,  West,  New  York  City. 

This  is  Dr.  Robinson's  late.st  work  on  the  sexual  problem.  It  is 
one  of  the  most  thouglitful  and  outspoken  discussions  on  sex  morality 
in  the  English  language  and  to  the  matured  thinker,  it  should  help 
to  clarify  the  views  and  opinions  on  this  extremely  vital  stib,iect.  The 
collaborators  with  the  author  make  up  a  radical  class  of  free  thinkers 
who  present  in  a  measure  advanced  views  on  this  subject.  No  doubt 
it  will  be  many  years  Viefore  there  will  be  a  unanimity  of  opinion  on 
the  sex  question.  It  is  an  interesting  and  readable  work  on  a  subject 
that  is  not  thoroughly  understood  even  by  the  profession,  and  to  those 
interested  in  the  subject  we  can  heartily  commend  this  little  volume. 

Some  Imiiorfaiit  Memoi'anda  for  the  Busy  Pliysiciaii.  Pamphlet 
issued  by  the  Fellows  Medical  Manufacturing  Co.,  Ltd.,  N.  Y.  Ob- 
tainable b\-  the  profession  on  request. 

This  is  a  collection  of  data,  mainly  regarding  diagnosis,  trom 
medical  journals  during  the  past  year,  the  authorities  bemg  cited  in 
a  bibliographic  list.  Twilight  sleep.  Osier's  spots,  various  si;?ns  of 
nearly  pathognomonic  value,  formulae  for  iodine  and  other  solutions, 
stains,  and  a  variety  of  diagnostic  tests  are  discussed.  Among  tht 
last  are  Abderhalden's  Babinski's,  Boas's,  Einhorn's  thread,  Garr>^d's 
for  gout.  Gluzinski's  for  gastric  ulcer,  several  tests  for  occult  blood, 
etc.  AI)le  editing  is  shown  in  the  selection  and  in  the  condensation 
of  lengthy  reriorts  and  the  result  is  a  great  sa\ing  of  time  for  refer- 
ence. 
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VITAMINES  OF  MILK 

It  luis  long  been  recognized  tliat  in  many  respects  cowV; 
inilk  is  not  available  or  its  use  is  contraindicated,  and  then  of 
fact  is  well  appreciated  that  there  are  occasions  when  breast 
milk  is  not  available  or  its  use  is  contraindicated  and  then  of 
course,  resort  nuist  be  had  to  the  best  substitute  to  be  ob- 
tained. It  is  on  such  occasions  that  the  difficulties  in  feeding 
an  infant  so  that  it  shall  be  properly  nourished  supervene. 
Tt  may  be  superfluous  to  once  again  insist  that  whenever  pos- 
sible a  baby  should  be  breast  fed  and  to  deprecate  the  tenden- 
cy of  mothers  in  these  times  to  avoid  nourishing  their  infants 
without  any  or  sufficient  cause  for  shirking  thcii'  natural  and 
manifest  duties.  However,  if  it  is  taken  for  granted  that  the 
mother  is  i-eally  unable  to  feed  her  child,  the  question  then 
arises,  as  to  the  most  suitable  substitute.  A  general  agreement 
has  been  reached  that  cow's  milk  modified  to  conform  as  near- 
ly as  possible  to  human  milk,  as  fresh  as  it  can  be  obtained 
and  free  from  gross  pollutions  and  hurtful  germs  is  the  best 
substitute  that  can  be  procured. 

The  obstacles  in  the  way  of  gaining  the  desired  object  are 
manifold,  but  it  is  not  the  intention  here  to  discuss  a  subject 
which  has  been  dealt  with  exhaustively. 

Most  authorities  on  the  nutrition  of  infants  now  concede 
that  mother's  milk  contains  a  substance,  the  exact  nature  of 
which  is  not  known  and  which  is  absent  from  the  milk  of 
other  animals.  Tiue  it  is  that  cow's  milk  can  be  so  modified 
as  to  supply  a  fairly  effective  substitute,  but  it  is  never  so 
nutritious  as  human  milk. 

Again,  really  fn-sh  luire  milk  is  extremely  difficult  to  ob- 
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tain  and  moreover  the  high  cost  places  it  beyond  the  reach  of 
all  but  the  rich.  Therefore  sterilization  of  milk  by  boiling 
and  i)artial  sterilization  by  i:)asteurization  came  into  vogue 
'I'hc  iulvoeates  of  pasteui-izatioii  insist  that  when  properly 
done  it  affords  a  safeguard  against  infection  by  the  germs  of 
most  diseases  while  the  process  impairs  but  to  a  slight  extent 
the  nutritive  properties  of  the  milk.  The  opponents  of  pas- 
teurization say  that  pasteurization  does  impair  considerably 
the  nutritive  properties  and  is  a  fruitful  cause  of  rickets  and 
scui'vy  in  infants. 

Recently,  investigations  have  been  going  on  with  the  view 
of  finding  out  the  constituents  of  food-stuffs  and  much  prog- 
ress has  been  made  in  this  direction.  New  constituents  have 
been  said  to  be  detected,  indeed  it  may  be  said,  have  been  de- 
tected known  as  vitamines.  The  role  of  the  vitamines  in  meta- 
bolism is  not  yet  properly  settled  but  it  is  probable  that  they 
ai-e  "activators"  or  hormones  whose  work  lies  in  the  digestion 
and  application  of  the  food  stuffs. 

Diseases  known  as  deficiency  diseases  are  due  to  the  lack 
of  vitamines,  for  instance,  condensed  milk,  boiled  milk  and 
even  pasteurized  milk  owing  to  this  want  or  comparative  want 
of  vitamines  may  produce  scurvy  and  rickets  in  infants  fed 
solely  on  such  food.  A  concise  definition  of  vitamines  will  be 
somewhat  as  follows :  They  are  substances  of  unknown  con- 
stitution which  exist  in  very  small  amounts  in  the  natural  food 
stuffs  and  are  necessary,  some  for  nutrition  and  others  for 
groAvth.  As  said  before  the  deficiencj^  or  absence  of  vitam- 
ines in  milk  used  as  infants'  food  bring  about  deficiency 
diseases. 

Osborne.  Mendel,  Hopkins,  McCollom,  Davie  and  Funk 
have  been  the  chief  delvers  into  this  subject  and  by  their  re- 
searches have  made  long  steps  in  elucidating  the  physiology 
and  pathology  of  such  d  beri-beri,  scurvy,  pellagra 

and  rickets.  It  goes  without  saying,  that  if  the  mother  herself 
suffers  from  a  deficiency  disease,  the  child  will  also  suffer  be- 
cause her  milk  is  deficient  in  these  indispensable  vitamines. 
Further,  according  to  experiments  made  on  animals  by  the 
above  named  investigators,  it  seems  to  be  conclusively  shown 
that  milk  in  which  vitamines  are  absent  or  deficient  are  a 
wholly  insufficient  means  of  nutriment,  and  if  it  can  be  defi- 
nitely pi'oved  that  boiling  or  pasteurizing  milk  either  destroys 
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or  reduces  the  quantity  of  vitamines,  then  a  strong  case  will 
luive  been  furnished  against  both  these  methods,  although 
it  must  be  borne  in  mind  that  these  principles  can  be  supplied 
in  an  independent  form,  in  orange  juice  or  grape  juice  for  ex- 
ample. There  is  fairly  strong  evidence  that  boiling  milk,  at 
any  rate,  destroys  something  essential  for  normal  metabolism 
and  its  destruction  leads  to  scurvy  in  infants  and  small  ani- 
mals fed  with  such  milk.  Frolich  observed  that  guinea-pigs 
fed  with  milk  heated  to  100  degrees  C.  for  ten  and  thirty  min- 
utes or  to  112  degrees  C.  for  one  hour,  developed  a  high  de- 
gree of  fragility  of  the  bones  which  is  characteristic  of  scurvy. 

This  is  said  by  some  to  be  due  to  a  deficiency  of  organic 
phosphorus  in  the  food.  Edie  and  Simpson  fouud  that  fresh 
milk  contains  1.0  per  cent  PjOj — skim  milk  0.03  per  cent. 
When  milk  is  boiled  it  is  to  some  extent  denatured ;  the  or- 
ganic compounds  of  phosphorus  are  more  or  less  destroyed. 
Rickets  is  common  in  children  of  the  poor  in  England  who  are 
largely  fed  on  skim  milk,  less  common  by  far  in  the  Highlands 
of  Scotland  and  in  Ireland  where  they  are  fed  on  fresh  milk. 

One  theory  is  that  the  vitamines  of  milk  are  associated 
with  the  butter  fat  fraction.  Funk  believes  that  milk  contains 
several  vitamines  different  fi-om  each  other.  Enough  is  not 
known  concerning  the  vitamines  of  milk  or  any  other  food  to 
make  dogmatic  statements,  but  enough  is  known  to  infer  that 
the  theory  has  much  to  be  said  in  its  favor.  If  it  is  finally 
concluded  that  the  lack  or  deficiency  of  vitamines  of  milk  is 
responsible  for  diseases  of  maluntrition  in  infants  as  scurvy 
and  rickets  we  shall  have  to  revise  many  of  the  existing  views 
with  regard  to  the  preparation  of  coav's  milk  as  an  infant's 
food. 


PROGNOSIS  AND  TREATMENT  OF  ACQUIRED  VALVU- 
LAR AND  ACQUIRED  PERICARDIAL  MURMURS 

According  to  Sutherland  ("The  Heart  in  Early  Life"),  a 
prognosis  may  be  stated  in  precise  terms,  or  it  may  be  liinted 
at  by  the  use  of  some  non-committal  term.  In  connection  with 
any  suspected  affection  of  the  heart  a  loosely  applied  term 
may  convey  a  very  grave  significance  to  tlie  lay  mind.  If  a 
child  is  stated  to  have  "a  weak  heart,"  or  "a  murmur  about 
the  heai-t,"  or  a  "dilated  heart,"  or  "something  wrong  with 
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the  heart,"  that  child  is  at  once  looked  on  by  the  parents  as 
being  the  subject  of  heart  disease.  We  may  not  be  asked 
for  any  other  prognosis,  or  we  may  give  a  reassuring  progno- 
sis— it  matters  not,  for  tlie  lay  mind  assesses  at  its  own  value 
the  presence  of  heart  disease.  Hence  it  is  advisable  in  con- 
nection with  these  cardiac  disturbanc(!s  not  to  use  any  term 
which  could  possibly  suggest  heart  disease. 

From  the  medical  point  of  view  the  prognosis  will  de- 
pend on  what  view  the  i^hysician  takes  of  the  significance  of 
the  disturbance.  The  whole  of  this  section  has  been  on  dis- 
turbances which  I  regard  as  quite  apart  from  heart  disease 
in  a  medical  sense.  Consequently  the  prognosis  does  not  de- 
pend on  the  cardiac  disturbance  but  on  any  underlying  dis- 
ease or  disorder  of  some  other  part  of  the  body  which  is 
the  primary  cause  of  the  disordered  action. 

The  question  of  treatment  is  linked  closely  with  that  of 
prognosis.  When  these  irregularities  and  murmurs  and  otlier 
forms  of  disturbance  were  insufficiently  understood,  it  was  too 
often  the  custom  to  anticipate  cardiac  disease  or  debility  in  the 
future,  and  to  adopt  more  or  less  restrictive  methods  of  treat- 
ment. The  young  person  was  restricted  in  all  his  habits  and 
exercises,  and  often  made  a  confirmed  invalid  because  of  sus- 
pected heart  disease,  and  of  possible  ills  that  might  follow. 
If  nothing  did  develop  this  happy  result  was  put  down  to  the 
restrictive  measures  adopted.  If  the  disturbance  persisted  the 
restrictions  were  rigidly  persevered  with.  With  a  clearer 
knowledge  of  the  meaning  and  significance  of  these  disturb- 
ances such  lines  of  treatment  are  now  considered  not  only 
useless  but  harmful. 

It  may  not  be  possible  to  pronounce  at  once  as  to  tlie 
significance  of  the  murmur.  Regarding  the  youthful  type 
of  irregixlarity,  one  may  state  definitely  and  at  once 
that  it  is  of  no  importance  and  calls  for  no  treatment. 
Regarding  a  cardiac  murmur,  one  may  find  it  advisable  to 
watch  the  case  for  a  time,  before  definitely  deciding  as  to  the 
significance  of  the  murmur.  As  already  stated,  a  knolwedge 
of  cardiac  murmurs  and  their  significance  is  to  be  acquired 
only  by  experience.  A  definite  decision  must  be  come  to  as 
to  whether  the  case  is  one  of  cardiac  disturbance  or  of  cardiac 
disease  before  any  treatment  is  adoj)ted. 

'When  it  has  been  decided  that  the  case  is  one  of  cardiac 
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disturbance,  tlie  imijortant  eonelusiou  that  follows  is  that  no 
ti'catment  dirt'cted  to  the  heart  is  re(iuired.  The  patient  may 
re(|uire  to  be  treated,  and  the  following  suggestions  are  made 
as  to  the  line  of  procedure : 

1.  Consider  the  patient,  and  his  surroundings,  and  his 
mode  of  life.  Often  it  will  be  found  that  there  will  be  some 
source  of  unrest  in  these  conditions  which  has  put  the  system 
out  of  tune,  and  the  removal  of  which  leads  to  the  disappear- 
ance of  the  cardiac  disturbance. 

2.  Seareli  for  any  source  of  irritation  or  any  disease  in 
other  parts  of  the  body.  In  many  cases  the  cardiac  disturb- 
ance is  secondary  to  disease  elsewhere,  or  possibly  to  gastro- 
intestinal disorder. 

3.  Examine  very  carefully  into  the  state  of  the  nervous 
system.  I  believe  that  the  majority  of  the  disturbances  which 
have  been  considered  are  to  be  traced  to  a  disordered  state 
of  the  nerves,  and  will  not  be  removed  except  by  treatment 
directed  to  building  up  a  healthy  nervous  system. 


SOME  PHYSIOLOGICAL  PRINCIPLES  CONCERNED  IN 
THE  NUTRITION  OF  INFANTS* 

Thanks  to  the  brilliant  work  of  Euiil  Fischer,  Emil  Aber- 
halden,  and  other  organic  chemists  working  in  the  same  school, 
we  now  have  more  exact  information  of  the  molecular  consti- 
tution of  protein  bodies  that  we  had.  let  us  say,  ten  years  ago. 
We  know,  for  instance,  that  these  complex  bodies  consist  of 
long  chains  of  relatively  simple  atomic-complexes,  such  as  fatty 
acids  and  amino-acids,  linked  or  combined  together  in  ester 
groupings  or  piperazine  rings.  Further,  we  know  the  exact 
chemical  constitution  of  tlie  amido-acids  which  take  part  in 
these  syntheses,  and  can  recognize  their  presence  by  chemical 
tests.  At  least  twenty  separate  and  independent  amino-acids 
have  been  thus  isolated,  and  recognized  as  taking  pai't  in  the 
specific  "make-up"  of  the  various  protein  bodies. 

Pritchard  holds  to  the  opinion  that  before  the  process  of 
digestion  is  established,  if  soluble  proteins  are  introduced  into 
the  stomach  of  the  infant,  a  certain  proiDortion  will  be  ab- 
sorbed, if  these  proteids  are  foreign,  such,  for  instance,  as 
those  contained  in  cow's  milk  or  the  white  of  egg,  they  will 

*Nutriti()n  and  Management  of  the  Infant,  by  Eric  Pritchard. 
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excite  bio-chemical  reactions,  and  lead  to  the  production  of 
specific  precipitation  in  the  blood,  and  as  a  consequence,  will 
not  subserve  the  functions  of  ordinary  nutrition,  and  therefore, 
are  not  only  useless,  but  may  be  actually  dangerous.  A  con- 
sideration of  these  facts  emphasizes  the  importance  of  mater- 
nal feeding.  Priteliard  points  out  that  the  colostrum  of  a  wet- 
nurse  does  not  contain  exactly  the  same  proteins  as  the  colos- 
trum of  the  mother,  and  therefore,  is  not  exactly  suited  to  the 
requirements  of  the  infant.  If  will  be  much  safer  to  feed  a 
new  born  infant  with  the  colostrum  of  a  Avet-nurse  than  with 
the  milk  of  some  foreign  species  of  animal,  the  cow  or  goat, 
for  instance ;  yet  there  are  dangers  attaching  even  to  this 
procedure,  and  wet-nursing  should  not  be  attempted  during 
the  first  few  days  of  life. 

In  the  make-up  of  tlie  various  ijrotein  substances,  there 
are  quantitative  as  well  as  qualitative  variations ;  thus,  egg- 
albumin  does  not  contain  among  its  constituent  amino-acids 
representatives  of  the  glycocoll  group,  while  gliadin,  a  vege- 
table protein,  does  not  contain  lysin,  nor  does  gelatine  contain 
tyrosin  or  tryptophane.  On  the  quantitative  side,  egg-albumin 
has  been  shoAvn  to  contain  only  8  per  cent  of  glutaminie  acid, 
while  in  gliadin  it  is  represented  to  the  extent  of  33  per  cent. 

In  the  light  of  this  knowledge,  it  is  easy  to  understand 
that  when  one  proteid  is  built  up,  so  to  speak,  out  of  the  ashes 
of  another,  there  may  be  synthetic  difficulties  owing  to  the 
absence  or  relative  deficiency  of  some  particular  amino-aeid. 
or  of  some  atomic  grouping,  or,  indeed,  there  may  be  excess 
of  certain  amino-acids  Avhich  must  be  disposed  of.  For  in- 
stance, we  cannot  expect  the  organism  to  build  its  own 
specific  serum-albumin  out  of  gelatine  or  out  of  a  vegetable 
protein  such  as  gliadin,  for  the  former  contains  no  tyrosin 
or  tryptophane,  and  the  latter  no  lysin,  all  of  which  amino- 
acids  are  reouircd  for  the  "make-up"  of  serum-albumin;  but 
w^e  could  well  imagine,  as,  indeed,  is  the  case,  that  the  organ 
ism  might  maintain  nutrition  on  a  diet  of  gelatine  plus  the 
requisite  quantity  of  lysin.  A  knowledge  of  these  facts  ex- 
plains why  calf's-foot  .jelly,  at  one  time  so  greatly  valued  a? 
an  invalid  if^'od,  and  subsequently  held  in  such  scientific  con- 
tempt, can  be  an  excellent  food  in  combination  with  beef-tea. 
and  yet  of  little  nutritive  value  as  an  exclusive  food ;  it  also 
explains  the  advantages  of  a  mixed  diet. 
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The  whole  question  of  the  resolution  of  foreign  proteins 
into  their  component  elements,  or  amino-acids,  is  of  immense 
importance  in  infant  dietetics,  for  unless  foreign  proteins  can 
be  so  resolved  in  the  processes  of  digestion,  they  cannot  be 
utilized  for  the  purposes  of  synthetically  compounding  the 
specific  proteins  which  are  essential  for  the  nutrition  of  the 
growing  baby. 


POSTURE  AND  DIGESTION  IN  INFANCY 

The  ■' modern  method"  of  bringing  up  the  baby  is  in  many 
ways  radically  dift'ereiit  from  the  "old-fashioned"  method 
and  in  none  more  so  than  the  (piestion  of  feeding.  Old  say- 
ings and  grandmother's  advice  are  here  all  firmly  entrenched 
and  the  conflict  between  the  young  mother  and  the  grand- 
motlier  at  times  becomes  acute.  The  physician  trained  in 
the  scientific  school  is  only  too  apt  to  laugh  at  the  old-fash- 
ioned empiric  advice  and  yet  it  is  probable  that  each  old  saw 
has  at  heart  the  necessary  grain  of  truth  that  keeps  it  alive. 
For  many  years  the  modern  teaching  was  that  an  infaiit,  after 
feeding,  should  not  be  joggled  about,  but  should  be  laid  in 
its  crib  and  allowed  to  go  to  sleep.  Only  too  often  the  child 
refused  to  sleep,  but  lay  and  howled  lustily  to  the  disturbance 
of  the  neighbors  and  the  distress  of  the  mother.  The  mother 
is  greatly  chagrined  if  the  grandmother  picks  the  child  up, 
holds  it  on  her  shoulder  a  minute  and  pats  it  gently  and  then 
sees  it  go  to  sleep  almost  as  soon  as  it  is  laid  upon  the  bed. 

The  old  lady  would  say  the  trouble  was  due  to  gas  in  the 
stomach  and  Smith  and  LeWald  have  recently  shown  (Ameri- 
can Jouinal  of  Diseases  of  Children,  ]915  IX,  216)  by  the  use 
of  radiographs  that  she  was  right.  They  explain  how  an  in- 
fant taking  licjuid  food  is  unable  to  avoid  swallowing  a  cer- 
tain amount  of  air  with  each  act  of  deglutition  and  then 
present  radiographs  that  shoAv  stomachs  often  enoi'inou.sly  di- 
lated, largly  wdth  gas,  immediately  after  feeding.  Tliis  gas 
on  analysis  proves  to  be  air,  for  only  in  cases  of  extreme  gas- 
tric stagnation  is  the  gas  formed  in  tlu'  stomach.  As  soon  as 
the  child  is  held  erect  and  patted  gently  on  the  back  it  eruc- 
tates the  gas  and  becomes  quiet  and  the  radiograph  shows  that 
the  stomach  is  now  contracted  down  upon  and  is  completely 
filled  by  the  food.    This  process  is  due  in  a  measure  to  the 
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relation  of  the  parts  so  tlial  if  the  stoiiiacli  is  partially  filled 
with  fluid  and  the  child  in  the  horizontal  position,  the  gastric 
contents  rise  above  the  esophageal  opening,  forming  a  good 
water  trap  and  preventing  the  escape  of  the  gas  into  the 
esophagus.  The  authors  above  mentioned  are  firmly  con- 
vinced that  many  cases  of  vomiting  arc  due  to  this  gasti'ic  dis- 
tention and  that  it  is  better  for  the  ciuld  to  take  its  feeding 
rapidly,  for  then  the  number  of  swallowing  acts  are  fewer 
and  the  amount  of  air  in  the  stomach  is  less.  Vomiting  hither 
to  thought  to  be  due  to  too  rapid  feeding  they  think  is  due 
rather  to  overfeeding.  In  hospital  patients  who  are  permit- 
ted to  lie  in  bed  for  long  periods  a  chronic  dilatation  may  re- 
sult. The  imj)ortance  of  thus  holding  the  child  erect  after 
the  feeding  is  one  that  is  apparently  neglected  by  most  of 
the  textbooks,  and  in  view  of  the  erroneous  teachings  of  the 
past  it  is  Avorlh  while  to  lay  some  special  cinphasis  on  the  sub- 
ject at  this  time. — Exchange. 
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COLLES  FRACTURE- 

BV  E.  I.KE  IIKFI.IX,  M.IX 
Louisville,  Kcntufky 

Colles  fracture  is  a  fracture  of  the  lower  end  of  the  radius 
witliiu  about  one  inch  of  the  articuhir  surface.  It  ranks  sec- 
ond in  i)oint  of  freciuency,  fracture  of  the  ribs  being  first. 
While  it  is  so  common  in  adults,  it  is  unusual  in  children. 

It  is  usually  caused  by  falling  on  the  outstretched  hand, 
the  force  coming  on  the  front  or  palmar  surface,  never  on  the 
back  of  the  hand.  The  upper  fragment  is  driven  downward 
loward  the  palm  of  the  hand;  the  lower  fragment  uj)ward  on 
the  posterior  sutface.  There  is  also  a  lateral  luxation  of  the 
lower  fragment  toward  the  radial  side,  never  toward  the  ulnar 
side. 

The  symptoms  of  Colles  fracture  differ  from  ordinary 
fracture.  It  was  considered  a  dislocation  of  the  wrist  until 
the  year  1814,  when  Colles,  of  Dublin,  recognized  it  as  a  frac- 
ture. Crepitus,  the  usual  symptom  of  fracture,  is  often  absent. 
It  is  best  obtained  by  alternate  hyperextension  and  flexion. 
The  hand  is  abducted  (drawn  to  the  radial  side)  and  pron- 
ated  The  head  of  the  ulna  is  prominent.  Ordinarily  the 
styloid  process  of  the  radius  is  on  a  loAver  level  than  the  sty- 
loid process  of  the  ulna ;  in  fracture  it  is  raised,  and  is  on  the 
same  level  or  sometimes  higher.  These  processes  should  always 
be  carefully  examined,  and  should  be  compared  with  the  un- 
iujui'cd  ai'iii;  in  fad,  in  any  injury  the  eorrespoiuling  part 
should  be  comj)ared.  Pain  is  an  important  symptom.  Tt  not 
only  indicates  fi-acture,  but  also  indicates  whether  it  has  been 
pfdpcrly  reduced.  Properly  set  Colles  fractures  ai'e  not  i)ain- 
fiil.    i'ei'sistent  pain  indicates  that  soincUiing  is  wi-ong.  Ten- 

iRead  before  the  We.st  Knd  Medical  Society,  of  Loiii.sville.  Ky., 
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derness  along  line  of  fi-aetuce  is  an  important  symptom,  and 
one  that  is  elicited  wIkmi  othei-  symptoms  are  absent.  Marked 
swelling  on  posterior  snrface  is  always  a  suspieions  symptom. 
Pronation  and  sujiination  are  lost.  The  lower  fragment  may 
mount  on  back  of  lower  end  of  upper  fragment,  causing  a 
dorsal  projection,  termed  by  Listen  "the  silvei'  fork  deform- 
ity." This  deformity  is  often  not  present;  in  fact,  there  are 
many  cases  in  which  there  is  no  deformity,  merely  pain,  ten- 
derness and  swelling.  A  transverse  ridge  is  sometimes  present 
on  the  posterior  and  external  surface  of  the  radius  correspond- 
ing to  the  line  of  fracture.  Radiography  will  always  dispel  all 
doubt.  Two  i^ictures  should  usually  be  taken,  lateral  and  an- 
tero-posterior  views. 

There  are  many  complications  in  Colles  fracture.  Keen 
states  that  impaction  occurs  in  about  fifty  per  cent  of  the 
cases.  Fracture  of  the  styloid  process  of  the  ulna  occurs  in 
aboiit  fifty  to  sixty-five  per  cent  of  all  the  cases.  Among 
other  complications  are :  fracture  through  lower  end  of  ulna ; 
rupture  of  intra-articular  triangular  fibro-cartilage ;  perfora- 
tion of  the  skin  by  either  fragment,  making  a  compound  frac- 
ture ;  and  fracti^re  of  the  scaphoid.  It  is  well  to  remember 
that  a  sprain  of  the  wrist,  forearm,  elbow  or  shoulder  may 
occur  at  the  same  time  as  the  fi-acture,  the  symptoms  of  Avhicii 
will  be  especially  noticeable  three  or  four  days  after  the 
injury. 

Prognosis. —  Murphy  states  that  from  eighty-five  to 
ninety-two  per  cent  of  C'olles  fracture  result  badly.  It  is  cer- 
tain that  many  of  these  cases  are  followed  by  deformity  and 
more  or  less  pain,  but  I  believe  that  most  of  them  eventually 
get  fairly  useful  arms.  Owing  to  the  location  and  the  bone 
being  so  superficial,  the  slightest  deformity  is  very  noticeable. 
If  early  and  persistent  manipulation  of  the  fingers  is  neglected, 
more  or  less  stiffness  is  likely  to  result. 

Treatment. — The  first  and  most  important  point  in  the 
treatment  of  a  Colles  fracture  is  the  complete  reduction.  This 
should  be  done,  not  by  pulling,  but  by  manipulation — by  hy- 
perextension.  Grasp  the  upper  and  lower  fragments  with  tiie 
thumb  and  forefingers  of  the  two  hands,  bend  the  lower  frag- 
ment backward  until  it  is  entirely  free,  then  push  into  place 
with  the  thumbs  and  let  the  hand  fall  into  its  normal  position. 
If  the  fracture  is  completely  reduced,  it  will  remain  in  ])osi- 
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tioii.  Fi'actures.  ordinarily,  when  reduced,  have  a  tendency  to 
recur;  not  so  with  a  Colles  fiaeture.  If  it  recurs,  it  was  not 
reduced;  and  again,  if  the  pain  i^ersists,  it  is  likely  that  the 
bones  are  not  in  apposition. 

Many  different  kinds  of  splints  have  been  used;  the  Bond, 
the  Levis,  the  Gordon,  moulded  splints,  plaster  of  Paris,  ad- 
hesive plaster,  etc.,  etc.  The  straight  dorsal  splint,  as  first 
suggested  by  Roberts,  has  been  very  satisfactory  in  my  hands. 
It  consists  of  a  straight  splint  well  padded,  extending  from  the 
base  of  the  fingers  to  a  little  above  the  middle  of  the  forearm. 
This  is  held  in  place  by  adhesive  strips  and  a  roller  bandage 
applied  snugly  but  not  tight.  Tight  bandages  have  done  a 
great  deal  of  harm  in  this  class  of  fractures.  In  some  cases 
I  have  used  two  straight  splints,  the  length  being  about  the 
same.  A  pad  should  be  placed  on  the  anterior  surface  over 
lower  extremity  of  the  forearm.  The  aim  is  carried  in  a  sling 
that  supports  the  wrist,  not  the  hand.  Long  ago  Sir  Astley 
Cooper  treated  Colles  fracture  by  simply  carrying  the  arm  in 
a  sling. 

Whether  an  anesthetic  is  needed  will  depend  entirely  on 
the  case.  If  there  is  any  doubt  about  the  reduction  or  diag- 
nosis, or  if  the  patient  is  very  sensitive  to  pain,  partial  anes- 
thesia at  least  should  be  advised.  If  possble  the  diagnosis 
and  position  should  be  verified  in  every  case  by  the  X-ray  ex- 
amination. The  fingers  should  be  manipulated  from  the  first. 
Gentle  massage  should  be  ins-tituted  to  the  fingers,  hand,  wrist, 
and  forearm  during  the  second  week.  Laiion  is  fairly  firm  in 
about  three  weeks.  The  splints  should  be  worn  for  about  four 
weeks.  The  patient  should  be  careful  for  some  time  after  re- 
moval of  the  splints. 

My  idea  in  presenting  this  very  frequent  fracture  for  con- 
sideration is  to  einpluisize  the  importance  of  having  an  X-ray 
examination  made  of  all  doubtful  injuries  occurring  in  this 
region ;  to  suggest  that  this  fracture  be  reduced,  not  by  exten- 
sion and  counter-extension,  but  by  hyper-extension;  to  be  cer- 
tain that  the  bones  ai'e  in  correct  apposition;  and,  again,  to 
remember  that  the  simplest  dressing,  eomfoi'tably  applied,  is 
the  best — in  my  experience  the  straight  posterior  splint. 
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THE  RELATIONSHIP  OF  PULMONARY  TUBERCULOSIS 
IN  CHILDHOOD  (HILUM  PHTHISIS)  TO  THE 
PHTHSISI  OF  ADULT  LIFE,  WITH  A  COM- 
PARISON OF  THEIR  SYMPTOMS 
AND  SIGNS* 

I5V  .J,  P.  (  ITXKN.  M.l>. 

Cliicf  Medical  OfIi<-or.  noroiiKli  <>l'  Popular  Tulx'i-ciilosis  Dispensary; 
l^ate  House  I'liysieian,  l/Oiidon  Hospital:  and  Jlouse  Surgeon, 
N.  K.  London  Children's  Hospital,  Ktc. 
S.vra<-use,  N.  Y. 

Tlie  ])Ossible  channels  of  infection  in  the  I'htliisis  of  Adult 
life  are  fairly  well  known,  and  may  be  classed  in  oi-der  of  tlieir 
importance  as  aerogenic,  dietetic,  and  of  more  aeademic  ni- 
terest,  inoculation  and  liei-editary. 

In  Hilum  Disease,  ii:  which  X-ray  examination  shows  the 
most  obvious  changes  to  exist  at  the  roots  of  the  lungs,  viz., 
enlarged  glands,  matted  qr  discrete,  and  coarse  radiating 
stride,  with  only  in  the  later  stages  involvement  of  the  lung 
tissue  projier,  the  chief  portals  of  entry  are,  as  in  the  adult 
form,  aerogenic  and  dietetic.  Some  confusion  has,  however, 
arisen  as  to  the  chronological  order  of  events  in  the  lungs  and 
glands  respectively,  for  which,  perhaps,  the  use  of  the  Roent- 
gen rays  is  to  some  extent  responsible,  and  a  further  consider- 
ation of  these  two  methods  of  infection  is  necessary. 

(1)  The  aerogenic  group,  due  to  inhalation  of  tubercle 
bacilli.  As  these  germs  are  not  endowed  wdth  mobility,  it  is 
necessary  that  they  shall  be  taken  up  by  leucocytes,  and  so 
carried  into  the  lung  tissue  proper.  Such  leucocytes  exist 
free  in  the  alveoli,  and  Hamilton  has  shown  that  only  in  the 
alveoli  can  such  infection  take  place,  as  the  isolating  i)ropeT'- 
ties  of  the  basement  membrane  prevent  infection  in  any  other 
part  of  the  air  passages.  Bacilli  carrying  leucocytes  may  come 
to  rest  and  disintegrate  in  any  part  of  their  wanderings,  either 
at  the  start  giving  rise  to  the  terminal  bronchiolitis  which 
Rindfleiseh  has  shown  to  be  the  commonest  initial  lesion  in 
adult  tuberculosis,  in  the  course  of  the  lymphatics,  involving 
the  vessel  walls  in  a  lym])hangitis  which  shows  itself  under  the 
X-rays  as  an  arborescent  network  of  fine  or  coarse  stria",  or 
finally  in  the  meshwork  of  the  lymphatic  glands  at  the  hilum 
of  the  hangs,  giving  rise  to  the  opacities  so  common  in  this 
region 

*The  Practitioner. 
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(2)  Infection  by  the  Alimentary  Canal. — While  the  rela- 
tive importance  of  this  method,  as  compared  with  (1)  is  still 
sub  judice,  certain  facts  admitting  of  very  little  controversy 
must  be  kept  in  mind.  The  lymphatics  of  the  intestines  end  in 
the  mesenteric  glands;  these  again  are  in  direct  comimniica- 
tion  with  the  receptaculum  chyli,  and  via  the  thoracic  duct 
with  the  left  subclavian  vein.  There  is  nothing  to  prevent 
tubercle  bacilli  traveling  along  these  paths,  and  then,  via  the 
small  radicles  of  the  pulmonary  artery,  which,  as  Zuckerkandl 
has  shown,  supply  the  terminal  bronchioles,  infecting  the 
lung  tissue  proper,  and  secondarily  the  lymphatics  draining 
the  infected  area.  Such  lymphatic  involvement  is,  however, 
always  secondary,  and  tlic  theory  of  Weleminsky  (Weleminsky 
zur  Pathogenese  der  Lungentuberculose),  that  the  bronchial 
glands  can  be  involved  directly  by  infected  lymph,  received 
from  the  mesenteric  glands,  has  been  shown  to  rest  on  no 
anatomical  basis.  The  bronchial  glands  are  connected  with 
the  lungs,  and  are  not  the  terminal  reservoirs  that  Weleminsky 
asserts,  and  his  views  may  be  definitely  ruled  out  of  court. 

The  conclusions,  therefore,  arrived  at  are  that,  in  both 
adult  and  infantile  tubercle  the  path  of  infection  is  identical, 
in  both  it  is  at  first  pulmonary,  and  the  point  of  entry  is  the 
A'icinity  of  the  terminal  bronchiole.  In  the  adult,  possibl.y 
owing  to  blocking  of  the  lymph  paths  by  a  previous  lymphan- 
gitis— tuberculous  or  due  to  mechanical  irritation,  e.g.,  dust — 
the  bacilli  at  first  remain  localized  to  the  neighboi"hood  of  the 
point  of  entry,  and  a  bronchiolitis  and  broncho-pneumonia  are 
produced,  which  undergo  the  usual  changes  of  caseation,  fibi'o- 
sis,  calcification,  or  softening.  In  childhood,  the  above  agen- 
cies are  not  called  into  play  to  such  an  extent,  so  that  the 
infection  does  not  remain  local,  lymphatic  involvement  takes 
l)!ace,  the  glands  and  the  lymphatics  themselves  in  part  or 
whole  of  their  course  are  definitely  infected.  It  is  not  neces- 
sary, in  any  case,  to  pre-suppose,  as  has  been  done,  a  retro- 
grade flow  of  lymph,  Avhich  is  contrary  to  all  anatomical  teach- 
ing. The  path  of  infection  is  always  centripetal,  and  the 
symptoms  and  signs  will  depend  on  where  arrest  of  the  bacilli 
occurs. 

In  the  adult  type  this  takes  place  at  the  beginning  of  its 
journey,  leading  to  direct  implication  of  a  mucous  surface. 
Local  symptoms,  e.g.,  cough,  expectoration,  haemoptysis,  are 
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then  those  for  which  the  patient  usually  seelvs  advice.  Gen- 
eral symptoms  make  their  appearance  later  on.  Physical 
signs,  owing  to  the  situation  of  tlie  lesion,  are  sufficiently  well 
marked  to  enable  an  early  diagnosis  to  be  made  ])y  the  usual 
methods  of  inspection,  palptatiou,  percussion  and  auscul- 
tation. 

In  childliood,  local  symptoms  are  indefinite.  There  may 
be  reflex  cough  and  perhaps  vomiting,  attributed  in  somr 
cases  to  irritation  of  the  vagus.  General  symptoms  are  more 
marked.  The  j^atient  is  languid,  antemic.  j^erhaps  suffers  from 
night  SAveats  or  slight  evening  pyrexia,  and  growth  and  nu- 
trition are  interfered  with.  Physical  signs,  owing  to  the 
depth  of  the  lesions  from  the  surface,  are  by  no  means  obvious ; 
enlargement  of  the  oval  interspinous  area  of  dulness,  with 
prominent  venules  over  the  region  of  the  first  to  the  fifth 
dorsal  spines,  crepitations  in  the  nipple  region,  and  harsh  or 
cog-wheel  sounds  at  the  apices  are  the  signs  which  suggest 
further  examination,  which  is  usually  by  means  of  the  Roent- 
gen rays,  when  the  morbid  appeai-ance  above  mentioned  may 
be  disclosed.  Pressure  signs  and  symptoms  occupy  many 
pages  in  text-books ;  in  practice,  they  may  safely  be  disi'c- 
garded. 

Adult  and  Infantile  Phthisis  are  therefore  one  and  the 
same  disease,  the  difference  in  their  symptoms  and  signs  are 
exjjlicable  on  anatomical  peculiarities.  The  affection  in  child- 
liood may  remain  limited  to  the  lymphatic  paths,  and  in  this 
case  the  prognosis  is  good,  provided  the  disease  is  recognized 
early — in  many  cases,  this  can  only  be  done  by  means  of  radi- 
ography— and  treated  by  cod-liver  oil  and  fresh  air.  Wrongly 
diagnosed,  or  diagnosed  too  late,  the  parenchyma  of  the  lung 
is  affected,  and  the  case,  perhaps  comparatively  late  in  life, 
passes  into  the  adult  variety,  with  far  gloomier  prospects  of 
recovery. 


CAUSES  OF  OBSCURE  FEVER  IN  INFANCY 
AND  CHILDHOOD* 

BY  PHILIP  S.  I'OTTEK.  A.B.,  M.T). 

Before  taking  up  this  subject  it  miglit  be  well  to  consider 
the  normal  temperature  of  the  infant,  the  method  of  recording 

•  Read  liefore  Syracuse  Academy  of  Medicine,  Oct.  6,  1914. 
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it.  ami  the  iiitliu'iicr  tlic  iiltvous  system  plays  in  its  reg- 
ulatiou. 

Through  a  series  of  observation  made  by  Dr.  Kerley  on 
seventy-four  well  children,  the  temperature  was  found  to  vary 
from  98  to  99.  When  it  was  every  day  above  99.5,  some  ab- 
normal condition  was  always  found  to  account  for  it.  Not 
uncommonly  there  will  be  a  rise  above  this  jioint,  apparently 
of  little  significance,  as  was  mentioned  by  Dr.  Kerley  in  a 
youngster  where  a  temperature  of  103  Avas  found,  remaining 
at  this  point  for  three  hours  and  then  falling  to  normal  with- 
out any  other  manifestations  of  trouble. 

The  temperature  o£  an  infant  should  always  be  taken  in 
the  lectum.  For  those  under  five  years  the  mouth  is  not 
only  unsafe,  for  obvious  reasons,  but  is  also  unreliable,  be- 
cause it  is  hard  to  have  the  child  keep  his  lips  closed  the  recpii- 
site  three  or  four  minutes. 

Befoi'e  being  excited  by  a  rise  of  temperature,  one  should 
always  be  sure  that  it  is  really  elevated.  Occasionally  it  is 
found  that  the  family  thermometer  registers  a  degree  or  two 
too  high.  In  one  of  my  own  cases,  where  I  had  taken  the  tem- 
jx'iature  and  found  it  100,  within  half  an  hour  the  father 
called  me  up  and  said  he  had  just  taken  the  temperature  and 
found  it  105.  I  went  back,  took  the  temperature  again  with 
my  own  thermometer,  and  still  found  it  100.  As  near  as  I 
could  ascertain,  just  before  inserting  into  the  rectum,  he  had 
washed  his  thermometer  under  the  hot  water  faucet. 

Different  children  vary  in  the  degree  of  nervous  insta- 
bility and  therewith  a  tendency  to  pyrexia.  Such  a  thing  as 
a  simple  constipation  will  raise  the  temperature  in  one  child, 
while  in  another  child  of  the  same  age,  it  will  not  be  affected 
at  all.  Temporary  elevations  of  temperature  may  sometimes 
l)e  due  to  active  exercise  or  over-fatigue,  and  are  usually  seen 
ill  children  of  neurotic  jiarents.  Such  a  temperature  is  usually 
ail  afternoon  temperature. 

Fever  in  the  New-Born. — This  is  described  by  Holt  in  his 
text  book  as  Inanition  Fever,  although  he  says  this  is  not  a 
satisfactory  tei-m  but  is  adopted  because  it  emphasizes  the 
very  close  connection  which  exists  between  the  rise  of  tem- 
perature and  the  condition  of  inanition  or  starvation.  This 
elevation  of  temperature  is  seen  during  the  first  five  days  of 
life  and  rapidly  disappears  when  the  baby  is  put  upon  a  full 
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breast,  wlieii  artificial  feeding  is  begun  or  water  given  freely. 
This  temperature  i-ises  to  102  degi'ees  or  even  104  degi-ees.  and 
is  accompanied  by  no  evidciiees  of  loeal  dis<>;ise,  that  is,  it  is 
to  l)e  distinguished  from  a  fever  due  to  i)yogenie  tlisease. 
wliicii  rarely  appears  before  tiie  fifth  or  sixth  day.  Dr.  Morse 
is  inclined  to  take  exception  io  tliis ;  first,  because  at  other 
periods  of  infancy,  starvation  is  always  associated  with  sub 
normal  temperature  unless  thei'e  is  an  infection;  and  secondly, 
it  is  known  that  infection  may  occur  not  only  dui'ing  and  im- 
mediately after  biitli,  but  that  even  befoic  l)iitli  the  oppor- 
tunities for  infection  aie  inimerous.  He  explains  the  rai)id 
fall  in  temperature  in  these  eases  coincident  with  the  ingestion 
of  sufificient  food  or  watei'  by  the  ra])id  elimination  of  toxic 
jiroducts  as  the  result  of  the  increased  (piantities  of  fluid  taken 
or  b}^  the  action  of  antitoxins  derived  fi'om  the  milk. 

One  must  also  beai'  in  mind  that  the  too  vigorous  use  of 
external  applications  may  cause  a  i-ise  in  temperature,  as  in 
the  case  of  the  infant  \\iio  from  this  cause  had  a  temperature 
of  107  degrees. 

Otitis  Media. — One  of  the  most  common  causes  of  fever 
of  obscure  origin  in  babies  is  an  infiammatioji  of  the  middle 
ear.  This  is  very  commonly  overlooked  because  the  baby  does 
not  show  signs  of  \rain,  or  even  symptoms  referable  to  the  ear. 
Absence  of  pain  does  not  disjjrove  the  presence  of  an  acute 
suppurative  otitis  media.  In  some  instances  there  is  a  pain, 
but  as  in  the  case  of  an  older  child,  has  been  referred  to  the 
knee  or  elboM'.  In  regard  to  the  temperature  itself,  it  may  be 
high  and  of  short  duration,  or  low  and  of  long  duration,  or 
irregular,  leading  to  the  suspicion  of  malaria  or  tuberlosis. 
In  cases  of  obscure  fever,  where  after  a  thorough  physical 
examination  nothing  can  be  found  to  account  for  this  rist 
in  temperature,  the  middle  ear  should  be  examined  by  a 
speculum,  and  especially  so  if  the  baby  has  been  having  a 
rhinitis.  Xor  can  this  aural  examination  always  be  relied 
upon.  In  some  instances  after  an  examination  by  an  expert 
aurist  with  a  negative  result,  within  twenty-four  hours  the 
membrane  has  broken,  followed  by  a  profouse  discharge  from 
the  ear.  Discussing  this  phase  of  the  question  witli  a  well- 
known  aurist,  1  asked  him  to  explain  it  to  me.  He  said  he 
has  seen  the  same  thing  happen,  and  he  calls  them  border  line 
eases.    He  said  the  change  took  place  so  quickly  that  when 
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til  ere  was  a  suspicion  of  involvement  of  the  middle  ear  which 
showed  nothing-  on  examination,  it  required  examination  every 
half  hour. 

Acute  Pyelitis. — This  is  a  cause  of  high  fever  in  infancy 
that  is  very  apt  to  be  overlooked,  because  of  the  failure  to  ex- 
amine the  urine.  It  occurs  mostly  in  female  infants,  and  is 
usually  secondary  to  some  disease  of  the  gastroenteric  tract, 
the  invading  organism  being  the  colon  bacillus.  The 
onset  is  sudden,  the  temperature  high  and  irregular  and  con- 
tinuous if  not  recognized  and  })roperly  treated.  In  some  in- 
fants the  occurrence  of  shivering  or  rigor  is  an  early  symptom. 
As  I'igors  are  extremely  rare  in  infancy,  their  occurrence  may 
be  of  some  diagnostic  value. 

In  a  majority  of  cases  there  are  no  symptoms  which  call 
attention  to  the  urinary  tract,  the  diagnosis  not  being  made 
until  the  urine  is  examined  or  purulent  spots  noticed  on  the 
diaper.    The  diagnostic  cell  is  the  caudate  cell. 

Intestinal  Toxemia. — Acute  elevations  of  temperature  due 
to  this  factor  are  as  a  rule  easily  recognized,  because  of  the 
marked  symptoms  of  vomiting,  diarrhoea  or  obstinate  con- 
stipation. This  is  usually  accompanied  by  an  excess  of  indican 
and  ethereal  sulphates  in  the  urine,  still  the  absence  of  an  in- 
crease in  them  does  not,  however,  rule  out  intestinal  auto- 
intoxication. 

It  should  be  remembered  in  this  connection  that  in  infancy 
only  a  small  amount  of  poison  is  needed  to  produce  some  symp- 
toms, because  at  this  period  of  life  the  nervous  system  is  im- 
mature and  easily  irritated,  also  the  intestinal  epithelium  and 
liver  cells  are  not  as  strong  in  infancy  and  early  childhood  as 
they  are  in  later  life. 

Prolonged  Slight  Fever.— This  type  of  fever  persists  for 
weeks  and  months  without  any  signs  or  symptoms  to  explain 
it.  It  is  usually  normal  in  the  morning  and  runs  up  to  about 
TOO  degrees  towards  evening.  It  may  run  for  a  time  with  hard- 
ly any  intermissions,  or  it  may  be  intermittent,  being  up  foi- 
days-  and  weeks  at  a  time,  then  normal  for  days  and  weeks, 
and  so  on.  These  children  are  almost  mai'kedly  nervous  chil- 
dren, and  usually  children  of  neurotic  parentage.  Some  of 
these  children  show  at  times  a  slight  disorder  of  the  digestive 
tract,  while  others  show  no  symptoms  at  all,  yet  the  tempera- 
ture yields  to  the  regulation  of  the  diet.    If  the  ti'oiible  is  due 
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to  tlie  inability  to  digest  fats  and  to  a  less  extent  carbohy- 
drates, the  stools  are  noticed  either  to  be  hard  and  white  or 
else  soft,  clay  colored,  with  mucus.  These  children  must  be 
put  on  a  long  continued  diet  of  proteids,  lean  meat,  white  of 
eggs  and  skimmed  milk,  with  a  small  amount  of  starch  and 
fruit ;  older  children,  green  vegetables. 

In  some  children  there  is  a  high  temperature  due  to  in- 
gestion of  an  excess  of  carbohydrates.  This  temperature 
sometimes  reaches  the  maximum  of  104  degrees  F.,  lasting 
from  one  to  several  days.  With  it  there  is  anorexia,  headache, 
malaise,  occasionally  collapse.  The  fever  is  entirely  out  of 
proportion  to  the  evidences  of  indigestion,  and  may  therefore 
draw  the  attention  away  from  the  intestinal  tract.  Possibly 
the  cause  lies  in  the  products  of  fermentation,  a  kind  of 
toxemia. 

Ju  the  majority  of  cases  m  which  there  is  a  low  grade 
of  fever  for  a  long  time.  Dr.  Morse  says  his  experience  leads 
him  to  believe  there  is  a  decomijosition  of  proteids.  When 
such  is  the  case,  the  temperature  yields  to  a  milk  and  starchy 
diel,  combined  with  proper  hygiene  and  mild  laxatives.  The 
carbohydrate  diet  furnishes  a  medium  on  which  putrefactive 
bacteria  do  not  tlirive,  favors  the  growth  of  antagonistic  bac- 
teria, and  thus  diminishes  the  proteid  putrefaction  and  intes- 
tinal auto-intoxication.  Buttermilk  is  often  useful  in  these 
cases  for  the  same  reason. 

Another  possibility  of  a  prolonged  fever  of  an  intermit- 
tent type  which  must  be  kept  in  mind  is  that  due  to  the  round 
worm.  Several  times  I  have  seen  this  happen.  A  child  four 
years  old,  in  the  wards  of  one  of  my  hospitals,  ran  a  tempera- 
ture of  this  kind  for  two  wrecks,  and  outside  of  the  tempera- 
ture had  all  the  symptoms  of  a  i^ueumonia  without  the  signs. 
Finally  he  passed  two  round  worms,  and  all  the  symptoms 
cleared  up. 

Dentition. — Although  it  is  a  dangerous  doctrine  to  at- 
tribute elevations  of  tem])erature  to  the  worry  of  dentition, 
experience  of  many  clinical  observers  has  shown  that  in  many 
infants  the  temperature  will  rise  to  102  degrees  to  103  degrees, 
Avhen  the  tooth  is  nearing  eruption,  falling  to  normal  within  a 
few  hours  after  the  tooth  is  cut.  The  same  thing  has  happened 
after  lancing  a  gum.   Still  in  a  large  majority  of  eases,  the  real 
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cause  is  some  disturbance  of  metabolism  or  intestinal  intox- 
ication. 

In  this  connection  I  cannot  help  but  quote  from  Dr.  Holt, 
who  says :  ' '  The  physician  who  starts  out  with  the  idea  that 
in  infancy  dentition  may  produce  all  symptoms,'  usually  gets 
no  further  than  this  in  his  etiological  investigations.  Although 
no  doubt  the  importance  of  dentition  as  an  etiological  factor 
in  disease  has  been  in  the  past  greatly  exaggerated,  the  careful 
and  candid  observer  must  admit  that,  particularly  in  delicate, 
nervous  children,  dentition  may  produce  many  reflex  symp- 
toms, some  even  of  quite  an  alarming  character." 

Influenza. — Although  in  the  majority  of  cases  this  etiolog- 
ical factor- ought  not  to  cause  much  trouble,  there  are  times 
in  isolated  cases  it  has  done  this,  especially  in  infants.  In  the 
febrile  eases  the  temperature  is  very  high  and  usually  fluctuat- 
ing, going  up  sometimes  in  the  afternoon  to  105  degrees  and 
106  degrees,  and  in  the  morning  being  subnormal.  This  type 
of  temperature  is  unlike  that  seen  in  any  other  disease.  The 
patient  appears  scarcely  ill  at  all,  and  nothing  eaii  be  found 
to  account  for  this  temperature. 

Tuberculosis. — Many  physicians  are  prone  to  consider  a 
long  continued  fever  due  to  a  hidden  tuberculosis,  although 
the  physical  signs  are  indefinite  and  in  many  instances  entirely 
wanting.  My  own  experience  is  that  most  of  these  children 
are  ingesting  large  amounts  of  carbohydrates.  They  show  the 
symptoms  of  tuberculosis ;  however,  they  do  not  show  physical 
signs,  nor  do  they  react  to  the  tuberculin  test.  Still  one  must 
bear  in  mind  the  possibilities  of  latent  tubercles,  perhaps  in 
the  mesenteric  glands  or  elsewhere.  When  the  internal  lymph 
nodes  are  involved,  there  are  -no  signs,  unless  they  be  those 
from  pressure  upon  neighboring  organs. 

In  infancy,  however,  there  may  be  a  number  of  foci  which 
are  fewer  in  number  than  those  in  acute  miliary  tuberculosis, 
being  seldom  large  enough  or  numerous  enough  to  give  defi- 
nite physical  signs.  The  infant  then  shows  a  disturbance  of 
nutrition,  usually  a  steady  loss  of  weight,  accompanied  by  an 
elevation  of  temperature  The  course  is  chronic,  running 
wiM'ks  or  months.  As  the  diagnosis  of  this  type  of  tuberculo- 
sis and  tuberculosis  of  the  internal  lymph  nodes  is  often  diffi- 
cult and  often  impossible,  the  use  of  the  tuberculin  test  or  the 
presence  of  a  fluctuating  opsonic  index  are  of  great  value, 
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also  a  history  of  definite  exposure.  But  the  ahst-nce  of  such 
a  history  does  not  in  any  way  rult  out  tuberculosis. 

Inflammatory  Conditions  of  the  Tliroat. — One  should 
always  make  it  a  rule  in  every  case  of  unexplained  fever  to 
inspect  the  'throat,  although  there  may  be  no  symptoms  to 
direct  the  attention  to  it.  At  this  early  age  the  lymphoid 
tissue  in  this  region  is  functionally  very  active  and  in  the  pro- 
cess of  active  growth,  therefore  especially  liable  to  disease. 

Acute  inflammation  of  these  structures  is  easily  recog- 
nized, but  toxic  disturbances  from  chronic  diseases  of  these 
structures  are  very  often  unsuspected  and  overlooked. 

A  mikl  grade  of  inflammation  of  adenoid  tissue  is  shown 
by  a  more  or  less  contiiuied  fever  and  a  disturbance  of  nutri- 
tion. The  fever  is  due  to  absorption  of  toxic  products  and 
ceases  almost  immediately  after  the  adenoids  are  removed. 

One  reason  why  this  is  frequently  overlooked,  when  the 
tonsils  are  involved,  is  that  the  orifices  of  the  crypts,  which 
have  become  obstructed  by  leucocytes  and  desquamated  epithe- 
lium, and  -finally  infected  by  bacteria,  are  hidden  behind  the 
pillars. 

Chronic  Inflammation  of  Cervical  Lymph  Nodes. — This  is 
often  overlooked  because  it  is  supposed  that  the  enlargement 
is  hardly  sufficient  to  account  for  the  raised  temperature  un- 
less they  are  tubercular,  and  in  my  experience  they  have 
more  often  been  called  tubercular  when  they  were  not  so. 
Here  again  a  tuberculin  test  is  indispensable,  before  accusing 
these  nodes  of  being  something  they  are  not. 

Dr.  IMorse  of  Boston  has  promulgated  a  very  satisfactory 
general  rule  in  this  connection.  "An  enlargement  of  the  cer- 
vical lymi^h  node,  secondary  to  some  acute  inflammatory  con- 
dition of  the  nose,  throat  or  mouth,  is  usually  not  tubercular, 
even  if  long  continued,  and  that  enlargement  without  obvious 
cause  is  usually  tubercular." 

Bronchial  Adenitis. — Inasmucli  as  obscure  and  long  con- 
tinued elevation  of  temperature  may  occur  with  chronic  in- 
flammation, not  tubercular,  of  the  cei-vical  lymph  nodes,  it  is 
reasonable  to  assume  that  it  may  occur  with  equal  frequency 
with  like  processes  in  the  trachea,  bronchi  and  lungs.  The 
signs  characteristic  of  enlargement  of  these  lymph  nodes,  such 
as  dullness  in  the  middle  back  and  under  the  sternum,  dimin- 
ished respiration  on  one  side,  bronchial  voice  along  the  dorsal 
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spinous  processes,  venus  hum  over  the  manubriuui  when  the 
neck  is  extended,  lymphocytosis  and  paroxysmal  cough  may 
be  present  in  other  conditions,  or  frequently  wanting,  and  are 
therefore  consequently  unreliable. 

Pladioscopic  examination  may  be  of  some  value  in  giving 
information,  but  it  is  of  no  value  in  distinguishing  tuberculous 
nodes  from  enlarged  nodes  due  to  other  causes. 

Rheumatism,  Endocarditis,  Eczema. — In  infancy  rheuma- 
tism is  extremely  rare,  but  after  the  fifth  year  it  becomes 
more  common.  In  these  children,  not  infrequently  the  symp- 
toms are  limited  to  one  joint,  and  in  some  cases  the  symptoms 
are  less  in  the  articulation  than  in  the  muscle,  and  are  then 
usually  referred  to  as  growing  jiains,  having  the  tendency  to 
appear  in  damp  weather 

The  temperature  is  not  much  over  100  degrees  F. ;  the 
swelling  of  the  joint  is  moderate  and  in  some  cases  lacking. 
Redness  is  also  often  lacking.  Muscular  spasm  is  often 
marked  and  in  some  cases  the  child  refuses  to  walk.  The 
tenderness  is  sometimes  localized,  but  it  may  affect  the  liga- 
ments, tendons  and  even  the  mviscles.  These  symptoms  may 
l^ersist  for  two  or  three  weeks  and  lead  to  a  suspicion  of  incip- 
ient tuberculosis  disease  of  the  joint. 

In  endocarditis,  the  temperature  may  be  elevated  for 
weeks  and  months  without  any  increase  in  the  symptoms  or 
change  in  the  physical  signs.  It  is  a  sign  of  danger  and  an 
indication  for  rest. 

The  fact  that  a  fever  of  long  duration  may  occur  with 
eczema  is  not  generally  recognized,  and  as  a  result  some  other 
condition  as  the  causative  factor  is  looked  for.  It  is  pre- 
sumably due  to  the  absorption  of  toxic  products  from  the  skin. 

In  conclusion,  I  wish  to  say  that  before  one  considers  a 
fever  as  of  obscure  origin,  it  is  very  essential  that  a  careful 
physical  examination  be  made.  If  after  a  careful  study  and 
thorough  examination,  nothing  is  found  to  cause  the  fever, 
there  is  in  the  vast  majority  of  cases,  nothing  serious  the  mat- 
ter and  no  cause  for  anxiety. 

60  8  East  Genesee  St.,  Physicians'  BIdg. 
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PYELITIS  IN  CHILDREN* 

li\  GKOKGK  J.  LAliKX,  M.l). 
Papineau,  111. 

The  recognition  of  pyelitis  in  children  is  easy,  but  often 
overlooked,  simply  because  the  possibility  of  its  occurrence  is 
forgotten,  and  the  urine  of  an  infant  is  seldom  examined. 

Unrecognized  acute  pyelitis  in  infancy  gives  rise  to  pro- 
longed severe  fever  with  profound  constitutional  disturbances 
which  may  prove  fatal.  Recognized  and  treated,  it  will  often 
subside  in  a  few  days,  and  even  though  the  symptoms  per- 
sist for  a  time  they  become  less  severe  and  yield  to  continued 
treatment . 

A  clinical  i:)icture  drawn  of  an  infant  under  two  years :  Is 
taken  sick  suddenly.  Patient  is  hot ;  temperature  found  to  be 
103,  ranging  day  by  day  from  101  to  105 ;  is  fretful,  miser- 
able, crying  out  suddenly  as  if  in  pain;  often  twitching  of  the 
fingers  and  eyelids.  Vomiting  may  be  present  or  absent, 
stools  perhaps  loose,  costive  or  possibly  normal.  Careful  ex- 
amination fails  to  reveal  any  definite  signs  of  the  infant's 
trouble;  still  child  is  not  well.  No  explanation  of  the  condi- 
tion is  forthcoming  until  the  urine  is  examined,  when  pus  and 
bacteria  are  found. 

Sex. — Pyelitis  is  almost,  but  not  exclusively  an  affection 
of  the  female  infant.  This  pi-edominance  of  girl  infants  is 
consistent  with  the  view  that  the  infection  of  the  urinary 
tract  ascends.  The  vulva  is  soiled  Avith  feces,  and  the  bacteria 
pass  through  the  bladder  and  up  the  ureter  to  the  kidney. 

Age. — The  disease  is  much  more  common  in  infants  than 
in  older  cliildren,  because  the  soiling  of  the  vulva  with  feces 
most  easily  occurs  during  the  diaper  age.  Further,  the  bowels 
have  often  been  loose  before  the  onset  of  the  pyelitis,  or  if 
there  has  been  no  diarrhoea,  the  stools  have  been  unhealthj'' 
in  some  way — green,  curdy,  or  offensive,  sometimes  only  con- 
stipated. In  harmony  Avith  all  those  facts  the  bacillus  coli  is 
found  to  be  the  exciting  cause  in  the  greater  number  of  eases. 
Rarely  is  the  proteus  or  other  bacteria  found.  Evidently  the 
infection  must  have  come  from  the  bowels.  The  route  to  the 
kidneys  may  be  in  some  cases  by  the  blood  stream.    At  any 

^Read  at  Annual  Meeting  of  the  Iroquois-Ford  Medical  Society,  De- 
cember 1,  1914.— Illinois  Med.  Jour. 
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rate,  pyelitis  does  occur  in  the  male  infant  as  shown  by  symp- 
toms suggestive  of  a  blood  infection. 

Symptoms. — A  striking  feature  in  most  cases  is  the  sud- 
denness of  the  onset.  In  one  ease  the  infant  being  dressed 
by  its  mother,  apparently  well  in  the  morning,  suddenly  turned 
blue  and  cold  and  faint.  Another  infant  has  gone  out,  seem- 
ingly in  perfect  health,  with  its  mother,  nurse  or  maid,  when 
she  suddenly  becomes  acutely  ill  and  is  brought  home  sick  or 
maybe  in  convulsions.  In  come  cases  the  sui)posed  convulsion 
is  a  genuine  chill.  In  other  cases  the  infant  goes  blue  and 
cold,  but  does  not  actually  shiver.  Dr.  John  Thomson,  of 
London,  England,  laid  stress  on  the  importance  of  rigors  in 
diagnosis,  and  has  pointed  out  that  they  are  extremely  rare  in 
infancy  apart  from  acute  pyelitis.  The  extreme  misery  and 
restlessness  is  striking,  except  when,  owing  to  the  severity  of 
the  infection,  the  infant  has  already  fallen  into  a  drowsy, 
almost  comatose  state. 

The  complexion  is  pale — earthy;  the  skin  hot,  dry,  and 
with  such  a  condition  nothing  has  been  found  to  account  for 
the  high  fever.  103  to  104  and  possibly  105,  except  that  pus 
will  pi-obably  be  found  in  the  urine. 

Jn  some  cases  the  abdomen  is  fuller  than  usual.  The  in- 
fant seems  to  be  discomforted  more  than  natural.  In  older 
children  definite  tenderness  is  sometimes  found  over  the  fi'ont 
part  of  the  abdomen,  simulating  appendicitis. 

Pyelitis  may  assume  the  role  of  acute  central  disease.  The 
child  is  drowsy,  seems  comatose;  there  is  a  muco-pus  on  the 
coi-nea  ;  neck  is  stiff,  head  slightly  retracted.  Even  there  may 
be  a  squint  and  slight  convulsive  twitching  of  the  limbs.  Such 
cases  are  often  taken  to  be  meningitis. 

One  particular  point  is  that  the  temperatui'e  is  a  puzzle 
so  long  as  the  disease  remains  unrecognized.  Day  after  day 
it  varies  from  103  to  104,  and  may  reach  105.  Usually  it 
shows  no  signs  of  abating  for  several  weeks,  but  under  proper 
treatment  the  temperature  falls  witliin  two  oi-  thi'ee  days  to 
a  much  lower  level,  if  not  to  normal. 

The  one  essential,  in  diagnosis,  is  tiie  examiiial  ion  of  the 
urine,  whieli  is  generally  neglected.  "  it  is  a  baby"  and  so  one 
cannot  get  the  urine.  Thei'efore.  tlie  urine  must  he  obtained 
by  some  method,  and  the  ])est  1  know  of  is  by  eateliing  the 
urine  in  absorbent  cotton,  which,  if  waslied  witli  a  little  water, 
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will  drain  off  the  pus  cells.  Another  pluu  is  to  lay  the  infant 
upon  a  waterproof  mackintosh  until  the  child  urinates,  and 
pour  the  water  so  caught  into  a  container. 

A  physician  may  say  he  found  the  urine  "clear  and  acid" 
Avith  no  albumin,  yet  further  examination  shows  pus  and  albu- 
min. Again,  the  physician  says  there  cannot  be  ])us,  for  he 
found  no  albumin.  But  he  used  the  nitric  acid  test,  and  on 
using  the  boiling  test  with  the  addition  of  a  few  drops  of 
acetic  acid,  being  careful  to  fill  the  test  tube  tiiree  parts  full 
and  to  boil  only  the  upper  half-inch  so  that  the  slightest  tur- 
bidity may  be  seen  by  contrast,  one  is  able  to  show  that  there 
is  albumin,  however  extremely  little,  corresponding  to  the  very 
small  amount  of  pus  found  in  many  of  these  cases.  The  use 
of  the  nitric  acid  test  is  a  common  cause  for  overlooking  traces 
of  albumin  in  the  urine. 

Even  when  the  urine  has  been  found  to  contain  a  trace  of 
albumin,  there  has  been  so  little  cloudiness  of  the  unboiled 
specimen  and  such  an  apparent  absence  of  deposits,  that  the 
physician  has  not  thought  it  necessary  to  examine  it  micro- 
scopically. It  must  be  remembered  that  the  amount  of  pus 
is  generally  microscopic ;  often  only  five,  six  or  even  fewer 
pus  cells  foimd  in  a  field  under  a  1-6  objective  when  the  shak- 
en up  urine  is  examined,  even  when  the  symptoms  are  severe. 
It  is  an  advantage  to  examine  the  shaken-up  urine  rather  than 
the  urine  which  liad  been  allowed  to  stand  or  had  been  centri- 
fuged.  The  examination  of  a  deposit  gives  no  idea  of  the  rela- 
tive amount  of  pus  present.  The  deposit  obtained  by  standing 
or  centrifuging  a  urine  which  would  show  eight  cells  to  the 
field  in  a  fresh  or  shaken-up  specimen  does  not  differ  from  one 
which  would  show  thirty  cells,  so  that  a  valuable  standard  of 
comparison  is  lost.  This  principle  applies  not  only  to  pyelitis 
but  also  to  other  urinary  conditions,  such  as  nephritis  and 
hematuria. 

The  urine  of  pyelitis  before  treatment  is  acid,  usually  very 
acid,*  and  commonly  shows  under  1-6  objective  an  average  61 
about  six  to  thirty  pus  cells  per  field,  and  here  and  there  a 
group  of  perhaps  10  or  12  or  more  stuck  together.  Usually, 
but  not  always,  bacilli  can  be  seen  singly,  or  in  clumps,  and 
in  a  very  large  majority  of  cases  they  prove  to  be  bacilli  coli. 

There  are  some  extremely  misleading  cases  in  which  the 
diagnosis  has  to  be  made  after  the  disease  has  become  chronic. 
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These  come  to  the  doctor  under  the  guise  of  marasmus — a  mis- 
erable, fretful  and  wasting  child.  At  first  sight  there  seems 
to  be  enough  to  account  for  this  condition. 

The  infant  takes  food  badly,  the  stools  are  unhealthy  and 
no  one  has  doubted  but  that  the  trouble  was  simply  digestive. 

The  extraordinary  fretfulness  and  misery,  however,  may 
suggest  something  more,  and  inquiry  elicits  the  fact  that  there 
was  some  febrile  illness.  It  may  have  been  a  month  or  more 
ago  or  perhaps  there  has  been  a  good  deal  of  irregular  fever, 
whieli  has  been  attributed  to  teething  or  what  not.  In  older 
children  also  the  chronic  stage  may  show  itself  as  a  wasting 
disease 

For  example,  a  wasted  girl  of  seven  years  old  is  seen,  and 
from  her  appearance  supposed  to  be  phthisical,  but  the  tem- 
perature chart  is  unlike  j^hthisis,  the  fever  alternating  with 
longer  periods  of  normal  temperature.  The  child  is  more 
cachectic  than  h^r  doubtful  pulmonary  signs  show.  An  exam- 
ination of  the  urine  shows  large  numbers  of  pus  cells  and  coli- 
form  bacilli. 

Acute  pyelitis  in  okler  children  is  easily  overlooked.  As 
in  the  younger  chihlren,  there  is  rarely  any  local  symptoms  or 
disturbances  of  micturition  to  call  attention  to  the  urine.  The 
child  is  feverish,  complains  of  headache,  perhaps  has  a  rigor, 
or  is  sick,  and  sometimes  there  is  a  definite  pain  in  the  abdo- 
men which  may  suggest  appendicitis. 

For  example,  a  child,  aged  10  years,  has  pain  in  the  right 
side  of  the  abdomen  Avith  high  fever;  symptoms  began  sud- 
denly, very  drowsy,  some  headache,  marked  rigidity  on  the 
right  side  of  the  abdomen,  appendicitis  suspected,  diagnosed 
as  such,  operation  recommended,  but  the  urine  examined  shows 
acidity,  pus  cells,  and  coli-foi'm  bacilli.  Potassium  citrate 
given,  appendicitis  gone  to  stay  gone. 

Diagnosis. — Pyelitis  is  mistaken  for  several  diseases.  The 
most  common  is  tubercular  meningitis,  but  the  high  fever  and 
acute  onset  are  unlike  tubercular  meningitis  and  more  resem- 
ble cerebro-spinal  meningitis,  which  it  is  often  diagnosed.  The 
pi-olonged  fever  without  physical  signs  leads  to  tlie  diagnosis 
of  typhoid  fever,  but  again  the  acute  onset  throws  doubt  upon 
the  diagnosis.  The  sudden  onset  and  high  fevei-  may  be  atti'ib- 
uted  to  latent  pneumonia. 

These  mistakes  can  only  arise  if  the  ui  iiic  is  not  cxainiiicd, 
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and  it  is  negligence  not  to  do  so.  Again,  a  girl  with  some 
fever,  headache,  some  pus  in  the  larine,  but  found  suffering 
with  vulvo-vaginitis.  Is  it  pyelitis  or  is  it  something  else? 
The  presence  of  fresh  urine  with  bacilli  found  helps.  The 
vulva  discharges  are  due  to  some  form  of  cocci. 

The  distinction  between  tubercular  pyelitis  and  coli-pyel- 
tis  is  by  no  means  easy,  especially  chronic  pyelitis.  Tubercu- 
lar affections  are  not  likely  to  show  sudden  acuti'  onset  or 
severe  constitutional  symptoms  like  the  coli  disease  and  blood 
is  often  found  in  tubercular  urine,  but  not  very  often  found  in 
coli-pyelitis. 

Prognosis. — To  any  not  familiar  with  the  disease  an  infant 
stricken  with  acuti'  pyelitis  seems  well  nigh  hopeless,  but  the 
prognosis  is  generally  good.  As  a  rule,  under  efficient  treat- 
ment, recovery  is  not  only  rapid  but  complete.  In  cases  where 
there  is  involvement  of  the  kidney  itself,  the  ])rognosis  is,  of 
course,  bad.  In  tlie  chronic  cases  of  bacteriui-ia  the  ijrogno.sis 
is  ultimately  bad. 

Pathology. — The  pathological  findings  in  the  urinary  tract 
were  small  in  comparison  to  the  severity  of  the  symptoms. 
The  reports  of  Prof.  Ricker  from  microscopic  examinations  of 
the  mucous  membranes  wei-e  usually  negative  and  were  report- 
ed mostly  as  normal.  This  includes  the  mucosa,  sub  mucosa, 
the  ureters  and  the  bladder.  This  report  of  the  urinary  tract 
contrasted  greatly  with  the  findings  of  the  kidneys  themselves. 
In  most  cases  he  found  many  small  abscesses  under  the  cap- 
sule with  corresponding  changes  in  the  parenchyma.  These 
cases  were  suffering  from  pyelitis,  and  either  died  of  this  or 
other  acute  diseases. 

Treatment. — The  treatment  of  acute  pyelitis  in  most  cases 
is  satisfactory.  The  important  thing  is  to  keep  the  urine  con- 
stantly alkalized.  The  best  drug  found  for  this  purpose  is 
potassium  citrate.  It  depends  upon  the  proper  frequency  and 
dosage.  It  is  useless  unless  given  to  render  the  urine  aklaline, 
5  grains  given  every  two  hours  by  day  and  every  four  hours 
by  night.  This  dose  will  do  up  to  the  first  year  of  age.  The 
only  guide  to  the  eificiency  of  the  dosage  is  the  reaction  of  the 
urine,  whieli  should  be  kept  alkaline.  It  is  sometimes  surpris 
ing  what  doses  it  takes  to  do  this;  8  to  10  grains  of  the  potas- 
sium citrate  every  two  houi's  may  be  sufficient  or  it  may  take 
20  grains  evei-y  two  hours.    But  there  is  a  limitation.  Large 
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doses  of  10  to  20  grains  of  the  potassivTin  citrate  are  apt  to 
disturb  digestion  and  set  up  a  diarrhea  which  is  often  trouble- 
some. When  this  happens  bicarbonate  of  sodium  or  bicarbon- 
ate of  potassium,  in  doses  of  5  to  10  grains  every  two  to  three 
hours,  may  maintain  the  alkalinity  brought  about  by  the  cit- 
rate. Every  day  or  second  day  the  urine  should  be  examined 
to  find  if  the  pus  cells  are  diminishing.  The  disappearce  of 
the  pus  cells  is  an  easy  criterion.  To  disregard  it  may  be  sow- 
ing the  seed  of  future  trouble. 

There  are  some  cases  where  the  alkali  treatment  fails. 
This  sometimes  occurs  when  the  pyelitis  is  due  to  some  or- 
ganism other  than  the  bacillus  coli,  namely,  the  proteus  bacil- 
lus When  this  occurs  utropin  usually  does  good,  1.5  to  2.5 
grains  every  foiir  hours,  for  an  infant  from  six  months  to  one 
year  old.  Salol  is  also  a  useful  drug,  one  grain  every  four 
liours  to  a  child  of  six  months  old. 

If  in  spite  of  all,  drugs  fail  in  obstinate  cases,  the  pyurea 
and  irregular  temperature  persist,  autogenous  vaccine  treat- 
ment may  be  tried,  doses  from  5  million  up  to  8  or  10  million 
may  be  tried  upon  a  child  of  six  months  old,  and  gradually 
increased  to  15  or  20  million  Avithin  one  or  two  weeks. 

Whatever  treatment  is  used,  stimulants  are  often  neces- 
sary, especially  in  the  acute  stage.  Brandy  may  be  used  15 
minims  every  four  hours,  if  thought  necessary.  If  there  is  any 
tendency  to  convulsions  phenozone  0.5  to  1  grain  may  be  given 
to  a  chikl  from  six  montlis  to  one  year  old,  and  should  be  given 
with  2  to  3  grains  of  sodium  bromide  until  all  signs  of  tlie 
coming  on  convulsions  are  quieted. 

Where  tenesmus  is  severe,  irrigation  of  tlie  bladder  with 
3  per  cent  silver  nitrate  solution  neutralized  at  once  with  nor- 
mal salt  solution  is  often  followed  by  marked  and  at  times 
with  permanent  relief.  But  whatever  treatment  the  attending 
physician  sees  fit  to  pursue,  it  behooves  him  to  diagnose  his 
ease  thoroughly  and  then  ti'eat  conscientiously,  for  on  this  is 
his  standing  as  a  medical  man  established. 
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Anti-Mumps  Inoculation. — Dr.  Alfred  F.  Hess  presented 
this  coiiiiiiuiiication  in  wlueli  he  stated  that  it  was  well  known 
that  an  attack  of  mumps  conferred  immunity  on  the  subject. 
This  had  been  the  general  experience  and  it  had  been  his  in  the 
Hebrew  Infant  Asylum.  During  the  winter  of  1912-13  there 
was  an  epidemic  of  mumps  in  the  institution  which  included 
one  hundred  cases.  This  winter  there  had  been  a  similar  epi- 
demic of  80  cases.  None  of  the  children  who  had  the  disease 
in  the  1912-18  epidemic  had  the  disease  during  the  past  winter. 
It  was  evident  that  since  the  organism  causing  mumps  had  not 
been  isolated  they  could  have  no  vaccine  or  serum,  but  in 
view  of  the  fact  that  immunity  was  acquired  by  having  the 
disease  it  seemed  that  they  might  hope  to  confer  immunity 
by  the  use  of  the  blood  of  patients  convalescing  from  the 
mumps  The  Hebrew  Infant  Asylum  furnished  a  favorable 
opportiuiity  for  trying  this  experiment  since  they  had  the  ad- 
vantage of  knoAving  the  past  history  of  the  children  with  a 
considei'able  degree  of  accuracy,  and  knew  just  what  diseases 
they  had  had.  Twenty  children  who  had  not  had  mumps  be- 
foj"e  were  inoculated  with  the  blood  of  convalescent  children, 
using  six  to  eight  centimeters  of  the  blood  from  the  vein  of 
the  elbow  of  the  donor  and  injecting  it  intramuscularly.  These 
twenty  children  were  divided  into  three  groups ;  those  of  the 
first  group  were  inoculated  with  the  blood  of  patients  who 
had  just  recovered  and  in  whom  there  was  still  some  swelling 
of  the  parotid ;  a  second  group  Vvere  inoculated  with  blood 
from  patients  about  ten  days  recovered  from  the  disease,  while 
in  the  third  group  blood  from  children  who  had  the  disease 
several  years  ago  Avas  used.  The  injections  were  made  Avhen 
the  epidemic  had  reached  considerable  proportions.  All  the 
children  Avere  then  exposed  to  the  mumps  in  the  mumi)s  Avards 
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In  all  of  the  wards  in  which  the  children  were  exposed  mumps 
occurred  to  a  considerable  extent  after  these  children  were  ex- 
posed, but  not  one  of  the  inoculated  children  contracted  the 
disease.  In  one  ward  eleven  susceptible  children  contracted 
the  disease  Avhile  not  one  inoculated  child  did  so.  The  same 
fact  was  shown  throughout  the  series.  The  results  seemed 
to  be  the  same  whether  the  cliildren  were  inoculated  witli  the 
blood  of  those  recently  convalescent  from  the  disease  or  those 
who  had  had  it  several  years  before.  Dr.  Hess  said  he  felt 
that  the  epidemic  had  been  limited  as  a  result  of  this  method 
of  inoculation,  and  was  convinced  that  tliis  method  was  a  sim- 
ple  i)reventive  of  mumps  in  an  institution.  Of  course  in  choos- 
ing the  convalescent  donors  they  should  be  careful  to  exclude 
syphilis.  The  method  was  applicable  in  a  family  in  which  one 
child  had  the  disease  and  it  was  desirable  to  protect  others. 
As  the  incubation  period  of  mumps  was  long,  about  eighteen 
days,  the  injection  could  be  given  to  other  children  in  the  fam- 
ily with  every  prospect  of  averting  the  disease.  The  length  of 
time  during  which  the  immunity  lasted  had  not  yet  been  de- 
tei'mined,  but  it  very  likely  lasted  throughout  the  period  of 
exposure.  On  the  whole  it  seemed  better  to  take  the  blood  of 
recent  convalescents  rather  than  that  of  children  who  had 
had  the  disease  several  years  before. 

Dr.  Samuel  Pieldstein,  of  P>rookl3ai,  asked  Dr.  Hess  wheth- 
er he  had  any  records  of  the  inoculated  cases  as  having  been 
in  beds  adjoining  the  cases  that  contracted  mumps. 

Dr.  George  Dow  Scott  asked  Dr.  Hess  if  the  blood  of  the 
patients  having  had  mumps  some  months  or  years  previous 
was  less  efficacious  than  the  blood  of  patients  who  had  recently 
had  the  disease. 

Dr.  Walter  Lester  Carr  asked  whether  the  children  who 
were  inoculated  developed  any  constitutional  disturbance  or 
whether  any  local  reaction  was  observed. 

Dr.  Hess,  rei^lying  to  these  questions,  said  that  there  had 
been  no  local  and  no  constitutional  reaction.  If  hemolysis  be- 
tween the  blood  of  the  patient  and  that  of  the  donor  occurred 
tlun-e  might  be  some  reaction.  As  to  whether  the  blood  from 
the  more  recent  cases  was  more  efficient  than  that  from  the 
older  cases  it  was  difficult  to  say  but  he  felt  inclined  to  believe 
that  blood  taken  from  a  case  at  about  the  end  of  the  disease 
gave  tlie  liiglu'st  iniinunity.    .As  to  tlie  exposure  of  tlie  iiiocu- 
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lated  children,  they  were  kept  in  wards  witli  cliildren  who 
had  the  mumps  and  who  were  kept  in  bed  while  they  had 
fever;  after  the  fever  subsided  these  children  were  up  about 
the  ward  and  mingled  with  the  other  children.  The  children 
played  about  the  beds  of  those  confined  to  their  beds  with  the 
mumps.  'Dr.  Hess  thought  that  this  method  could  be  made 
use  of  in  other  infectious  diseases  as  well  as  mumps  where 
immunity  was  conferred  by  one  attack  of  the  disease.  It  per- 
haps could  be  applied  in  measles,  but  possibly  not  in  so  great 
a  degree.  At  some  future  time  they  might  learn  to  apply  it  in 
scarlet  fever. 

Clinical  Distinctions  between  Cerebral  Intoxication,  Men- 
ingism,  (Serous  Meningitis)  and  Meningitis. — Dr.  Ileury  II ei- 
niau  read  this  paper  in  which  lie  first  emphasized  the  impor- 
tance of  recognizing,  if  possible,  the  distinctions  between  these 
conditions.  He  stated  that  cerebral  intoxication  was  fairly 
fre<|uent  in  severe  infections.  Pneumonia  stood  at  the  head 
of  the  list  in  the  matter  of  cerebral  complications,  while  ty- 
phoid fever,  infiuenza,  scarlet  fever,  acid  intoxication  and 
other  diseases  and  conditions  had  a  similar  tendency  to  de- 
velop secondary  meningeal  symptoms.  In  practically  all  of 
these  cases  autopsy  revealed  no  lesions  of  the  cerebrospinal 
system.  In  distinguishing  clinicallj^  between  cerebral  intoxica- 
tion and  meningitis  it  must  be  borne  in  mind:  (1)  That  there 
was  always  an  etiological  factor  to  which  the  meningeal  signs 
Avere  secondary;  (2)  that  the  signs  in  cerebral  intoxication 
Avere  significant  of  a  general  cerebral  irritation,  while  in  pri 
mary  meningitis  there  Avere  in  addition  distinct  focal  signs; 
(3)  that  lumbar  puncture  Avas  the  most  important  and  defi- 
nite means  of  differentiating  the  tAvo  conditions.  In  intoxi- 
cation the  spinal  fluid  Avas  sterile  and  clear;  in  meningitis  bac- 
teria would  in  most  cases  be  found  in  the  fluid  either  by  smear 
or  culture,  and  the  appearance  of  the  fluid  Avould  be  changed 
from  the  normal.  Tlie  cytological  examiuation  of  the  fluid 
Avas  also  significant;  in  the  intoxication  eases  no  A'ariation 
from  the  normal  occurred  Avhereas  in  meningitis  A'arious  chang- 
es Avere  present,  depending  upon  the  tA-pe  of  infection,  that 
Avas.  Avhether  it  Avas  meningococcal,  pneumococcal,  influenzal, 
tuberculous,  etc..  When  the  ordinary  clinical  and  laboratory 
methods  Avere  not  sufficient  to  distinguish  betAveen  the  tAvo  con- 
ditions, lumbar  puncture  Avas  not  only  justifiable,  but  neees- 
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sary,  even  in  the  presence  of  acute  infection,  like  puenmonia 
or  typhoid  fever. 

fileningisin  was  a  term  first  proposed  by  Dupre  at  the 
Medical  Congress  at  Lyons  in  1894  to  include  all  those  cases 
clinically  resembling  meningitis  but  in  Avhicli  lumbar  puncture 
revealed  sterile  fluid.  Its  causes  might  be  classified  as  infec- 
tious or  toxic,  irritative,  reflex  or  hysterical.  In  the  oijinion 
of  the  speaker  the  term  meningitis  merely  meant  a  greater  de- 
gree of  cerebral  toxemia  than  was  found  in  the  condition 
called  cerebral  intoxication,  and  differed  from  it  only  by  show- 
ing evidences  of  increased  intracranial  pressure  and  by  a  symp- 
tom complex  which  still  more  resembled  true  meningitis. 
Among  the  most  important  diseases  producing  meningism 
might  be  mentioned  auto-intoxication  or  acidosis,  which  was 
fairly  freciuently  mistaken  for  meningitis  in  children.  Here 
the  differential  diagnosis  must  be  made  by  frequent  observa 
tion  and  by  lumbar  puncture  if  necessary.  Meningism  might 
occur  in  the  later  stages  of  gastro  enteritis  where  the  symp- 
toms might  be  so  marked  as  to  point  to  a  diagnosis  of  tubercu- 
lous meningitis.  Of  the  irritative  causes  of  meningism  might 
be  mentioned  head  injuries,  some  subacute  and  chronic  ear 
conditions,  and  operations  on  the  cranium  or  upon  the  venous 
sinuses.  Under  the  reflex  causes  of  meningism,  helminthiasis 
had  been  mentioned  rather  extensively  by  the  French,  but 
Aporti  believed  that  these  were  not  hysterical  or  psychogenic 
in  nature,  but  rather  toxic  or  infectious  in  origin.  The  points 
of  difference  between  meningism  and  meningitis  were:  (a) 
the  presence  of  one  of  the  above  mentioned  etiological  factors 
in  meningism;  (b)  the  transitory  character  of  the  symptoms 
in  meningism,  that  was  the  subsidence  of  signs  when  the  etio- 
logical condition  improved;  (c)  the  ophthalmoscopic  findings 
(in  meningism  one  rarely  found  any  ocular  changes)  ;  (d)  the 
bacteriological  and  cytological  findings  in  the  cerebrospinal 
fluid  in  meningitis.  This  latter  must  be  regarded  as  the  most 
important  differential  sign.  Among  other  conditions  which 
might  simulate  meningitis  were :  Pachymeningitis  hemorrhagi- 
ca interna,  which  was  characterized  by  enlargement  of  the 
head,  its  distinguishing  feature  being  punctuate  or  striated 
liemori'hages  in  the  retina,  and  hemorrhagic  fluid  on  puncture 
of  the  anterioi'  fontanelle,  while  the  spinal  fluid  renniined 
clear.    The  etiology  of  this  condition  was  supposed  to  be  pre- 
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existing  hemorrhagic  rhinitis  or  diphtlieritic  or  streptococcic 
origin.  (2)  Pachymeningitis  interna  luetica.  (3j  Encephali- 
tis, which  in  infancy  and  early  childhood  could  only  be  dis- 
tinguished from  acute  meningitis  by  lumbar  puncture. 

Dr.  L.  E.  LaEetra  said  that  certain  it  was  that  witiiout 
lumbar  puncture  a  diagnosis  could  not  be  made  in  very  many 
inctances.  It  was  perhaps  advisable  to  resort  to  lumbar  jiunc- 
ture  earlier  and  more  frequently  than  had  been  brought  out 
in  the  paper.  The  significance  of  the  presence  or  absence  of 
cerebral  tache  and  of  Kernig  and  Bradzinski's  signs  in  mak- 
ing a  differential  diagnosis  between  true  meningitis  and  con- 
ditions simulating  it  might  have  been  emphasized.  If  there 
was  any  doubt  one  should  resort  to  lumbar  puncture  to  see 
wluit  the  spinal  fluid  shows.  In  view  of  the  fatality  of  true 
meningitis  it  was  advisable  to  make  a  lumbar  puncture  early 
for  if  one  found  a  turbid  fluid  there  was  a  good  chance  that  it 
might  be  due  to  the  meningococcus  or  to  the  influenza  bacillus, 
for  both  of  which  the  serum  treatment  was  available.  Where 
the  infection  was  due  to  the  pneumococcus  or  to  the  strepto- 
coccus secondary  to  a  streptococcus  infection  in  some  other 
part  of  the  body  the  prognosis  was  hopeless. '  In  cases  of  se- 
vere malnutrition,  meningismus  might  be  met  with  and  here 
the  marked  retraction  of  the  neck,  the  great  irritability  and 
the  hydrocephalus  made  the  case  appear  to  be  one  of  menin- 
gitis. In  these  cases  of  malnutrition  the  fontanelle  was  deep- 
ly sunken,  and  while  this  was  rarely  true  in  tuberculous  men- 
ingitis it  was  of  good  prognostic  significance.  As  the  child 
improved  the  fontanelle  filled  and  the  retracted  neck  soon 
came  to  its  normal  position.  A  distinction  must  also  be  made 
between  poliomyelitis  with  symptoms  simulating  meningitis 
and  true  meningitis,  and  here  the  spinal  fluid  cell  count  and 
the  globulin  content  and  the  way  they  changed  offered  a  means 
of  making  a  differential  diagnosis. 

Dr.  Fenton  B.  Turck  said  he  did  not  think  that  enough 
emphasis  had  been  placed  on  the  fact  that  in  young  animals 
and  in  children  the  bacteria  passed  readily  into  the  walls  of 
the  intestinal  tract;  they  passed  through  the  submucosa,  be- 
tween and  never  through  the  cells,  and  became  destroyed  there 
or  in  the  blood.  While  they  did  not  form  toxins  within  the 
lumen  of  the  intestines  Avhen  passing  through  the  mucosa  into 
the  wall,  they  produced  a  distinct  anaphylaxis.    Dr.  Turck 
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said  he  had  recMMitly  seen  several  eases  that  presented  the 
symptoms  of  meningitis,  and  it  was  thought  tliey  had  the  dis- 
ease, but  on  microscopical  examination  and  cultures,  organ- 
isms were  found  of  tiie  bacilli  coli  group,  sometimes  in  symbi- 
osis with  cocci  in  the  blood  and  the  urine.  In  these  cases  it 
was  the  native  bacteria,  the  endogenous  and  not  the  exogen- 
ous, that  were  at  fault.  Three  or  four  cases  witiiin  six  weeks 
mistakenly  diagnosed  as  meningitis  was  quite  a  large  number, 
and  the  examination  showed  at  once  that  the  invasion  was 
from  tile  intestinal  lumen.  The  use  of  vaccines  in  these  cases 
ofi'ered  great  advantages  with  the  administration  of  the  defi- 
cient internal  secretions,  elimination  of  the  infection  from  th'; 
intestines,  and  the  use  of  alkalies  to  overcome  acidosis.  This 
system  of  treatment,  togethei-  with  the  witlidi ;nval  of  food,  oi' 
giving  only  arrowroot,  had  been  very  eft'ective. 

Dr.  JMorris  Stark  said  that  it  seemed  to  him  that  with- 
these  three  conditions  it  was  simply  a  (juestion  of  degree. 
Du])re,  who  first  discussed  meningism,  discussed  it  from  the 
standpoint  that  in  this  condition  there  were  no  lesions,  but  tha^ 
the  symptoms  were  the  result  of  irritation  of  the  meninges, 
and  he  came  to  the  conclusion  that  there  was  some  actual 
change  in  the  spinal  fluid,  a  chemical  change,  or  a  change  in 
the  leucocytes.  In  the  very  fulminating  cases  the  reason  one 
found  no  germs  might  be  that  the  patient  died  before  i)us 
formation  had  had  time  to  take  place.  One  should  also  take 
into  consideration  the  dilference  in  reaction  to  irritation.  Dif- 
ferent groui)s  of  children  I'eaeted  differently;  the  spasmoph- 
iliacs  were  sensitive  to  a  marked  degree  to  meningeal  irritation 
and  then  there  were  children  who  did  not  respond  so  easily. 
In  the  cases  due  to  intoxication  from  the  intestinal  tract,  the 
results  were  probably  produced  by  bacteria  in  the  spina! 
fluid,  but  the  changes  were  so  unimportant  that  they  were  un- 
detected. Reaction  of  the  neck  was  a  xevy  common  symptom 
ill  all  iiuiinier  of  sickness  in  babies,  and  in  making  a  diagnosis 
of  uu-ningitis  it  became  a  (juestion  of  the  degree  of  retraction 
and  the  amount  of  force  necessary  to  overcome  it. 

Dr.  Royal  Storrs  llaynes  said  that  in  reference  to  serous 
meningitis  complicating'  indigestion  he  would  like  to  call  at- 
tention to  the  fact  that  there  Avas  a  type  of  cases  in  which  the 
fontanelle  was  not  retracted,  as  Dr.  LeFetra  had  correctly  in- 
dicalcd  to  be  the  I'ule,  but.  on  the  contrai'y,    the  exudate 
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caused  a  dislinet  (listeiition  and  the  foiitanclle  was  liard  and 
without  pulsation.  He  liad  seen  such  a  case  willi  Dr.  LeFetra 
in  which  the  child  had  been  ill  with  gastrointestinal  intoxica- 
tion and  showed  the  symptoms  of  meningitis.  The  fontanelle 
Avas  full,  hai'd  and  showed  no  pulsation.  While  con.sidering 
the  advisability  of  lumbar  i)Uiicture  the  child  began  to  improve 
and  pulsation  returned  to  the  fontanelle.  It  was  interesting  to 
corj'elate  this  case  with  a  full  fontanelle  and  symptoms  of  men- 
ingitis with  those  cases  in  which  the  fontanelle  was  sunken. 

The  Surgical  Treatment  of  Disease  of  the  Stomach  in 
Children. — Dr.  Angelo  L.  Soi-esi  presented  this  communica- 
tion, lie  stated  that  the  main  reason  why  surgery  on  the 
stomach  resulted  in  so  numy  failures  in  children  was  that  the 
atteiuling  physician  referred  the  patient  to  the  surgeon  when 
already  in  a  hopeless  condition.  Surgery  should  always  be  a 
last  resort,  but  the  attending  physician  should  keep  in  mind 
the  ])ossible  necessity  for  sui'gical  intervention  and  refer  the 
j)atient  to  the  surgeon  in  time.  In  injuries  of  the  stomach 
intervention  should  be  immediate  when  the  child  was  bi'ought 
to  the  surgeon  immediately  after  the  wound  was  inflicted ;  if 
he  was  brought  later  the  expectant  treatment  was  better,  be- 
cause many  wounds  of  the  stomach  in  children  healed  spon- 
taneously. Expectant  treatment  Avas  imperative  if  the  child 
was  first  seen,  many  hours  after  the  accident.  In  experimental 
work  wounds  of  the  stomach  in  which  the  stomach  was  cut 
clean  through  with  the  scissors  for  about  the  length  of  a  cen- 
timeter, the  mortality  of  absolute  non-interference  was  about 
80  per  cent ;  the  mortality  of  intervention  after  twenty-four 
liours  was  80  per  cent;  the  mortality  after  three  hours  w^as 
zei'O.  Foreign  bodies  did  not  often  cause  serious  trouble  in 
the  stomach  for  the  reason  that  when  they  passed  into  the 
stomach  they  generally  passed  into  the  intestine  and  were  ex- 
pelled. However,  they  might  locate  themselves  in  the  lower 
part  of  the  oesophagus  c.nd  require  removal  through  the  stom- 
ach. Medical  treatment  was  absolutely  powerless  if  tlie  for- 
eign body  caused  serious  trouble,  such  as  hemorrhage,  perfora- 
tion, or  occlusion.  Stenosis  of  the  oesophagus  near  the  cardia 
was  caused  by  the  passage  of  caustics  or  might  be  congenital. 
If  the  passage  of  soimds  through  the  mouth  could  not  be 
effected,  the  indications  for  surgical  intervention  were  not 
doubtful.    Stenosis  of  the  pylorus  was  a  condition  peculiar  to 
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young  children  and  Avas  more  common  than  was  generally  sup- 
posed. Generally  it  came  on  suddenly  in  well  nourished  chil- 
dren born  of  healthy  parents.  At  times  the  symptoms  in  the 
beginning  were  slight  but  in  others  the  symptoms  were  very 
definite  and  one  could  note  the  persistaltic  movement  of  the 
abdomen.  The  loss  of  weight  was  very  remarkable  and  rapid 
at  the  beginning,  then  became  slow  and  progressive.  The  ap- 
pearance of  a  tumor  on  the  pylorus  was  not  an  absolutely  re- 
liable sign  of  stenosis.  Stenosis  of  the  pylorus  could  only  be 
mistaken  for  si)asm  of  the  pylorus  or  some  kind  of  intestinal 
obstruction.  By  referring  to  the  anatomy  of  the  stomach  one 
could  not  fail  in  making  a  diagnosis.  If  no  bismuth  passed 
through  the  pylorus  after  three  hours  one  could  feel  sure  that 
he  Avas  dealing  with  a  true  stenosis  of  the  pylorus.  The  ques- 
tion Avhether  one  was  dealing  with  a  real  spasm  of  the  pylo- 
rus or  Avith  a  groAvth  of  the  pylorus  AA^as  exceedingly  difficult 
to  ansAA'er.  The  spasm  might  cause  a  hypertrophy  of  the  mus- 
cular coat  so  that  the  spasm  AA'oiild  be  the  real  cause  of  the  in- 
crease in  the  muscle.  It  Avould  seem  that  the  condition  was 
not  congenital  but  ac<|uired,  and  that  it  could  not  be  remedied 
by  medical  means  although  these  should  always  be  exhausted 
before  resorting  to  surgery.  Children  stood  operations  poorly. 
Anesthesia  in  children  was  of  the  greatest  importance  and 
only  the  most  expert  anesthetists  should  administer  anes- 
thesia to  children.  Speed  and  thoroughness  Avere  absolutely 
essential  to  good  results.  Gastroenterostomy  Avas  the  opera- 
tion of  choice  up  to  the  present  time,  but  it  Avas  not  a  physio- 
logical operation.  Dr.  Soresi  described  an  operation  Avhich  he 
had  devised  to  conserve  the  physiological  relations  of  the 
stomach  and  duodenum.  A  piece  of  the  ileum  about  three 
centimeters  in  length  AA'as  scA'^ered  from  the  rest  of  the  intes- 
tine. With  a  seroserous  suture  close  to  the  attachment  of  the 
mesentery  on  the  side  that  naturally  came  in  contact  Avith  the 
pylorus  AA'ithout  tA\dstiug  the  pedicle,  it  Avas  secured  over  the 
pylorus,  half  on  the  stomach  and  the  other  half  on  the  duo- 
denum; it  Avas  then  cut  longitudinally  about  tAvo  centimeters 
fi'om  the  suture  line,  so  that  it  became  a  large  square  piece, 
opening  itself  and  sliOAA'ing  the  mucosa.  The  stomach  and  duo- 
denum AA-ere  also  cut  longitudinally,  parallel  Avith  the  seroser- 
ous suture  lino,  leaving  a  inargin  of  about  two  centimeters  as 
was  done  foi-  the  intestine.    This  incision  was  started  from  the 
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duodenum  and  luiist  be,  about  six  or  ei^lit  iiiillimeters  longer 
than  the  length  of  the  seroserous  sutui'c,  extending  therefore 
three  or  four  nulliiueters  on  the  stonuu  h  and  duodenum.  A 
through  and  through  suture  with  catgut  Xo.  0  was  started 
alongside  of  the  seroserous  suture  and  continued  all  around, 
until  the  opening  made  ii'  the  stomach  and  tlie  duodeinim  was 
closed.  This  suture  done  rai)idly  wmdd  clieck  all  l)lecding. 
The  seroserous  suture  was  then  continued  all  around  and  the 
procedure  was  comph't»Ml.  It  was  evident  that  between  the 
stomach  and  duodeinim  there  was  now  a  large  ])assage,  lined 
with  perfect  mucosa,  so  that  possible  conti-actions  would  not 
affect  the  easy  i)assage  of  the  contents  of  the  stomacii  into  the 
duodenum 

Animals  showing  the  advantages  of  this  method  of  opera- 
tion were  exhibited.  They  were  in  perfect  condition  one  year 
after  operation.  In  fact,  they  were  in  much  better  condition 
than  dogs  operated  on  at  the  same  time  with  gastroenteros- 
tomy, M'ith  occlusion  of  the  pylorus  or  leaving  the  pylorus 
patent.  One  of  the  essential  points  in  surgery  of  the  stomach 
was  that  the  surgeon  should  never  put  his  hand  into  the  ab- 
domen, and  should  use  as  little  retraction  as  possible,  because 
the  hand  of  the  surgeon  coiild  not  be  sterilized  and  putting 
it  into  the  abdomen  caused  trauma  and  infection  which  re- 
sulted in  adhesions.  The  laparotomy  incision  should  be  made 
about  one-half  a  centimeter  from  the  linea  alba  between  the 
xiphoid  and  the  unbilicus  for  at  least  five  centimeters.  In 
stenosis  of  the  pylorus  the  surgeon  had  to  make  a  good  perma- 
nent passage  between  the  stomach  and  the  duodenum.  The 
operation  resorted  to  in  these  conditions  was  Loreta's,  which 
consisted  in  stretching  the  pylorus  with  the  finger.  Gastro- 
enterostomy by  the  method  presented  was  better  than  Loreta's 
operation,  jejunostomy  or  the  different  kinds  of  pyloroplasty. 
The  gasti'oenterostomy  should  be  a  posterior  one  if  possible. 

Dr.  Soresi  gave  a  lantern  slide  demonstration  of  his  teeli- 
nique. 

Dr.  James  T.  Gwathmey  said  the  geiiei  jil  ])i'inciple  had 
been  accepted  that  chloroform  was  not  an  appi'opriate  termi- 
nal anesthetic  in  children  under  nine  years  of  age  unless  ac- 
companied by  oxygen,  but  one  could  initiate  the  anesthesia 
with  chlorofoiMu  and  then  continue  with  othei-  anesthetics  in 
such  a  way  that  the  anesthetic  was  practically  devoid  of  dan- 
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ger  The  American  statistics  of  about  a  half  a  million  cases 
showed  that  it  was  satisfactory  to  begin  with  essence  of  or- 
ange, then  follow  this  with  chloroform  for  the  second  stage  and 
then  change  to  warm  ether  vapor.  By  using  this  sequence  the 
patient  could  be  brought  out  of  the  anesthetic  without  strug 
gling  or  vomiting,  but  if  the  anesthesia  were  indicated  with 
others  there  would  probably  be  both.  With  gas  and  oxygen 
the  anesthesia  could  be  continued  with  children  of  any.  age. 
The  element  of  time  must  be  taken  into  consideration,  espec- 
ially with  children,  and  while  the  surgeon  must  do  his  work 
carefully  and  without  hurry,  he  should  not  lose  sight  of  the 
fact  that  the  child  should  not  be  kept  under  the  anesthetic 
longer  than  necessary.  As  a  rough  general  rule  it  might  be 
stated  that  children  should  not  be  kept  under  an  anesthetic 
longer  than  one  hour. 

Dr.  Leon  T.  LeWald  said  that  with  reference  to  the  ques- 
tion of  diagnosis  he  agreed  that  repeated  examinations  with 
the  Roentgen  ray  offered  the  safest  and  surest  way  of  deter- 
mining between  spasm  and  true  stenosis  of  the  pylorus.  There 
were  several  ways  of  making  this  distinction,  but  if  nothing 
was  passing  through  the  pylorus  in  from  one  to  three  hours 
after  the  administration  of  the  bismuth  meal  this  was  abund- 
ant indication  for  surgical  interference.  Dr.  LeWald  said  he 
had  seen  gastroenterostomies  in  children  that  were  successful 
and  the  children  were  well  nourished  afterwards. 

Dr.  William  H.  Stewart  said  that  in  reference  to  Dr. 
Soresi's  remarks  on  foreign  bodies,  it  was  well  known  that 
many  foreign  bodies  passed  safely  through  the  digestive  tract; 
even  open  safety  pins  had  been  known  to  pass  through  without 
giving  any  trouble.  The  only  indications  for  inter 
ence  were  when  the  body  swollowed  occasioned  clinical 
symptoms.  In  regard  to  the  differential  diagnosis  between 
pylorospasm  and  true  stenosis,  the  X-ray  was  undoubtedly  a 
great  help,  but  he  questioned  whether  if  no  bismuth  was  found 
passing  through  the  pylorus  after  three  hours  that  that  Avas 
sufficient  evidence  that  one  was  dealing  with  a  true  stenosis. 
S'uch  an  X-ray  finding  would  at  least  have  to  be  verified  by  a 
iiiiniber  of  examinations  In  some  cases  in  which  iiothing 
passed  the  pylorus  for  three  and  one-half  hours  after  the  ad- 
ministration of  the  bismuth,  a  reexamination  showed  the  bis- 
muth passing  through  the  pylorus.   It  was  of  particular  inter- 
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est  that  an  organic  stenosis  might  result  froin  i)ylorospasm. 
The  siiiiill  but  constant  ii'ritation  of  tlie  spasin  over  a  consid- 
erable period  of  time  pi'oduced  a  hypertrophy  of  the  museuhii- 
structure,  and  eventually  stenosis. 

Dr.  Stewart  asked  Dr.  Soresi  if  he  had  made  any  obser- 
vations on  tlie  stomachs  of  dogs  after  gastroenterostomy  witli 
reference  to  the  emptying  of  the  stomach.  In  v\'hat  propor- 
tion did  tlie  ])israuth  meal  pass  through  tlie  gastroenterostomy 
opening?  It  had  been  asserted  that  !);")  })er  cent  of  tlie  food 
ingested  passed  through  the  pylorus,  while  only  5  per  cent 
passed  througli  the  gastroenterostomy  opening.  This  had  not 
been  his  experience;  he  thought  that  about  50  per  cent  passed 
through  the  pylorus  and  about  the  same  amount  through  the 
stomach.  It  had  been  interesting  to  hear  what  the  speakei- 
had  said  in  reference  to  the  susceptibility  of  bone  to  infection. 
Some  men  were  saying  now  that  the  death  knell  of  Lane's 
plates  had  been  sounded.  He  liad  watclied  Dr.  Lane  do  his 
operation  and  the  vital  point  in  his  techniijue  was  that  at  no 
time  did  the  operator's  hands  come  in  contact  with  the  bone. 

Di-.  Fentou  B.  Turck  said  that  Cailli  had  reported  (Ri- 
vista  Ospedaliera)  the  case  of  a  child  having  spasm  of  the 
intestine  with  obstipation  which  had  persisted  for  three  weeks. 
There  was  continual  vomiting  and  all  the  symptoms  of  intes- 
tinal obstruction.  An  exploratory  operation  showed  that  the 
condition  was  purely  spasmodic,  so  the  wound  was  closed  and 
a  systematic  course  of  treatment  carried  out,  under  which  the 
child  recovered.  Some  had  ventured  to  state  that  a  purely 
spasmodic  condition  would  not  last  as  long  as  three  weeks,  but 
the  speaker  had  observed  the  condition  to  persist  for  a  long 
time  in  spasmophyliac  children,  and  it  rejiresented  a  type  of 
fatigue,  a  delayed  period  of  relaxation  following  contraction, 
which  continued  for  a  long  time  and  was  often  mistaken  for 
true  stenosis.  It  was  possible  for  bacteiia  to  ])ass  from  the 
mother  to  the  fetus  and  to  lodge  in  tlie  muscle  fibres  in  the 
pylorus  and  there  to  set  up  irritation  which  might  result  in  a 
congenital  mechanical  obstruction  due  to  hypertroijliy  of  the 
muscles  and  stenosing  pylorus.  One  should  be  very  careful 
in  making  a  diagnosis  of  real  obstruction,  which  rarely  ex- 
isted. Treatment  directed  to  recovery  from  the  fatigue  of  the 
muscle  wall  of  the  stomach  and  intestines  gave  the  best  results. 

Dr.  Soresi,  in  closing  the  discussion,  said  tliat  in  his  papei- 
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he  had  insisted  on  repeated  X-ray  examinations,  and  stated 
again  that  in  oi'der  to  be  certain  that  one  was  ilealing  with  a 
real  stenosis  of  the  pylorus  and  not  with  a  spasm,  the  X-ray 
examination  should  be  repeated  several  times,  and  that  sur- 
gical intervention  should  not  be  resorted  to  until  all  mediea' 
means  had  been  exhausted.  With  reference  to  the  emptying 
of  the  stomach  after  gastroenterostomy  in  animals,  if  the  pylo- 
rus was  patent,  it  could  be  seen  with  the  X-i-ay  that  a  great 
amount  passed  through  the  gastroenterostomy  opening  which 
might  be  due  to  the  fact  that  in  the  passage  of  food  fi'oni  the 
stomach  thi'ough  the  pylorus  it  has  also  to  pass  in  descending 
to  the  intestine  over  tlie  gastroenterostomy  opening.  In  ani- 
mals it  was  seen  that  if  the  pylorus  was  patent  the  dog  was 
in  perfect  shape,  ate  and  acted  normally,  but  if  the  pylorus 
was  excluded  the  dog  got  thinner,  no  matter  what  kind  of 
food  or  how  much  food  was  given  to  make  it  fat.  Tliis  might 
be  explained  by  the  fact  that  the  digestion  in  the  stomach  of 
the  dog  was  exceedingly  slow,  and  when  the  pylorus  was  ex- 
cluded and  the  gastroenterostomy  opening  was  made  the  food 
passed  very  rapidly  and  digestion  was  not  complete.  In  h\i- 
raan  beings  this  did  not  occur  because  the  digestion  of  food  in 
the  stomach  was  not  so  slow  as  in  animals ;  that  was  not  if 
the  food  or  a  part  of  it  remained  in  the  stomach  a  certain  time 
after,  even  if  it  had  to  pass  through  the  gasti-entevostomy 
ope}iing  Dr.  Soresi  again  insisted  on  the  avoidance  of  trauma, 
through  the  bad  practice  of  introducing  the  hands  into  the  ab- 
domen. He  exhibited  •!  number  of  specimens  showing  the  re- 
sults obtained  by  the  reconstruction  of  the  pylorus,  and  the 
effect  of  the  presence  of  unabsorbable  material  in  the  stoumch 
and  intestine  demonstrating  that  when  such  matei-ial  was 
present  the  sear  tissue  became  much  thicker. 
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Bone  Tiibcrfulosis. — By  Geo.  H.  Sexsmith  (Journal  of  the  Med. 
Sec.  of  X.  J.,  Mar.,  1915. 

The  author  considers  together  tuberculosis  of  bones  and  of  joints. 
Whether  or  not  this  disease  may  be  primary  in  bones  and  joints,  or 
whether  or  not  it  is  always  secondary  to  a  tuberculous  focus  else- 
where, has  not  been  definitely  settled.  It  is  not  hereditary,  but  the 
liability  to  it  may  possibly  be  inherited.  More  likely  is  it,  however, 
that  there  occurs  direct  infection  from  a  tuberculous  relative  living  in 
the  same  house.  Unhealthful  surroundings,  insufficient  food,  and  un- 
cleanliness,  lower  bodily  resistance  and  favor  infection.  Therefore, 
this  disease  is  more  common  among  the  poorer  classes  of  people  in 
our  cities.  The  entire  trend  of  opinion  today  is  away  from  the  hered- 
itary influence  and  toward  direct  infection  from  without.  Further- 
more, the  influence  of  traumatism  as  a  secondary  cause  of  infection  is 
being  more  and  more  discredited.  Certain  acute  infectious  diseases, 
as  measles,  whooping  cough,  scarlet  fever,  and  pneumonia  are  recog- 
nized as  predisposing  causes. 

Tuberculous  disease,  of  bones  and  joints  may  assume  one  of  two 
pathological  forms,  the  well  defined  tubercle,  or  tuberculous  infiltra- 
tion. In  the  latter  the  characteristic  epithelioid  cells  are  not  gath- 
ered into  nodules  or  tubercles  but  run  in  streaks  or  are  scattered  in 
the  tissues.  The  tubercle  bacilli  are  always  found  in  or  among  these 
cells.  Tuebrculous  tissue  shows  a  tendency  to  undergo  caseation,  and 
it  excites  inflammatory  changes  in  the  surrounding  tissues.  The  pri- 
mary nodule  leads  to  the  development  of  other  similar  ones  and  the 
consequent  spread  of  the  disease. 

The  primary  lesion  may  be  in  the  bone  or  in  the  synovia  of  a 
joint.  In  the  latter  position  it  produces  general  diffuse  thickening  of 
the  synovial  membrane,  or  limited  thickening,  or  acute  miliary  in- 
volvement of  the  membrane,  a  condition  of  hydrops,  or  pyarthrosis  of 
the  joint.  In  bone  there  are  presented  also  various  forms  of  the  dis- 
ease, as  miliary  tuberculosis,  caseation,  sclerosis  of  bone,  superficial 
necrosis,  "caries  sicca,"  tuberculous  periostitis,  and  tuberculous  osteo- 
myelitis of  the  short  bones  as  in  "spina  ventosa." 

In  treating  this  disease  we  must  consider  the  general  health  of 
the  patient,  rest  and  immobilization  of  the  affected  parts,  the  use  of 
serums  and  antitoxins,  and  various  surgical  procedures.  i 

Fractures  in  the  Neii^hborhootl  of  Joints. — By  James  K.  Young 
(Am.  Journal  of  Surg.,  Mar.  1915).     Fractures  in  the  neighborhood 
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of  Joints  are  frequently  referred  to  the  orthopedic  surgeon  because 
of  the  deformity  and  disal)ility  that  are  often  apparent  after  four  to 
six  weelcs  and  that  are  intractable  under  ordinary  methods  of  treat- 
ment. 

Simi-.Ic  fracturca  aljout  a  joint  are  usually  easily  recognized  by 
clinical  and  X-ray  examinations  Great  difficulty,  however,  sometim3s 
exists  in  reducing  the  fracture  and  in  maintaining  good  apposition  of 
the  fragments.  Open  operation  must  sometimes  be  employed.  In 
dressing  such  cases  the  joint  should  always  be  placed  in  the  position 
most  favorable  to  usefulness  if  ankylosis  should  occur.  Thus,  in 
fractures  about  the  elbow,  with  the  exception  of  fracture  of  the  ole- 
cranon, the  arm  should  be  flexed.  Early  massage  and  movement  is 
invaluable. 

Compound  fractures  are  more  difficult  of  treatment  owing  to  the 
frequency  of  infection  in  these  cases.  Where  the  fracture  is  com- 
minuted the  smaller  fragments  should  be  removed  and  the  larger 
ones  flexed  by  wire  or  plate.  The  limb  should  be  dressed  on  a  suitable 
splint  in  the  best  position  for  ankylosis.  Frequently,  complete  or  par- 
tial excision  of  the  joint  will  give  the  best  possible  result. 

The  author  dwells  upon  the  necessity  of  a  strictly  aseptic  technic 
in  operations  upon  joints. 

After  operation  the  joint  should  not  be  injured  by  passive  move- 
ments as  is  so  frequently  done.  Such  movements  should  not  be  done 
early,  and  should  be  begun  very  gently  and  gradually. 

A  Contribution  to  the  Study  of  Joint -Hodio.s  from  W  ithin  Present 
in  Arti<nilations,  t)thervvise  .Apparently  N'ornial. —  Fy  Heiueck  (Xash. 
Jour,  of  Med.  and  Surg.,  Feb.,  1915). 

This  article  is  based  upon  a  review  and  study  of  all  cases  of  joint- 
liodies  originally  reported  in  the  English,  French,  and  German  medical 
literature  from  1890  to  1913.  Analysis  is  made  only  of  those  cases  in 
which  the  diagnosis  of  joint-body  was  confirmed  at  the  operating,  dis- 
secting, or  post-mortem  table.  The  following  classes  of  cases  are  ex- 
cluded; displaced  semilunar  carti'ages  or  fragments  thereof,  extra- 
articular bodies  even  when  of  intra-articulate  origin,  foreign  bodies 
lodged  in  the  joint,  cases  in  v  hich  the  joint  body  may  have  been  pro- 
duced by  an  arthritis  such  as  suijpurature  or  gonorrheal,  and  cases  of 
arthritis  deformans. 

The  author  discusses  at  some  length,  which  precludes  reT)etitlon 
here,  the  incidence  of  joint  bodies  as  to  age,  sex,  the  articulation  in- 
volved, and  associated  with  other  anomalies  of  the  affected  joint,  the 
etiology  and  pathology,  the  s.ymptomatology  and  differential  diagnosis, 
and  the  treatment.  The  last  should  always  be  operative  under  rigidly 
aseptic  conditions. 

Heineck  has  presented  in  this  article  an  excellent  review  of  his 
subject  which  is  well  worth  perusal. 

Tlie  Inlay  Bone  Ciraft  Versus  Ijane  Phitcs  in  tlie  Treatment  of 
Fractures. — By  Fred  H.  .\lboe  (Am.  Jour,  of  Surg..  Mar.,  1915). 

The  author  employs  a  bone  graft  Inlaid  in  the  fragment  as  a 
substitute  for  Lane's  plates  in  those  fractures  that  require  operative 
treatment.  Such  treatment,  however,  should  be  resorted  to  only 
when  reduction  and  fixation  cannot  be  accomplished  by  the  ordinary 
methods  of  dressing  fractures. 

Pone  inlay  work  can  be  done  quickly  and  accurately  by  means  of 
the  electro-motive  equipment  which  the  author  has  assembled  and  In 
l)art  devised.  The  electric  motor  with  sterllizable  shell  and  single  and 
twin  circular  .saws,  drill  and  dowell  are,  Indeed,  almost  necessary  in 
these  operations. 

There  can  be  no  doubt  that  the  autogenous  bone  giaft  is  a  relia- 
ble surgical  agent,  although  there  is  still  some  academic  discussion  rts 
to  the  precise  role  it  and  its  constituent  parts  play.  That  it  acts  as  a 
true  living  graft  and  Is  osteognetic  In  Itself  under  certain  conditions 
has  been  demonstrated  by  many  observers. 
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Furthermore,  a  graft  will  adapt  itself  to  the  function  which  it  is 
called  upon  to  perform.  It  increases  in  size  and  strength  and  sha|)es 
itself  according  to  the  functional  demand  placed  upon  it. 

A  metallic  body,  such  as  a  Lane's  plate,  tends  to  cause  l)one  atro- 
phy; the  bone  graft  stimulates  osteogenesis.  In  old  cases  of  non- 
union the  ends  of  the  fragments  of  bone  are  already  sclerotic,  and 
fixation  by  a  metal  plate  will  not  cause  reunion  to  take  place.  But  a 
bone  graft  that  spans  the  sclerotic  area  and  penetrates  into  good  bone 
at  each  end  will  become  united  to  the  fragments  and  will  ])roliferate 
and  grow  to  a  size  necessary  to  the  proper  function  of  the  V)one.  In 
the  third  place,  the  plating  operation  often  leads  to  infection  that  re- 
quires the  removal  of  the  plate,  wiiile  the  bone  graft  is  capanie  or  re- 
sisting mild  infections. 

The  inlay  graft  possesses  a  numlier  of  advantages  over  the  intra- 
medullary graft  in  the  ease  and  accuracy  of  its  application  and  in  its 
efficiency  in  all  positions,  even  when  near  a  joint. 

AlV)ee  describes  in  detail  his  technic  of  bone  transplantation  and 
cites  numerous  clinical  cases  to  demonstrate  the  truth  of  his  theories. 


Miscellaneous  Abstracts 

Non-Vaccination  anil  X  iriilcnt  Sniallpo.Y. — The  weekly  report  of 
the  United  States  Public  Health  .Sei-vire  for  Feb.  13  states  that  there 
has  recently  been  an  outbreak  of  virulent  smallijox  at  Springdale, 
Washington  County,  Arkansas.  On  Feb.  11  there  had  been  six  cases, 
of  which  four  had  terminated  fatally.  TVie  infection  was  introduced 
by  a  person  from  Tampico,  Mexico. 

"These  cases  and  the  origin  of  the  infection  illustrate  the  manner 
in  which  virulent  outbreaks  of  smallpox  in  this  country  have  started 
during  recent  years.  For  several  years  a  strain  of  mild  smallpox  has 
existed  throughout  practically  all  parts  of  the  country.  In  no  in- 
stance, however,  has  this  mild  infection  been  authentically  shown  to 
have  been  the  cause  of  a  virulent  outbreak.  All  virulent  outbreaks  in 
which  the  source  of  infection  has  been  traced  have  had  their  origin  in 
some  existing  virulent  outbreak  in  this  country  or  have  been  imported. 

"The  manner  in  which  the  strain  of  mild  smallpox  existing  in  this 
country  remains  true  to  type  is  illustratetl  by  an  outbreak  which  oc- 
curred in  New  Zealand  as  the  result  of  infection  imported  from  the 
United  States." 

A  letter  from  the  district  health  officer  at  Auckland  on  Jan.  7 
reported  this  epidemic  as  follows: 

"We  have  recently  undergone  in  New  Zealand  a  fairly  widespread 
epidemic  of  the  mild  type  which  seems  to  have  been  prevalent  in 
America  during  the  last  twelve  years.  It  appeared  simultaneously  in 
Australia,  where,  among  nearly  .iOO  cases  no  deaths  have  occurred.  In 
our  case  the  disease  has  been  almost  entirely  confined  to  the  Maori 
race,  who  are  peculiarly  susceptible  to  infectious  diseases,  more  es- 
pecially of  the  pustular  type.  The  cases  among  these  natives  were  on 
the  whole  much  more  severe  than  those  among  Europeans.  In  some 
cases  the  disease  had  all  the  appea*-ance  of  confluent  smallpox,  and  in 
a  small  percentage  even  proved  fatal,  yet  other  natives  infected  from 
such  severe  cases  might  take  it  in  the  usual  mild  form,  and  there  was 
no  evidence  that  it  worlced  up  in  virulence  permanently  to  the  normal 
degree  of  severity.  The  majority  of  the  cases  even  in  natives  very 
few  of  whom  were  vaccinated,  were  more  like  chicken  pox  so  far  as 
severity  was  concerned. 

"We  were  able  to  trace  the  introduction  into  New  Zealand  to  a 
party  of  persons  who  came  from  Utah  by  way  of  Vancouvei-  in  the 
steamer  Zealandia.  landing  here  on  April  8.  One  of  this  party  had  a 
pustular  disease  of  mild  type  while  on  board  the  steamer.  In  all. 
some  2.000  cases  occurred,  but  owing  to  the  fact  that  the  natives  are 
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a  wandering  people  without  definite  places  of  abode,  and  do  not 
notify  their  cases,  and  rarely  send  for  an  European  doctor,  accurate 
statistics  are  ini_possible  to  obtain." — Boston  Med.  Surg.  Journal. 

Alfoliolism  in  Cliildroii. — Dr.  C.  Ortali,  in  Gagetta  degli  Ospedali, 
Milan,  discusses  both  the  injury  from  alcoholism  in  the  parents  and 
that  from  acquired  alcoholism  in  children.  He  reiterates  that  a  child 
procreated  while  one  or  both  of  the  parents  is  drunk — even  though 
the  parents  otherwise  are  onl\  moderate  drinkers — is  usually  below 
par  in  some  way.  mentally  or  physically,  and  refers  to  the  reputation 
for  physical  and  mental  degeneracy  borne  by  "holiday  children." 
Even  1  per  cent  of  ethyl  alcohol  in  the  water  will  check  the  develop- 
ment of  the  embryo:  2  per  cent  will  cause  development  of  deformities 
and  the  growth  is  much  retarded,  while  with  4  per  cent  there  is  no 
growth  at  all.  Alcohol  taken  as  a  beverage  passes  into  the  ovarieu, 
testicles  and  prostate  and  into  their  secretions.  Both  ovum  and  sper- 
matozoa suffer  from  the  injurious  effect  from  the  alcohol,  which  is 
preeminently  a  poison  for  protoplasm.  The  statistics  of  criminology 
show  plainly  the  influence  of  alcoholism  in  the  parents  as  a  deficiency 
in  the  moral  sense  is  one  of  the  commonest  manifestations  of  an  in- 
herited taint  from  alcoholism.  The  offspring  are  usually  liable  to 
abuse  of  alcohol  as  they  grow  up;  he  has  investigated  this  in  a  number 
of  cases  and  found  a  family  history  of  alcoholism  in  habitual  drunk- 
ards even  although  they  were  brought  up  entirely  remote  from  their 
parents,  so  that  the  influence  of  example  and  training  was  out  of  the 
lUiestion.  He  reports  a  case  of  multiple  cerebrospinal  sclerosis  in  a 
.\oung  man  whose  parents  had  been  hard  drinkers,  and  for  which  no 
other  cause  could  be  assigned.  The  growth  is  frequently  stunted  in 
districts  where  there  is  much  abuse  of  alcohol  and  the  children  of 
persons  addicted  to  alcohol  are  peculiarly  susceptible  to  tubei'cu losis. 
He  also  cites  instances  of  the  wasting  away  of  infants  nursing  drink- 
ing mothers. 

Aciiuired  alcoholism  in  children  causes  more  intense  intoxication 
than  in  adults  and  the  symptoms  are  manifestly  more  predominantly 
in  the  nervous  system;  infants  are  liable  to  have  convulsions  but  with- 
out fever  or  bowel  trouble.  When  the  alcoholism  is  chronic,  the  child 
is  restless,  grows  very  slowly  and  is  liable  to  have  insomnia,  strabis- 
mus and  gastro-intestinal  disturbances,  finally  wasting  away  com- 
pletely. In  older  children  the  intoxication  resembles  more  that  in 
adult.s,  but  there  may  also  be  epileptifoi'm  convulsions,  actual  collapse, 
delirium  or  maniacal  excitement.  Intoxication  from  wine  is  charac- 
terized by  gaiety  and  excitement,  while  brandy  etc.,  bring  depression 
and  torpor.  In  intoxication  from  liquers,  absinthe,  etc.,  the  plantar 
reflexes  and  perception  of  pain  are  exaggerated,  while  they  are  dead- 
ened with  ordinary  intoxication. — N.  J.  State  Journal. 

The  Newborn  Hiibe:  How  to  Care  for  It. — "Inanition  fever  of  the 
newborn"  is  rather  a  unique  expression,  I  am  sure.  The  needs  or 
wants  of  a  child  soon  after  birth  are  the  same  as  later  on  in  life,  only 
a  little  more  difficult  to  interpret.  The  cry,  the  only  language  of  the 
newborn,  is  the  same  for  all  of  its  wants,  whether  hungry,  thirsty  or 
uncomfortable  from  heat,  cold,  moisture  or  what  not.  I  instruct  my 
nurses  that  the  cry  of  the  newborn  indicates  one  of  three  things,  hung- 
er, thirst,  or  want  of  bodily  attention.  A  baby  will  crj'  for  water  as 
well  as  for  nourishment. 

I  recall  a  case  which  occurred  several  years  ago — it  was  on  the 
fourth  day  of  the  puerperium;  the  baby  had  been  crying  a  few  hours, 
and  would  not  be  satisfied  with  its  nourishment,  which  was  plenty,  .)r 
by  any  manner  of  bodily  attention.  On  my  arrival  I  asked  for  a  cup 
of  hot  water  and  a  teaspoon.  I  at  once  began  administering  the  hot 
water  freely  to  the  child,  giving  about  an  ounce  in  all.  I  then  placed 
the  baby  in  bed  and  he  went  to  sleep  almost  immediately,  and  slept 
for  three  hours  without  awakening.  This  was  all  the  colic  medicine 
this  baby  ever  received. 
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I  have  observed  th.it  a  large  infant  requires  nourishment  soon 
after  birth,  more  so  than  a  sn-aller  child.  Why,  I  do  not  know.  I  ad- 
vise a  half  teaspoonful  of  cream  to  four  teaspoonfuls  of  boiled  water 
given  every  few  hours  until  the  mpther  secretes  a  sufficient  amount 
of  milk  for  her  child.  A  baby  should  be  placed  to  the  mother's  breast 
every  four  hours,  until  the  milk  appears,  then  every  two  hours. 

A  child  that  is  not  doped  with  anodynes  or  soothing  syrup  will 
alw'ays  cry  when  its  napkin  is  soiled,  and  if  this  is  changed  at  once 
it  will  never  become  chafed.  A  napkin  that  is  soiled  with  urine  only 
should  always  be  washed  before  being  used  again.  If  clean  napkins 
are  always  used,  and  they  are  removed  as  soon  as  soiled,  no  dusting- 
powders  will  be  required,  as  there  will  be  no  chafing. 

An  infant  whose  parents  are  healthy  should  be  born  well  and 
does  not  require  medication  if  properly  cared  for. 

On  entering  the  room  of  a  crying  infant  which  is  less  than  a  week 
old,  I  ah^  ays  insert  my  little  finger  in  its  mouth.  It  usually  begins 
sucking  the  f.nger  at  once.  In  a  few  instances  I  have  found  the  mouth 
very  warm,  and  then  I  took  the  rectal  temperature  and  found  the 
temperature  to  register  104  degrees  to  105  degrees  F.  I  have  attrib- 
uted this  condition  to  congestion  of  some  internal  organ  or  organs, 
resulting  probably  from  some  fault  in  its  first  bath,  which  was  too 
prolonged,  room  too  cold  or  some  other  condition  in  which  the  child 
became  chilled.  The  first  bath  should  be  a  grease  (usually  lard)  bath, 
given  under  cover  or  exposing  only  a  portion  of  the  body  at  a  time. 
Then  use  a  dry  cloth  to  remove  the  excess  of  grease.  In  my  early* 
practice,  I  had  two  ai)parently  healthy  children  who  died  when  less 
than  a  week  old.  1  did  not  take  their  temperatures  with  either  finger 
or  thermometer,  but  in  each  case  the  parents  claimed  the  child  had 
coughed  a  little.    So,  T  concluded,  it  was  congestion  of  the  lungs. 

When  I  find  the  infant's  mouth  hot,  I  take  its  rectal  temperature, 
which  conforms  to  the  finger-temperature.  I  recall  three  cases,  ages 
three,  four  and  five  days  respectively,  in  which  the  temperature  was 
104  degrees  F.,  or  more.  I  used  quinine  Inunctions,  and  all  responded 
rapidly  to  this  treatment. 

In  my  private  hospital,  I  have  1-ounce  bottles  with  rubber  nip- 
ples, and  each  infant  gets  its  water  to  drink  as  regularly  as  its  nour- 
ishment. Do  not  forget  the  hot  water,  which  is  the  be.st  anodyne  for 
an  infant. 

Doctor  Douglas  asks:  "Have  any  of  you  ever  tried  treating  the 
mother?"  Yes;  and  generally  with  good  results,  except  in  a  few 
nervous  and  excitable  mothers.    I  will  relate  one  case. 

This  woman,  mother  of  seven,  had  nursed  her  first  and  second 
child,  and  the  third  child  a  few  weeks.  In  the  others,  the  milk  would 
leave  as  soon  as  she  left  the  bed.  This  mother  was  advised  to  take — 
and  she  did — oatmeal  gruel,  hot  milk  (not  boiled),  or  cocoa  made 
with  milk,  to  be  taken  between  meals  and  at  bedtime.  She  was  for- 
bidden to  drink  coffee  or  any  alcoholic  drinks.  Her  seventh  child  she 
nursed  until  it  was  nearly  a  year  old,  and  a  fine  specimen  of  a  child 
it  was.  too. 

Some  physicians  advise  nursing"  mothers  to  drink  porter.  This 
may  increase  the  quantity,  but,  I  am  sure,  not  the  quality.  Too  many 
l)abies  are  bottle-fed  and  too  few  mothers  are  advised  as  to  the  proper 
kind  of  nourishment.  Both  the  food  and  drink  of  the  nursing  mother 
should  be  nourishing,  but  not  stimulating,  alcoholic  preparations  es- 
pecially being  avoided. — E.  N.  Ritter,  M.D.,  Williamsport,  Pa.,  in  Clin. 
Med. 

Intussiiscoi)tioii  in  a  I?aby. — Reported  by  Dr.  D.  N.  Eisendrath, 
in  a  paper  in  the  Illinois  Med.  Jour. 

Baby,  aged  three  months,  breast-fed  for  first  four  weeks  of  life, 
then  condensed  and  bottle-fed  milk,  was  taken  suddenly  ill,  October 
11,  1914.  Parents  noticed  child  became  very  pale  and  vomited  and 
that  they  were  unable  to  olitain  a  bowel  movement,  but  the  child 
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1  iiHsed  a  bloody  mucus.  All  effortH  to  secure  a  bowel  movement  were 
unavailing  and  child  was  brought  to  hospital  at  beginning  of  third 
day  of  illness.  Upon  examination  child  appeared  to  be  in  collapse. 
There  was  some  rigidity  over  i^ubes  and  through  the  rectum  one  could 
feel  the  apex  of  an  intussusception.  The  abdomen  was  opened  in  the 
median  line  and  there  presented  itself  a  typical  intussusception  of  the 
ileocecal  variety.  The  efforts  at  reduction  were  without  avail.  The 
serous  coat  of  the  colon  tore  when  efforts  at  traction  were  made.  The 
only  choice  was  between  resection  and  the  establishment  of  an  arti- 
ficial anus.  The  ileum  above  the  obstetrical  area  was  greatly  distend- 
ed. The  terminal  ileum,  appendix,  the  cecum  and  ascending  colon 
were  involved.  A  lateral  anastomosis"  was  performed  between  the 
ileum  and  the  sigmoid  after  resecting  the  entire  intussuscepted  por- 
tion. For  a  number  of  days  after  the  operation  the  child  had  many 
bowel  movements,  and  every  day  seemed  to  be  losing  ground  rapidly. 
On  the  sixth  day  a  slight  infection  of  the  superficial  portion  of  the 
wound  was  discovered  and  while  changing  the  dressing  on  the  wound 
on  the  eighth  day  a  partial  evisceration  occurred.  The  protruding 
coils  of  ileum  were  held  within  the  abdomen  by  strips  of  adhesive' 
plaster  and  the  skin  has  healed  over  the  intestine  with  a  formation  of 
a  ventral  hernia.  Thanks  to  the  co-operation  and  advice  of  our  med- 
ical colleagues  in  the  Sarah  Morris  Hospital,  especially  Dr.  Ernest 
Lackner,  we  are  pleased  to  report  an  apparently  complete  recovery 
with  continued  gain  in  weight.  The  mortality  of  resection  for  intus- 
susception up  to  the  age  of  one  year  has  been  nearly  100  per  cent.,  so 
this  case  is  an  unusual  one. 

Abscess  of  Liver  in  Child. — Reported  by  Dr.  D.  N.  Eisendrath. 
Chicago,  in  the  Illinois  Med.  Journal. 

Girl,  aged  2%  years,  was  admitted  with  a  history  of  having  pain 
in  the  abdomen  for  two  weeks.  There  was  a  marked  rise  in  temper- 
ature every  evening,  but  no  chills.  Four  days  before  her  admission 
the  pain,  which  had  been  epigastric,  became  localized  in  the  right 
upper  quadrant.  She  was  sent  to  the  hospital  with  the  diagnosis  of 
acute  appendicitis.  She  never  had  any  similar  attacks,  but  had  been 
operated  upon  for  mastoids  seven  months  before  the  onset  of  the  pres- 
ent trouble.  At  that  time  there  were  no  symptoms  of  pyemia,  but  .an 
incision  was  made  over  the  mastoid,  which  evacuated  considerable 
pus.  Upon  admission  her  temperature  was  101,  pulse  144,  white  blood 
count  22,000,  urine  negative.  Examination  of  th'e  abdomen  showed 
that  it  was  not  distended,  taut  soft  everywhere  with  the  exception  of 
the  iliocostal  space,  where  there  was  distinct  rigidity  and  tenderness. 
The  diagnosis  before  operation  was  appendicitis  in  a  retrocecal  appen- 
dix. Upon  opening  the  abdomen  through  a  right  para-rectal  incision 
the  cecum  and  appendix  showed  no  inflammatory  changes,  the  ap- 
pendix being  free  and  pointing  downward  and  inward.  A  mass  was 
now  felt  in  the  right  subphrenic  si)ace  covered  by  acutely  infiamed' 
omentum  which  could  easily  be  separated  from  it.  On  the  convex 
surface  of  the  right  lobe  of  the  liver  in  the  auxiliary  line  was  a  mass 
which  buLged  into  the  subphrenic  space  and  from  which  thick,  yellow- 
ish pus  escaped  upon  s(  )i:ir,ition  of  the  omentum.  It  was  evidently 
a  large  abscess  with  nmlliiilf  foci  extending  through  the  entire  thick- 
ness of  the  right  lobe.  After  drainage  of  this  abscess  patient  made 
an  uneventful  recovery.  Cultures  taken  from  the  pus  at  the  time  of 
operation  showed  the  staphylococcus  aureus  alone.  Abscess  of  the 
liver  in  children  is  very  rare.  The  chief  point  in  interest  is,  we  think, 
the  etiology  in  this  case  and  it  is  our  opinion  it  was  secondary  to  the 
mastoid  infection  which  had  occurred  seven  months  before  and  had 
remained  latent  until  it  had  reached  the  surface  of  the  liver. — N.  ,T. 
State  Journal. 

Casein  in  Infant  Peedinn'. — A.  W.  Bosworth  and  H.  I.  Bowditch 
(Amor.  Jour.  Dis.  Child.,  1914,  viii,  120)  describe  a  method  for  pre- 
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paring  dry  powdered  paracasein  for  use  in  infant  feeding.  It  is  sJiowii 
that  this  paracasein  is  very  easily  digested  and  absorbed,  and  judging 
from  the  elimination  of  creatinin  and  creatin,  it  seems  possible  to 
maintain  normal  nitrogen  metabolism  by  its  use  in  infant  feeding,  ft 
is  shown  that  disturbances  (fever,  toxic  symptoms,  etc.)  do  not  result 
from  feeding  this  paracasein  in  exceptionally  large  ([uantities  for 
seven  days,  even  if  fed  with  only  the  small  amount  of  whey  carried 
in  68  c  of  32  per  cent  cream.  The  method  of  preparation  is  as  fol- 
fows:  Fat-free  milk  is  curdled  by  the  addition  of  rennin  and  when 
the  curd  has  become  so  firm  that  it  will  make  a  clean  break  when  the 
finger  is  thrust  diagonally  into  it  and  then  lifted  up,  divide  it  into 
small  pieces,  remove  the  whey  and  wash  several  times  with  water.  If 
the  curd  is  obtained  from  a  dairy,  or  for  any  reason  becomes  matted 
together,  it  must  be  broken  up  and  then  passed  through  a  meat  chop- 
per. The  finely  divided  curd  is  now  placed  in  a  large  vessel  such  as 
a  cheese  vat  or  a  clean  wash  tub,  and  to  it  is  added  5  volumes  of 
water  for  every  volume  of  milk  used  to  produce  the  curd.  The  curd 
is  now  dissolved  by  adding  about  10  c.c.  of  concentrated  ammonia 
water  for  each  quart  of  milk  used.  More  or  less  continuous  agitation 
will  be  necessary.  After  complete  solution  the  paracasein  is  precipi- 
tated in  the  following  manner:  Take  2.5  c.c.  of  glacial  acetic  acid  for 
every  quart  of  milk  used  and  dilute  it  with  25  volumes  of  water.  Add 
this  diluted  acid  to  the  solution  of  paracasein,  a  few  cubic  centimeters 
at  a  time,  and  with  constant  agitation.  This  will  precipitate  the  para- 
casein. An  excess  of  acid  will  redissolve  the  precipiated  paracasein 
which  should  separate  out  as  a  large  fiocculent  precipitate  quickly  set- 
tling to  the  bottom  of  the  vessel.  If  a  very  fine  precipitate  is  formed, 
which  does  not  settle  rapidly,  it  is  an  insoluble  calcium  salt  of  para- 
casein and  the  addition  of  a  little  more  acid  will  change  it  to  the  de- 
sired form,  free  paracasein.  More  or  less  acid  than  the  amount  speci- 
fied may  be  required  to  give  the  proper  precipitate,  depending  on  the 
condition  and  age  of  both  the  milk  and  the  curd,  and  on  the  amount 
of  ammonia  used  to  dissolve  the  curd.  After  the  paracasein  has  set- 
tled and  the  supernatant  liquid  has  been  removed,  it  is  washed  several 
times  with  water  and  then  dissolved,  using  the  same  volume  of  water 
as  before,  but  using  caution  at  this  point  so  that  an  excess  of  ammo- 
nia is  not  added.  After  complete  solution  the  paracasein  is  again 
precipitated  with  dilute  acetic  acid  and  washed  as  before.  In  order  to 
secure  practically  ash-free  paracasein  it  will  be  necessary  to  make  six 
or  seven  precipitations.  Two  precipitations,  if  properly  made,  will  give 
a  fairly  good  product.  After  the  final  precipitation  and  washing  the 
paracasein  is  placed  in  a  linen  bag  and  allowed  to  drain  for  two  hours. 
It  is  then  transferred  to  a  mortar  and  triturated  with  95  per  cent 
alcohol.  After  being  allowed  to  settle,  decant  off  the  alcohol  and 
again  triturate  with  a  fresh  portion  of  alcohol,  repeating  two  or  three 
times.  The  dehydration  is  completed  by  allowing  the  paracasein  to 
remain  in  contact  with  a  large  volume  of  95  per  cent  alcohol  for  an 
hour  or  two.  This  alcohol  is  removed  by  decantation  and  filtering 
through  the  linen  bag  and  if  desired  the  bag  and  its  contents  may  be 
placed  in  a  press  to  remove  most  of  the  remaining  alcohol.  The  prep- 
aration is  now  made  to  pass  through  a  20-mesh  seive  and  finally  dried 
at  a  temperature  between  80  and  90  degrees  C.  With  a  proper  care 
as  to  technic  the  final  product  will  be  fine  powder.  If  a  powder  is 
not  obtained  it  can  be  secured  by  grinding  in  a  coffee  mill.  If  grind- 
ing is  necessary  the  material  should  be  placed  in  the  drying  oven 
again  in  order  to  remove  any  alcohol  which  might  be  held  inside  the 
larger  particles. — Amer.  Jour.  Dis.  Women  and  Child. 

Atropliy  ill  Infants. — A.  Lasage  (Jour,  de  med.  de  Paris,  Nr.  28, 
1914)  describes  zones  of  hyperesthesia  that  are  found  in  various  forms 
of  atrophy  in  infants.  These  occur  when  feeding  is  not  suitable, 
and  indicate  a  change  of  foods.  He  describes  two  forms  of  atrophy, 
the  simple,  and  the  spasmodic,  aside  from  atrophy  caused  by  tuber- 
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culosis  or  syphilis.  In  simple  atrophy  there  is  a  wasting  of  the  mus- 
cular masses,  which  are  flaccid.  There  may  or  may  not  be  atrophy 
of  the  bones  or  slow  ossification:  craniobates  may  result,  and  an 
abnormally  open  fontanelle.  The  cause  of  .simple  atrophy  is  heredi- 
tary, the  parents  having  had  obesity,  albuminura,  diabetes,  tuber- 
culosis, consanguinity,  physiological  misery,  polynatality,  etc.  Such 
atrophy  may  be  rachitic.  The  contrasting'  form  is  the  spastic,  in 
which  there  is  contracture  of  the  muscles  of  the  thighs,  the  hips  and 
knees  being  flexed  and  incapable  of  being  extended.  This  may  be  con- 
genital in  premature  debility  and  accompanied  by  a  general  fibrosis. 
Atrophy  is  early  and  severe.  The  principal  cause  of  this  form  of 
spasmodic  atrophy  is  alcoholism  in  the  parents.  In  acquired  .spas- 
modic atrophy  there  is  spasm  of  many  muscles,  but  not  of  a  tetanic 
character.  It  is  not  localized  in  the  larynx  or  extremeties.  It  appears 
in  children  insufficiently  breast-fed,  and  is  the  spasm  of  inanition. 
There  is  a  spasm  of  the  sufficiently  breast-fed,  occurring  especially 
in  children  of  arthritic  mothers  or  those  having  hepatic  troubles.  The 
treatment  foi-  all  these  forms  of  atrophy  is  a  change  of  diet  such  as 
is  ap]iin|.i  i.iir  to  each  given  case,  and  will  bring  about  a  return  of 
food  nutrition. — Amer.  Jour.  Dis.  of  Women  and  Child. 

Treatment  of  Infantile  Paralysis. — By  William  MacKenzie  (Brit. 
Med.  Jour.).  The  pathology  is  a  lesion  mainly  of  the  anterior  horn 
cells  of  the  spinal  cord;  with  the  conclusions  based  on  this  pathology 
the  author  is  in  almost  complete  disa.greement.  He  contends  that  the 
cells  are  not  irreparably  damaged  in  many  cases.  Little  attention  has 
been  given  to  the  muscles  secondarily  affected,  yet  the  muscles  are  bio- 
logically antecedent  to  the  nerve  tissue  which  governs  them,  and 
through  them  the  restoration  of  the  nerve  tissues  should  be  under- 
taken. The  usual  method  of  testing  the  involved  muscle  or  muscles 
is  too  severe  to  lead  to  any  useful  conclusions  and  is  wrong  in  prin- 
ciple. Instead  of  condemning  a  muscle  as  totally  pai'alyzed  becausel 
it  is  incapable  of  performing  any  work  when  tested  at  the  greatest? 
possible  disadvantage  to  itself,  one  should  carefully  determine  its  res- 
idual capacity  by  testing  it  in  its  zero  position.  The  zero  position  is 
that  which  corresponds  to  a  position  of  the  part  into  which  it  would 
normally  be  brought  by  the  maximum  contraction  of  the  normal  mus- 
cle or,  in  other  words,  the  position  of  greatest  relaxation  of  the  dam- 
aged muscle.  This  position  is  to  be  secured  by  passive  movement.  In 
this  position  it  will  usually  be  found  that  even  the  most  damaged 
muscle  is  still  capable  of  contracting,  although  possibly  very  slightly. 
The  treatment  should  then  be  based  on  these  biological  facts  andi 
should  proceed  as  follows.  During  the  acute  stage  of  the  disease 
the  affected  part  should  be  maintained  constantly  in  the  zero  position, 
both  to  prevent  overstretching  of  the  damaged  muscles  and  contrac- 
tion of  the  unaffected  opponents.  When  the  acute  stage  has  passed 
the  reeducation  of  the  affected  mu.scle  and  its  controlling  damaged 
nerve  cells  should  be  undertaken  and  pursued  unremittingly  for  a  long 
period  of  time.  This  reeducation  should  begin  by  encouraging  volun- 
tary contraction  of  the  muscle  in  its  zero  position,  very  gradually  en- 
couraging its  development  so  that  it  becomes  able  to  move  the  extrem- 
ity from  a  position  more  and  more  removed  from  zero.  Finally  this 
will  lead  to  almost,  if  not  quite  complete  restoration  of  the  function 
and  strength  of  the  most  severely  damaged  muscles  and  cells.  In  old 
(•as<  s  certain  surgical  measures  may  be  needed  to  free  the  muscles 
Iriiiii  mechanical  interference,  but  usually  surgical  measures  should 
not  l)e  practised,  particurlarly  those  of  nerve  or  muscle  grafting. 

Infantile  Diarrhea. — Clock  (Jour.  A.  M.  A..  July  19,  1913)  sum- 
marizes the  result  of  his  treatment  as  follows: 

(1)  Gain  in  weight,  in  spite  of  the  number  of  stools. 

(2)  The  rapid  change  in  the  color  of  the  stools  to  yellow. 

(3)  The  rapid  subsidence  of  fever. 
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(4)  Absence  i)f  mucus  and  l)lood  from  the  stools  at  the  end  of 
4  8  hours. 

(5)  The  fact  that  the  hygienic  surroundings  of  the  patients  and 
the  degree  of  intelligence  of  the  mothers  had  no  intluence  on  the 
results. 

(6)  A  starvation  diet,  accompanied  by  purgation,  is  productive 
of  loss  of  weight  and  strength,  and  serves  to  prolong  the  course  of  the 
disease;  and  further  such  a  proceedure  can  no  longer  be  advanced  as 
a  rational  method  of  treating  infantile  diarrhea. 

(7)  The  digestive  powers  in  infantils  intestinal  conditions,  even 
when  associated  with  fever,  are  not  so  impaired  as  to  prevent  the 
digestion  and  asimilation  of  a  milk  diet.  This  fact  is  corrol)orated  in 
typhoid  where  the  high  caloric  diet,  in  contract  to  the  starvation  diet, 
has  reduced  the  mortality  to  a  remarkable  degree.  Moreover,  the 
cases  herein  recorded,  prove  the  value  and  rationale  of  continuing  a 
milk  diet  in  infantile  intestinal  conditions,  as  illustrated  and  empha- 
sized in  the  diagram  of  weights. 

(8)  In  severe  cases  best  results  are  obtained  by  administering  a  large 
number  of  the  tablets  during  the  first  two  or  three  days  of  the  treat- 
ment. As  many  as  forty-two  bulgaria  tablets  in  24  houre  have  been 
given  to  very  young  babies  without  untoward  effect. 

(9)  The  implantation  method  of  treatment  has  progressed  beyond 
the  experimental  stage  and  the  results  of  its  use  can  no  longer  be 
que.stioned  or  disputed.  This  treatment  has  been  proved  of  practical, 
clinical,  and  scientific  value,  and  its  simplicity  should  appeal  to  every 
practitioner. 

(10)  In  order  to  secure  the  best  results,  in  using  the  implanta- 
tion treatment  a  pure  culture  of  the  true  B.  lactis  bulgaricus  must  be 
employed;  otherwise  disappointment  will  follow. 

Tlie  "Jaw-wiiikiiig:  Pheiiomeiioii.'" — More  than  seventy  cases  of 
associated  movements  of  the  jaw  and  upper  eyelid  have  been  recorded. 
To  these  E.  A.  Cockayne  (Brit.  Jour.  Child.  Dis.,  1914,  xi,  352)  adds 
one  in  a  baby  first  seen  at  six  months  of  age.  When  she  was  about  a 
month  old,  it  was  seen  that  the  right  eyelid  went  up  and  down  as  the 
baby  sucked  at  the  breast.  There  is  a  slight  ptosis  of  the  right  upper 
lid.  As  far  as  one  can  tell  in  so  young  a  baby,  voluntary  movement 
of  the  levator  is  good,  and  also  of  the  other  ocular  muscles.  The 
pupils  are  equal  and  react  to  light;  there  is  no  facial  asymmetry,  and 
no  difference  in  size  of  the  tarsal  plates.  As  the  baby  sucks  the  right 
lid  is  raised  synchronously  with  the  movements  of  the  jaw  so  that  a 
little  sclerotic  is  shown  each  time  above  the  right  cornea.  As  the 
Jaw  is  moved  away  from  the  side  of  the  lesion,  as  in  grinding  the  teeth, 
the  lid  is  raised.  An  almost  imperceptible  lateral  movement  is  suffi- 
cient. The  left  lid  is  not  moved,  and  the  right  eye  itself  remains  sta- 
tionary. Slight  sucking  movements  produce  no  movement  of  the  lid. 
When  the  baby  yawns  or  laughs  the  lid  is  retracted  to  an  extreme 
degree  and  shows  a  large  extent  of  sclerotic.  The  movements  are 
diminishing  in  frequency  and  in  extent.  There  is  no  history  of  a 
similar  condition  or  of  ptosis  in  the  family.  Reviewing  the  other  re- 
ported cases,  the  writer  says  the  condition  is  evidently,  to  a  certain 
extent,  familial  and  hereditary,  as  one  would  expect,  since  it  is  proVj- 
ably  merely  a  special  form  of  congenital  ptosis  or  ophthalmoplegia 
externa,  both  of  which  are,  in  certain  instances,  familial,  and  in  others 
very  strongly  hereditary. 
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INTESTINAL  AFFECTIONS  OF  CHILDREN  IN 
HOT  WEATHER 

Till'  season  is  close  jipproaciiing'  when  infants  and  cliiidicn 
suffer  from  infections  coincident  with  tlie  coming  of  hot  weath- 
er. In  cities  the  sickness  and  mortality  rate  among  the  young 
are  vastly  increased  by  the  effects  of  a  high  temperature,  and 
these  rates  increase  pari  passu  with  overcrowding.  Dirt,  over- 
crowding, lack  of  ventilation  and  improper  food  are  })erliaps 
mainly  responsible  for  these  conditions.  When  infants  are 
fed  with  other  food  than  maternal  milk,  they  will  not  thrive 
as  they  would  if  they  are  fed,  as  poor  children  are  most  fre- 
quently fed,  with  food  that  is  neither  suitable  nor  nutritious 
and  exist  in  an  unsanitary  enviromaent.  there  is  no  room  for 
wonder  that  they  dii'  like  flies  and  when  they  do  survive,  it  is 
certaiidy  the  case  of  the  survival  of  the  fittest.  It  seems,  on 
the  face  of  it.  that  hot  weather  [irejudicially  affects  young 
children,  moiM-  on  account  of  the  effects  of  temperature  on 
food  than  from  any  other  cause.  Ovei'feeding  in  hot  weather 
is  a  fruitful  cause  of  infant  sickness  and  mortality. 

Finkelstein,  Deutsch  Med.  Wocli..  1909,  Xo.  :}2,  ]»p.  1:575. 
has  ]>ointed  out  that  among  the  eonse(|uences  of  ovei-f ceding 
sumnuM'  diarrhea  is  not  the  least  important.  Although  it  can- 
not be  denied  that  direct  and  indirect  infection  play  impor- 
tant parts  in  the  determiiuition  of  such  epidemics,  neverthe- 
less, the  belief  is  gaining  ground  that  autogenous  infection  a.s 
a  possible  source  of  danger  is  daily  increasing. 

Pi'itchard  has  diawn  attention  to  the  fact  that  in  vei'y 
hot  weather  1he  dangers  foi'  slum  children  from  ovei'feeding 
ai'e  gi'eatei'  as  compai'ed  with  the  dangers  at  otlier  seasons  of 
the  yeai'.  and  as  comi)aied  witli  tiie  dangci-s  which  thi-eatcn 
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li(4tt'i  -class  infants,  largely  for  tlie  r'cason  tliat  the  inside  tem- 
peratme  of  small  houses  and  tenements  has  been  proved  to  be 
disproportionately  high  as  compared  with  that  of  larger 
houses.  In  iiot  weather  all  the  physiological  mechanisms  for 
countei  acting  excessive  feeding  are  brought  into  play.  Thus 
the  infant  loses  appetite,  digests  its  food  more  slowly,  absorbs 
it  less  freely,  and  tends  to  reject  it  both  by  vomiting  and  diarr- 
hoea, rnfortunately,  however,  in  hot  weather  infants  become 
thirsty  and  recjuire  large  quantities  of  fluids  to  compensate  for 
the  water  lost  by  evaporation  and  sweating,  and  thus  nature's 
provisions  against  overfeeding  are  often  inefificacions.  In  bot- 
tle feeding  the  thirst  is  a  source  of  danger,  because  to  obtain 
sufficient  fluid  infants  drain  their  bottles  dry  and  appear 
hungry  at  the  end  of  a  meal.  In  breast  feeding  the  danger  is 
less  because  by  a  merciful  intervention  of  Providence,  the 
milk  of  the  mother  becomes  more  watery. 

From  every  point  of  view  then,  and  in  hot  weather  es- 
pecially, it  is  essential  to  the  well  being  of  the  infant  that  it 
should  be  fed  at  the  breast.  In  tenement  houses,  there  are  no 
facilities  for  keeping  milk  clean,  even  if  it  be  procured  clean, 
wliieli  is  seldom  the  case,  neither  are  there  facilities  in  hot 
weathei-  for  keeping  milk  at  a  i^roper  temperature,  it  becomes 
contaminated  and  its  nutritive  ])roperties  seriously  injured 
by  tlie  heat,  and  in  place  of  being  a  sustaining  food,  it  is 
changed  to  a  menace,  and  is  one  of  the  principal  causes  of  the 
intestinal  disorders  of  infants  which  is  characteristic  of  the 
hot  weather.  Moreover,  if  instead  of  cow's  milk,  condenced 
milk  or  one  or  other  of  the  various  infants'  foods  is  given, 
the  little  one  is  not  nourished  in  the  same  degree  as  if  it  were 
fed  at  the  breast.  Therefore,  it  appears  obvious  that  the  direct 
effects  of  heat  are  very  largely  responsible  for  the  intestinal 
affections  which  afflict  young  children  during  the  torrid  peri- 
od. But  the  direct  eff'ects  of  hot  weather  also  play  a  marked 
role  in  the  causation  of  the  summer  maladies  of  the  young. 
Liefman  Deut.  Med.  Woeh.,  1913,  p.  1729,  brings  up  the  rela- 
tion of  heat  to  infant  mortality.  That  heat  in  itself  by  its 
action  on  the  child  is  a  more  important  factor  than  its  action 
on  the  milk,  he  considers  is  sliown  by  his  statistics  concern- 
ing heat  and  mortality.  During  Ai)ril,  1913.  tliere  wei-e  a  few 
days  of  very  Avarm  weather  and  the  infant  mortality  all  over 
Berlin  at  once  increased  markedly,  absolutely  independent  of 
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t!u'  milk  siii)i)ly  and  without  any  pathogenic  organism  being 
discovered.  He  then  reviews  the  statistics  for  the  preceding 
years  and  finds  that  many  times  during  Spring  when  the 
weatliei-  has  suddenly  become  warmer  that  infant  mortality 
is  immediately  increased.  He  believes  that  an  important  factor 
is  that  in  this  season  the  houses  are  not  heated  and  the  diffi- 
culty of  adjusting  the  temperature  of  the  home  to  the  outside 
makes  the  child  particularly  susceptible.  The  peculiar  thing 
is  that  boys  are  affected  much  more  often  than  girls. 

Rietsehel,  Jahr.  b.  fur  Kinderh.,  Sept.,  1913,  maintains 
that  outside  from  its  indirect  effect  in  spoiling  milk,  the  high 
temperature  in  summer  has  a  direct  effect  on  the  child's 
health.  This  may  be  acute,  manifesting  itself  in  coma, 
ci-amps,  fever,  diarrhea,  and  vomiting  or  it  may  be  chronic, 
lowering  the  resistance  and  bring  about  various  changes  in  the 
organism,  such  as  reducing  the  fermentative  processes  in  the 
intestine,  affecting  the  intestinal  flora,  changing  the  water  con- 
tent by  increased  perspiration,  thus  increasing  the  danger  of 
skin  and  other  infections,  tiiere  is  likewise  danger  of  over- 
feeding on  account  of  increased  thirst.  Clinically  we  get  all 
kinds  of  pictures,  from  acute  intoxication  to  chronic  summer 
diarrhea,  with  or  without  infection.  To  be  sure,  poverty, 
lack  of  fresh  air,  sunlight  and  proper  care  are  factors  in  the 
production  of  these  diseases,  but  all  these  causes  exist  in 
winter  also,  and  the  excess  of  summer  over  the  winter  mortal- 
ity, according  to  Rietsehel,  is  to  be  attributed  solely  to  the 
effect  of  heat  which  aggravates  all  the  other  disease  produc- 
ing agents.  As  a  matter  of  fact  there  is  no  doubt  that  the 
direct  and  indirect  effects  of  heat  are  responsible  for  the  seri- 
ous and  slight  ailments  to  which  young  children  are  liable  in 
hot  weather.  The  indirect  are  probably  greater  than  the  direct 
effects.  Food  is  the  main  cause  of  infant  sickness  and  mor- 
tality in  the  summer  and  if  infants  were  fed  on  mother's  milk 
this  mortality  would  be  obviated.  Poor  mothers  need  educa- 
tion as  to  the  best  Avay  in  which  to  feed,  care  for,  and  bring 
up  tlieir  children. 
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SUMMER  CARE  OF  FRAIL  CHILDREN 

During  the  school  i)t'riod  they  are  kept  busy  with  tlieir 
mental  development  and  yet  some  awakening  is  now  to  be 
noticed  among  teachers  as  to  the  needs  of  physical  improve- 
ments which  should  progress  pari  passu.  The  causes  of  frailty 
should  be  carefully  estimated  by  the  physician,  and  measures 
adoptetl  to  fit  varying  re(|uirements.  Some  are  inherited  and 
some  acquired,  and  otheis  ai'e  botii.  It  is  to  be  lioped  that  tin- 
science  of  physiology,  to  which  we  must  chiefly  look,  will  soon 
throw  practical  light  on  the  problem  of  detecting  and  remov- 
ing constitutional  faults  in  young  infants.  Ah'eady  niueli  lias 
been  shadowed  forth.  J*>abyhood  is  certainly  not  merely  a  time 
to  be  spent  in  eating  and  sleeping,  though  that  is  of  the  fii-st 
importance.  The  physician  must  be  better  taught  to  note,  mikI 
be  industrious  in  observing  the  eai'liest  evidences  of  develop- 
mental en-ors.  Through  the  vasomotoi-  iiieclianism  many,  if 
not  most  of  these  defects  can  be  corrected,  which  if  ignoicd 
may  jji'ovc  the  foundation  of  serious  oi-ganic  limitations. 
Treatment  lias  need  to  consist  of  much  more  than  an  abitling 
faith  in  Providence  plus  compatible  environment  and  propei- 
supplies  of  food:  it  must  reckon  with  iiu'chaincal  stimulation 
of  circidation  and  the  leadjustment  of  oi-ganic  blood  sui)jily. 
For  older  children  the  (juestion  of  particularized  attention  to 
hygiene  must  be  met  for  each,  and  the  principles  recjuire  more 
than  men-  routine  consideration.  "When  the  heart  is  ])elow  p-rir 
in  force  ami  regularity,  and  exertion  is  followed  by  evidences 
of  arythinia,  pallor  and  dyspnea,  we  must  ascertain  the  causes, 
which  may  be  due  more  to  an  undeveloi)e(l  segment  of  the  coi'd 
than  to  feeble  muscidature  or  peripheral  disturbance,  toxemic 
or  other.  Dullness,  slotli  or  apathy  may  be  diu-  to  headaches 
from  e.ve-strain  or  eai'aclies,  or  to  adenoid  gi'owths  in  the 
pharynx,  or  intestinal  dei'angements,  liver  impairment,  and 
the  like,  again  dependent  upon  vasomotor  incompetency,  and 
more  or  less  removable.  Vague  derangements  of  function  may 
evidence  early  infection  from  tubei'culosis  or-  syphilis  or  nutri- 
tional diseases,  as  rickets  or  scurvy.  Always,  that  infant  or 
child  who  continues  to  manifest  a  low  degree  of  vitality  and 
slackness  in  ])la.v,  deserves  our  tenderest  care  and  most  dili- 
gent investigation.  The  first  safeguard  must  be  to  defend  it 
from  fussy  ])a rental  exi)erimentation  and  spasmodic  o\e!'- 
attention.    (^uiet  is  the  pai'amount  requisite.    Next  is  open- 
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;iir  life — and  this  does  not  mean  drives  and  excursions — 
mei'ely  exposure,  under  I'easonable  precautions,  to  sun  and 
\\gh\  and  air.  The  light  of  tfie  sun  is  of  first  importance,  but 
in  certain  weather  this  may  be  too  severe,  and  the  light  not 
directly  from  the  sun  is  of  the  greatest  value,  and  for  most 
of  the  day  while  awake.  During  sleep,  relative  darkness  is 
admissible. 


DISTURBANCES  OF  NUTRITION  IN  CHILDHOOD 

In  children  lack  of  vigor,  as  a  rule,  indicates  a  disturb- 
ance of  nutrition  in  the  segments  of  the  cord  whence  arises  the 
vascular  innervation  to  the  i)arts  or  organs  most  below  par. 
It  is  of  importance  to  determine  accurately  which  organs  are 
impaired  in  activity,  and  supply  appropriate  treatment  which 
can  often  be  best  applied  mechanically  to  the  spinal  areas 
through  which  these  can  be  reached.  If  the  limbs  or  the  heart 
oi-  the  digestive  tract  are  at  fault,  prompt  attention  to  these 
will  go  far  toward  restoring  a  balance  of  vigor  to  the  whole 
organism.  Happily,  there  are  few  complications  to  be  met,  or 
old  lesions  to  be  reckoned  with,  in  the  young.  It  is  unusual 
to  find  evidence  of  antecedent  genito-urinary  disorders  unless 
infectious  diseases  have  damaged  the  kidneys.  Again,  the 
ductless  glands  are  rarely  disordered  seriously,  although  lack 
of  development  of  these  imjiortant  sovirces  of  vital  secretions 
may  exist  and  the  organism  may  fail  to  be  supplied  with  the 
regulative  principles  by  which  the  function  of  symmetric  oxy- 
genation is  maintained.  If  so,  it  is  vain  to  expect  much  im- 
provement by  change  of  air  and  scene  without  adopting  local 
measui'cs  to  induce  thorough  blood  supply  to  the  defective 
])aits.  If  the  limbs  are  weak,  or  the  skeletal  muscles  fail  to 
maintain  symmetry  or  alertness  of  poise,  it  will  soon  become 
inei-adicable.  The  question  is:  Can  these  conditions  be  success- 
fully met  and  overcome  ;  In  my  opinion,  it  is  i)ossible  to  ac- 
complish this  in  infancy,  though  the  depai'ture  from  the  normal 
is  not  then  so  readily  noted  until  in  later  years,  when  through 
comparisons  with  normal  activities  for  the  age  and  size,  we 
can  determine  their  nature  and  extent.  Wherever  the  physi- 
cian has  full  access  to  the  nursery,  he  should  make  regular 
and  full  inspection  of  tlie  exposed  surface  of  the  whole  body, 
and  not  wait  till  ailments  bring  to  his  attention  alterations 
in  structire.   A  careful  examination  of  the  back  will  give  the 


256  EDITORIAL 

practiced  eye  and  hand  much  information.  The  muscular 
tonus,  or  nutrition,  the  consistence  and  quality  of  the  tissues 
in  the  region  supplied  by  the  posterior  primary  division  of  the 
spinal  nerves  and  their  analogues  in  other  regions,  should  make 
much  clear.  The  hygienic  measures  which  should  supplement 
mechanical  treatment  consist,  in  the  order  of  their  importance, 
of  the  follov\^ing  points.  Abundant  quiet,  no  over-zealously 
supplied  amusements,  but  good  climatic  conditions  and  oppor- 
tunities for  slow  observation  of  natural  objects.  Next,  suit- 
able food  supply,  which  again  is  best  taken  alone  or  with  the 
nurse  and  possibly  other  childi-en;  not  with  the  adult  members 
of  the  family,  and  never  at  a  large  hotel  table,  at  least  until 
strength  is  restored  in  sufificient  amount  to  have  enough  to 
waste.  Light  and  air  at  all  times  should  be  too  much,  rather 
than  too  little,  though  the  attempts  at  hardening  the  constitu- 
tion by  exposure  must  be  of  the  slowest  and  most  cautious. 
Clothing  should  be  rather  too  li*^^tle  than  too  much.  If  (juick 
temperature  changes  occur  they  must  be  met  wisely,  and  es- 
pecially if  the  legs  are  bare,  these  should  receive  prompt  cov- 
ering as  cold  approaches.  While  in  action  the  less  garments 
which  burden  the  child  the  better.  No  clothes  should  be  worn 
which  reciuire  to  be  saved  from  dirt  and  dust.  The  feet  should 
be  freely  aired  by  frequent  changing  of  the  footgear,  and  can- 
vas or  other  permeable  material  is  far  better  in  summer  than 
leather,  and  to  go  barefoot. at  time  is  of  real  value.  The  care 
of  the  skin  is  of  great  importance,  and  here  much  bathing  is 
not  as  good  as  plenty  of  friction.  If  the  skin  be,  as  often  hap- 
pens in  fiail  children,  dry  and  harsh,  the  use  of  inunctions  of 
coco  butter,  olive  oil  or  refined  lard  oil  makes  foi*  much  good. 
When  overheated  by  exertion  it  is  of  the  greatest  importance 
to  loosen  the  clothing  and  rub  the  back  dry.  If  the  untier- 
Avear  is  wet  a  change  is  needed. 


OUTDOOR  EXERCISE  AND  MOTOR  TRAINING  FOR 
THE  YOUNGSTER 

Nothing  can  surpass  in  value  opportunities  to  work  in  a 
garden,  to  dig  and  delve  in  the  earth,  especially  where  the 
stimulus  is  added  of  watching  the  progress  of  growing  plants 
which  are  the  private  properly  of  the  child.  Full  fi-eedom 
should  be  allowed  the  child  to  sit  and  roll  in  the  wholesoiu  ? 
earth  unless  dampness  is  excessive.     If  sleep  or  weariness 
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overcomes  tlie  child,  the  attendant  should  have  at  hand  a  thick 
rug  or  blanket  on  which  it  may  lie  to  rest  and  drowse.  A  bit 
of  woodland,  however  small,  is  almost  (-(lually  good,  or  the 
sands  of  the  shore  where  forts  and  other  mimic  structures  can 
be  built,  is  excellent.  If  there  be  enough  of  spontaneous  ener- 
gy to  do  this  work  indi;striously  and  to  use  the  limbs  with 
accuracy,  all  is  well,  but  if  not — and  it  is  too  often  so — there 
comes  a  most  important  consideration,  and  ihnt  is  motor  edu- 
cation It  is  true  that  a  i)erfectly  healtliy  child,  abounding  in 
normal  impulses,  can  assuredly  l)e  trusted  to  follow  healthy 
instinctive  inclinations,  and,  given  ade(|uate  opportunity  and 
wholesome  environment,  will  i)rogress  steadily  into  symmet- 
rical adultism.  But  how  many  of  our  dearest  and  closest  are 
so  e(iuipped  primarily.^  The  (luestion  is:  How  many  adults 
of  our  family  and  friends  are  models  of  physical  perfection? 
Clearly,  motor  training  is  of  importance  to  each  and  every 
child.  As  John  Fiske  has  pointed  out  most  forcefidly,  the  very 
length  of  babyhood  and  the  slowness  of  human  development  is 
our  highest  prerogative,  leading  to  perfection  and  sjtecializa- 
tion.  Waiving  argument,  then,  let  m<-  ui'ge  the  jiaiamoTint 
importance  of  early  and  scientifically  correct  motor  education 
from  the  cradle  to  the  grave.  Foi-  the  frail  children  this  is 
especially  important,  because  in  them  spontaneous  impulses 
may  leave  much  to  be  desired.  Also,  the  motor  machinery 
may  be  more  or  less  handicapped  in  countless  directions,  and 
denmnd  judicious  direction  and  encouragement.  Nothing  is 
so  unfortunate  as  a  stupid  caretaker.  The  valuable  time  of 
plasticity,  which  rapidly  lessens,  must  be  utilized.  A  healthy 
nurse  of  good  simi)le  judgment  is  not  so  hard  to  find.  A  ])arent 
.ought  to  be  able  to  supplement  the  motor  education  wisely. 
Faidts  of  co-ordination  are  easily  induced  by  organic  limita- 
tions, as  of  bad  eyes  or  weak  asymmetric  muscles,  and  sutldenly 
it  may  be  found  that  deformities  are  being  established  most 
difficult  to  overcome.  To  detail  how  these  conditions  can  be 
met  would  Avarrant  long  teaching,  and  while  there  is  endless 
rubbish  extant  written  about  physicial  training,  from  the  midst 
of  these  florid  articles  sound  principles  can  yet  be  learned. 
It  is  well  worth  the  attention  of  physicians  and  parents.  Tlie 
summer  affords  tlie  best  time  for  {)arents  to  fulfill  tliis  duty,  for 
they  are  often  then  at  relative  leisure,  and  no  single  item  of 
betterment  can  be  indicated  more  likely  to  i'ej)ay  tlieii'  tliouuiit 
and  effort. 
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ESOPHAGEAL  STENOSIS  DUE  TO  TYPHOID  FEVER: 
REPORT  OF  TWO  CASES* 

BY  II.  HOUACK  (;UA.\T.  A.M..  M.I). 
I.ouisville.  Ky. 

Case  1. — A  l)oy,  thirteen  years  of  age,  gave  the  history  of 
liaviug  iiad  ty])lioi(i  fever  two  luoiitlis  ago.  He  liad  a  severe 
attack,  so  the  family  physician  tells  me.  and  at  one  time  ([uitc 
a  considei'ahle  hemoi-rluige  occurred  from  his  mouth.  There 
was  fiei|uent  vomiting  and  other  evidences  indicative  of  eso- 
phageal ohstruction. 

About  tlii'ee  weeks  after  recovering  from  tyi)lioid  fever 
he  first  noted  difficulty  in  swallowing  solid  food.  This  grad- 
ually increased  until  no  solids  covdd  be  taken,  and  he  was 
fed  entirely  upon  licpiids.  For  two  weeks  before  I  saw  him, 
practically  nothing  could  be  gotten  through  the  esophagus  in- 
to tile  stomacii.  Several  eflt'orts  had  been  made  to  pass  a 
bougie,  partly  witli  the  view  of  exploration,  and  partly  to 
dilate  the  esophagus;  but  they  were  never  certain  that  the 
instrument  entered  the  stomach.  The  physician  thought,  how- 
ever, that  a  filiform  bougie  passed  into  the  stomach,  but  the 
probability  is  that  the  instrument  simply  doubled  upon  itself, 
although  there  appeareii  to  be  an  opening  through  which  the 
patient  could  occasionally  swallow-  a  small  quantity  of  water. 

1  first  saw  the  patient  a  week  ago  in  Shelbyville,  Ky.  He 
was  in  the  hospital  tliei-e,  and  had  become  so  markedly  emaci- 
ated and  showed  such  <  vidence  of  exhaustion,  that  immediate 
gastrostomy  seemed  imperative  as  a  life-saving  measure.  The 
patient  was  brought  to  Louisville,  where  radiogi-aphy  showed 
the  site  of  constriction  near  the  cricoid  cartilage,  which  is 

♦Clinical  Report  before  the  West  End  Medical  .^ociety.  of  Louis- 
ville, Kentucky. 


ES()I-IIA(iEAL  STENOSIS  259 
the  most  common  locntioii  of  csopliaj^cal  stenosis,  ami  I  hoped 
tliat  witli  the  esophagoseope  it  wouhi  he  possihle  to  dilate  the 
steiiosetl  area  and  thus  avoid  u;asti'ostoniy.  An  eflt'ort  was 
made  tliat  afternoon  to  introduce  the  esophagoscope  through 
the  strictuT'e  and  Dr.  (Jaylord  Hall,  who  made  the  attempt, 
thought  he  sueei'eded  in  doing  so.  At  any  rate,  tiie  instru- 
ment was  inserted  some  distance  beyond  the  site  of  stenosis 
as  siiown  by  tiie  X-ray,  although  it  evidently  did  not  enter 
tlie  stomach.  He  then  introduced  a  small  wire  probe  wrapped 
with  cotton  wliich  it  was  tlionght  reached  the  stomach,  as  oui' 
measuiements  showed  the  lower  end  at  about  the  esojihago- 
gastric  oritice;  but  as  nothing  else  could  be  passed  through 
the  stenosis,  a  gasti'ostomy  was  pei'foniied.  At  the  preliminary 
()|)eiation  the  stomach  was  simi)ly  brought  into  the  incision 
and  anchored.  The  next  day  the  stomach  was  opened  and  a 
tube  insei'ted.  Since  then  the  patient  has  been  nourished 
thi'ough  this  tube,  and  has  gi'eatly  improved.  While  he  is 
unable  to  walk,  he  can  roll  himself  about  the  hospital  in  a 
chaii-.  He  takes  soft  boiled  eggs,  water,  milk,  etc.,  through 
the  tube:  chews  meat  aiul  deposits  it  into  the  funnel  attached 
to  the  tube,  and  thus  g(ts  the  enjoyment  of  mastication.  He 
takes  water,  milk,  ami  other  tiuids  into  his  mouth  and  then 
"spits"  them  into  the  funnel,  and  practically  has  no  thirst 
now. 

This  i)atient  was  about  to  starve  when  bi-ought  to  Louis- 
ville His  pulse  was  140  i)er  minute  after  our  efforts  at  eso- 
phagoscopy  and  before  the  stomach  was  opened.  His  pulse 
became  so  erratic  that  it  was  at  first  thought  serious  esopha- 
geal injury  had  been  inflicted  by  our  instrumentation,  or  that 
there  might  be  some  inflannuatory  mediastiiuil  lesion.  How- 
ever, he  is  now  in  a  satisfactory  physical  condition.  He  can 
•swallow  milk  and  soft  food.  Xo  effort  has  yet  been  nuide  to 
dilate  the  stenosed  area,  but  tonuin-ow  or  next  day  we  will 
endeavor  to  pass  a  bougie  into  the  stomach.  1  think  by  grad- 
\\a\  dilatation  we  will  be  able  to  entii'ely  overcount  the  con- 
•striction 

The  foregoing  case  is  the  secoiul  one  of  esophageal  steno- 
sis due  to  tyjihoid  fever  that  has  conu'  under  my  personal  ob 
servation  The  other  one  was  seen  about  fourteen  years  ago. 
The  patient  was  fi'om  Teniu^ssee  and  was  refei-red  1o  me  by 
Dr.  Frank  ('.  Wilson,  of  this  city.  He  had  first  noted  diffi- 
culty in  deglutition  after  recovery  from  a  severe  attack  of  ty- 
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phoid  fever,  and  caine  to  Louisville  with  the  expectation  of 
having  a  surgical  o])ei-alion  performed  .for  relief.  T  was  able, 
however,  to  inti'oduce  a  flexible  bougie  through  the  stenosis 
and  ett'cct  dilatation.  The  patient  was  in  good  physical  con- 
dition, and  a  [)i-eli)iiinaiy  gastrostouiy  was  not  performed.  I 
took  two  ordinary  ur<'thral  bougies  which  were  too  soft  to  in- 
flict any  injury  yet  fii'in  enough  to  pass  through  an  ordinary 
constriction,  and  placed  the  end  of  one  into  the  other,  fastening 
them  together  with  thread,  which  gave  the  required  lengtii. 
This  instrument  was  then  passed  through  the  stenosed  area 
without  any  especial  difficidty.  The  following  day  a  larger 
catheter  was  used,  and  thus  without  any  special  instruments 
dilatation  was  accomplished.  In  about  three  weeks  from  the 
time  the  patient  came  liei'e  the  lumen  of  his  esophagus  was 
practically  restored.  Two  years  later  he  sent  me  his  i)hoto- 
graph  to  show  me  how  well  and  fleshy  he  had  become,  and  in 
a  letter  stated  that  he  had  experienced  no  further  trouble. 

I  have  not  noticed  in  any  sui-gical  text  book  any  reference 
to  esophageal  stenosis  due  to  tyi)hoid  fever,  but  these  two  cases 
indicate  that  it  must  be  more  common  than  previously  sup- 
posed. It  is  easy  to  undei-stand  that  ulceration  from  typhoid 
fever  might  occur  in  the  esophagus  as  well  as  in  other  portions 
of  the  alimentary  tract,  and  if  the  ulceration  is  extensive  it 
might  cause  a  considerable  degree  of  stenosis. 

Ordinarily,  T  believe,  if  these  cases  are  observed  early  tlu-y 
can  be  cured  by  proper  methods  of  dilatation  without  resort 
to  surgical  intervention.  Of  course,  if  they  are  neglected  until 
the  patients  have  become  markedly  emaciated  and  practically 
starving  to  death,  gastrostomy  must  be  performed  to  aff^ord  a 
means  of  nourishment,  after  which  dilatation  of  the  stenosis 
may  be  accomplished  by  the  most  approi)riate  measures. 

REMARKS : 

Dr.  J.  H.  Lukins:  I  had  the  pleasure  of  seeing  both  pa- 
tients mentioned  by  Dr.  Grant,  in  the  second  case  a  splentlid 
recovery  occurred  under  simple  dilatation.  In  my  personal 
practice  I  have  never  encountered  a  case  of  esophageal. steno- 
sis following  typhoid  fever. 

Dr.  W.  A.  ()nderdoid\:  Esophageal  stenosis  following  ty- 
phoid fevei-  has  nevei"  been  encountered  in  my  iii'actice,  nor 
do  1  recall  having  read  repoi'ts  of  any  such  cases  in  medical 
literature.  1  have  had  only  one  case  of  esophageal  stenosis, 
aiul  that  occui'i-ed  in  a  four-year-old  girl  after  tlie  accidental 


DEATH  FROM  CARBOLIC  ACID 


261 


ingestion  of  concentrated  lye.  In  that  case  a  perfect  recovery 
followed  gastrostomy  withont  dilatation.  The  child  was  fed 
for  several  months  through  the  gasti'ostoiiiy  opening,  the  eso- 
phagus being  thus  placed  at  complete  rest.  The  gastric  wound 
closed  spontaneously,  and  by  that  time  the  stenosis  had  dis- 
appeared. I  have  wondered  whether  such  a  result  often  oc- 
curs, or  whether  in  the  majority  of  cases  dilatation  is  required. 

Dr.  H.  H.  Grant :  Answei-ing  Dr.  Onderdonk's  question :  By 
feeding  the  patient  for  some  time  through  the  gastrostomy 
<)])(  iiing,  in  rare  instances  relaxation  of  the  stenosed  area  oc- 
cui'S  si)ontaneously.  If  there  is  comi)lete  relaxation,  it  may 
not  be  necessary  to  practice  dilatation.  It  must  be  remem- 
bered, however,  that  in  stenosis  such  as  he  describes,  i.e.,  due 
to  tile  ingestion  of  corrosives,  it  is  sometimes  difificult  to  keep 
the  esophageal  lumen  j>atulous.  The  tendency  of  cicatricial 
tissue  to  contract  is  well  known,  and  the  esophagus  sometimes 
closes  in  spite  of  everything  that  can  be  done. 


DEATH  FROM  CARBOLIC  ACID:  FOREIGN  BODIES* 

BY  JOHN  E.  KIXraLOE,  M.D. 
Hardinsbiirf''.  Ky. 

A  male  child,  eighteen  months  old,  had  been  taught  by  his 
L'rand  parents  to  drink  cut  of  a  bottle  "like  a  man."  One  day 
while  i)laying  about  the  room  whei'e  the  mother  was  at  work, 
the  chilli  found  a  bottle  of  carbolic  acid  in  a  tool  chest  which 
was  standing  open,  and  evidently  thinking  it  was  something- 
good  to  drink,  put  the  bottle  to  his  mouth  and  took  a  swallov, 
oi-  two.  He  screamed  and  started  toward  the  mother,  but  fell 
to  the  floor  unconscious  before  taking  li.alf  a  dozen  steps. 
Strange  to  say  this  child  lived  twenty-seven  days,  and  finally 
died  ir;  i^'())ivuisions. 

I  was  recently  called  huiiiedly  to  the  country  to  see  a 
fciiiali'  child  of  two  years  who  had  a  foreign  body  of  some 
kind  ill  t!ie  lung.  The  nature  of  the  foreign  body  was  never 
definitely  determined.  This  child  lived  three  days  and  died 
in  convulsions,  with  a  temperature  of  106  degrees  F.  There 
was  considei'able  hemoi  i  hagic   material  expectorated  during 
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tlic  tliicc  (lays.  The  forcifjn  body  evidently  passed  tlirougii 
the  tracheal  iu:neii  and  lodo-ed  in  llie  r-ij^ht  Inn^-.  Surgical 
treatment  was  ;-efns<'d. 

In  a:io1licr  case,  ivldch  did  not  conu'  luider  my  jx  r-orial 
obsei  vatinii,  a  I'eiaale  child  of  nineteen  months  attempted  to 
swallow  a  salted  j)eanut  which  passed  into  the  trachea  and 
was  latei-  demonstrated  in  the  right  bronchus.  Immediate 
surgery  was  advised  hul  was  postponed  for  several  days  be- 
cause of  objections  interposed  by  the  parents.  Although  oper- 
ation was  later  performed  and  the  foreign  body  removed,  the 
child  i)erished  from  pneumonia. 

REMARKS: 

Dr.  John  1>.  Richardson.  Jr.:  Not  long  ago  a  girl  of  four 
years  was  brought  to  nie  by  the  mothei-  who  stated  she  had 
a  shoe  button  in  her  nose.  A  child's  nostril  at  the  age  of 
four  years  is  not  very  large.  With  a  hemostat  the  foreign 
body  was  extracted,  and  proved  to  be  a  flat  button  3-4  inch 
in  diameter.  T  was  careful  not  to  inflict  any  injury  to  the 
child's  nostril  in  its  removal.  It  is  amazing  how  so  small  a 
child  could  introduce  a  foreign  body  of  that  dianu'ter  into  its 
nostril.  Under  the  impression  that  it  was  a  round  shoe  button, 
as  stated  by  the  mother.  I  feared  difficulty  would  l)e  encount- 
ered in  grasping  it  witli  the  hemostat,  but  being  a  flat  dress 
button  it  was  easily  gi'asped  and  extracted  with  forceps.  The 
button  was  found  above  the  inferior  turbinate  bone. 

Dr.  J.  R.  Peabody :  Dr.  Richardson  was  fortunate  in  be- 
ing able  to  extract  a  foreign  body  of  the  size  stated  without 
inflicting  any  injury  upon  the  child's  nostril.  T  recently  saw 
an  interesting  ease  of  this  kind  in  the  Manhattan  Eye  and  Ear 
Hospital,  New  York.  A  boy  about  twelve  years  old  came  to 
the  clinic,  and  I  was  told  by  one  of  the  attendants  that  he  had 
a  large  bean  in  his  nose  which  he  expected  to  have  some  diffi- 
culty in  extracting.  I  asked  the  boy  why  he  had  put  the  bean 
in  his  nose.  He  said  tliat  he  had  visited  the  clinic  about  .n 
month  before,  and  some  doctor  had  told  him  to  put  a  bean  in 
his  nose,  which  he  did  and  had  been  unable  to  remove  it!  Tt 
developed  that  on  his  pi'evious  visit  the  child  liad  been  in- 
structed to  put  salve  in  his  nose,  using  a  <inantity  about  the 
size  of  a  bean.  The  boy  had  misunderstood  the  directions, 
and  instead  of  salve  had  inserted  a  bean  into  the  nostril.  The 
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bean  had  become  softened  and  was  easily  iciiioved  witli  forcep:s 
after  being  cut  into  several  pieces. 

Dr.  J.  H.  Simpson:  Any  foreign  body  introduced  into  the 
nose  can  usually  be  extracted,  and  by  proceeding  slowly  there 
is  little  danger  of  injury  as  the  nasal  alse  are  capable  of  con- 
siderable distension,  i  lemember  being  at  one  time  asked  to 
i-eiiiove  sonic  adenoids  from  a  child's  naso-pliaiynx.  He  was 
a  mouth  breather,  and  the  pai'cnts  tliought  it  must  be  due  to 
the  j)i'esence  of  adenoids.  Examiimtion  revealed  one  nostril 
entirely  blocked  by  a  foreign  body,  which  proved  to  be  a 
large  piece  of  cliewing  gum. 


INFECTION  OF  THE  URINARY  TRACT  IN  CHILDREN* 

BY  EDWAUD  CLAY  MITCHKI^L.  M.l). 
Memphis.  Teiiii. 

Definition. — Tliis  condition  was  fii'st  reported  by  Eselierich 
in  lSf)4  under  the  name  of  colicystitis.  Since  that  time  it  has 
become  more  generally  recognized,  l)ut  is  of  especial  import- 
ance in  this  country  because  it  is  so  easily  confounded  with 
moi'c  common  conditions  and  so  often  the  cause  of  fevers  that 
aic  laid  at  the  dooi'  of  nudaria. 

Etiology. — This  condition  embraces  cystitis,  urethritis. 
l)yelitis.  pyelonephosis,  and  is  usually  of  bacterial  origin.  In 
the  majoiity  of  cases  it  is  caused  by  the  bacillus  coli,  though 
it  may  be  caused  by  any  pyogenic  organism,  as  the  streptococ- 
cus, staphylococcus,  gonococcus.  or  the  typlioid  bacillus.  In 
my  seiies  of  thirty-eight  cases  nearly  all  occurred  after  an 
acute  i!it(^-t'nal  infection,  a  few  without  previous  illness,  four 
aftei-  tyj)ho!d,  five  following  influenza,  two  following  scarl<^t 
fever,  and  one  following  dipiitheria 

I'l .  d'sposing  Factors. —  (I)  Sex:  The  mo':t  common  fac- 
tor in  this  condition  is  sex;  the  latio  being  about  seven  fenmles 
to  one  male. 

(2)  Age:  Age  cuts  but  little  figure,  my  youngest  ca.^e 
being  cue  and  one-half  months.  It  occurs  less  often  after  the 
fifth  year.  According  to  Keiley.  this  condition  is  sonn^imes 
(■allied  over  to  adult  life  in  the  female. 

{'.'))  (Mher  Factois:  Some  of  the  other  jiredisposing  causes 

*Rea(l  before  the  Tri-State  Medical  Association  of  Mississippi, 
Arkan.sas  and  Tennessee,  November,  1914. — Memphis  Medical  Journal. 
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may  be  foreign  bodies  in  the  bladder  or  kidneys,  as  stones, 
tumors,  etc.,  and  it  has  also  been  reported  as  being  due  to  an 
appendiceal  abscess  rupturing  into  the  bladdei'. 

J\Iode  of  Infection. — The  mode  of  infection  is  usually  one 
of  three  ways: 

(1)  Ascending  Infection:  This  is  shown  by  the  prepon- 
derance of  the  condition  in  females  and  the  great  number  of 
colon  infections  following  dysentery.  The  bacteria  in  the 
stool  enter  the  vagina  and  migrate  through  urethra  into  blad- 
der, thence  up  ureter  to  kidney. 

(2)  "Slay  jxass  from  bowel  to  bladder  tlirougli  loose  cellular 
tissue  of  pelvis. 

(•jj  Secondary  infection  through  blood  stream. 

Symptoms. — Usually  seen  in  cases  pi-eviously  ill  from  in- 
testinal disturbances,  though  this  may  have  been  a  month  or 
so  previous.  Child  apparently  well,  though  often  complain.'^ 
of  slight  pain  or  burning  upon  urination.  Becomes  pale,  us- 
ually has  slight  rigor,  or  even  chill,  though  this  does  not  occur 
in  all,  or  even  a  very  large  percentage  of  cases.  Fever  may 
be  as  high  as  105  degrees  F.,  or  even  higher.  In  the  majority 
of  my  cases  fever  has  been  the  one  predominating  .symptom. 
While  the  fever  is  on  the  appetite  is  lost,  can  rarely  be  made 
to  eat  at  all.  When  the  fever  drops  it  usually  returns  and  the 
child  is  quite  hungry.  Another  symptom  I  have  noticed  in  a 
number  of  cases  is  a  sudden  drop  in  temperature  to  sub- 
normal after  the  fever  has  been  high.  The  child  becomes  very 
weak  bordering  almost  on  collapse. 

When  the  fever  is  up  the  child  shows  little  or  no  prostra- 
tion in  proportion  to  the  fever.  They  are  usually  restless, 
.sleep  but  little  and  want  to  be  held  in  the  arms  all  the  time. 
Vomiting  may  occur;  nausea  without  vomiting  is  more  fre- 
quent. Bowels  ordinarily  normal  in  every  respect,  stools  yel- 
low and  of  a  pasty  consistency  and  of  no  abnormal  odor. 
Usually  some  slight  chafing  present  from  acidity  of  the  urine 

The  fever  is  very  irregular,  subject  to  very  sudden  rises 
and  equally  sudden  drops.  Another  characteristic  is  tendency 
toward  remission  for  weeks  or  even  months,  then  fever  re- 
turns. It  is  well  to  remember  that  another  class  of  cases  of 
low  grade  infection  present  from  99  degrees  F.  to  100.5  de- 
grees F.  for  weeks  or  even  month.s,  and  that  an  urinalysi.s 
alone  will  clear  up  the  diagnosis.  Many  of  those  vague,  febrile 
conditions  in  children  are  due  to  this  cause. 
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Physical  Examination. — Physical  cxaniinatiou  is,  as  a  rule, 
negative.  Sometimes  pain  on  pressure  over  the  kidney  region 
may  be  elicited,  though  this  is  difficult  to  determine  in  an  in- 
fant Occasionally  colic  or  pain  over  bladder  may  be  en- 
countei-ed.  In  a  few  cases  I  have  found  rales  over  the  lungs, 
leading  to  a  tentative  diagnosis  of  broncho-pneumonia.  It  is 
well  to  remember  tiie  characteristic  feature  of  this  condition 
is  great  temperature  disturbance  without  physical  signs. 

Urinary  Examination. — During  the  febrile  stage  the  urine 
may  remain  perfectly  clear,  showing  little  or  no  pus.  After 
a  remission  the  urine  usually  clouds  and  becomes  almost  full 
of  pus,  the  temperature  being  lowered  in  proportion  to  the 
amount  of  pus  found.  Specific  gravity  is  usually  low,  1.005 
to  1.015.  Most  generally  a  trace  of  albumin  is  found.  Indican 
most  always  present.  No  strong  reaction  for  acetone  or  diaee- 
tic  acid.  Microscopically  shows  pus,  at  times  in  such  great 
(|uantities  as  to  completely  obscure  the  held  in  an  uncentn- 
fugalized  specimen.  Over  ten  or  hfteen  pus  cells  to  the  field 
in  a  eentrifugalized  specimen,  in  cases  with  fever  withouT. 
physical  signs,  should  ai  ouse  suspicious.  Epithelium  usually 
found;  many  bacteria  are  found  in  stained  specimens.  Have 
cultivated  the  colon  bacillus  in  pure  culture  in  several  speci- 
mens. The  reaction  of  the  urine  is  an  important  feature.  The 
colon  and  typhoid  are  usually  found  in  an  acid  urine ;  strepto- 
cocci and  staphylococci  found  in  an  alkaline  urine ;  the  bacillus 
tuberculosis  in  an  acid  one.  The  latter  condition  is  rarely  re- 
ported and  is  most  generally  found  in  connection  with  a  mili- 
ary tuberculosis.  Some  of  the  more  severe  cases  showed  hyalin 
and  granular  casts  and  an  occasional  blood  cell.  This  usually 
disappeared  long  before  the  pus  from  the  urine.  This  is  es- 
pecially true  where  small  quantities  of  urine  are  passed  and 
is  probably  caused  by  renal  congestion  due  to  obstruction  of 
the  urinary  flow  through  the  ureter.  The  gonococcus  is  re- 
ported as  a  cause.  I  have  never  seen  such  a  condition,  though 
T  have  treated  numbers  of  cases  of  vulvovaginitis. 

Diagnosis. — A  diagnosis  of  this  condition  is  very  easily 
missed  unless  a  routine  examination  of  the  urine  is  made  upon 
all  infants  with  protracted  fevers.  As  the  diagnosis  can  be 
made  by  this  means,  the  presence  of  even  a  few  pus  cells  in  an 
acid  urine  with  epithelium  and  colon  bacilli  is  proof  positive 
of  this  type  of  infection.    The  diagnosis  should  be  subdivided 
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into  the  (1)  differential  diafinosis,  and  (2)  dia jiiiosis  as  to  lo- 
cation of  infection. 

(1)  Differential  Diagnosis:  More  often  confounded  with 
malaria  than  any  other  condition,  owing  to  sudden  rise  of  teui- 
peratnre,  preceded  by  a  chill  or  slight  rigor,  with  a  tendency 
to  relapse;  tyj)hoid.  l)ecause  of  the  long  protracted  coni'se. 
Often  confounded  with  acute  intestinal  infections,  and  very 
often  occurs  in  connection  with  same,  and  may  so  mask  this 
condition  as  to  greatly  interfere  witli  treatment.  It  is  often 
confounded  with  pneumonia,  and  very  liard  to  ditfei'entiate. 
because  of  the  presence  of  numerous  rales,  sometimes  scattered 
throughout  the  chest  in  this  condition.  In  doubtful  cases, 
where  the  condition  is  believed  to  be  present,  the  ur'ine  should 
be  cultui'eil. 

(2)  Diagnosis. as  to  Location  of  Infection:  This  condition 
most  often  occurs  as  a  i)yelitis  and  usually  tei'minates  as  such 
win'U  ti-eatment  is  at  all  pi-omptly  institutt-d.  In  the  neglected 
cases  it  sometimes  becomes  a  pyelo-nephrosis.  This  is  usually 
diagnosticated  by  the  methylene  blue  test,  to-wit : 

Give  methylene  bhu  foi-  twenty-four  to  forty-eight  hours. 
In  cases  of  simple  pyelitis  the  greenish  color  will  soon  disai>- 
pear  from  the  urine  after  the  withdraAval  of  the  drug.  In  ease 
the  green  color  disappears  foi-  a  few  days  and  returns  with  a 
discharge  of  pus  it  is  consitlei'ed  faii-ly  i-eliable  evidence  that 
another  localizeil  abscess  has  broken  down.  In  the  eases  of 
cystitis  there  is  usually  pa'in  and  more  burning  than  wdien  the 
infection  is  higher  up. 

Duration  and  I'rognosis. —  Dejx'nds  entirely  upon  proiiiiit- 
ness  of  diagnosis.  Early  and  ])rompt  treatment  usually  means 
freedom  from  second  attack:  uni'eeognized  cases  often  I'un 
wteks  and  sometimes  years.  It  is  not  uinisual  for  this  condi- 
tion to  recur  after  six  months  freedom  from  any  symptoms 
whatsoever,  and  whether  it  is  a  I'einfection,  or  a  i-eturn  of  the 
old  one,  is  not  definitely  known.  The  majority  of  cases,  in 
fact  all.  recover.  The  lew  deaths  reported  are  those  entii'ely 
neglected  and  who  died  of  inanition.  Cases  should  never  be 
considered  cured  until  urine  is  free  fiom  pus  foi'  at  least  a 
year.  Avith  icpeated  and  fi'dpieiit  ui'inal\sis. 

Ti'eatment. —  (a)  General:  Medicinally,  hexaim'thylena- 
min  two  grains,  four  times  daily,  well  diluted,  to  a  child  om- 
to  two  years  old.    Often  much  larger  doses  are  given  and  wel' 
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bonic  if  sufficient  water  can  be  foi-eed.  1  usually  give  e(iual 
amounts  of  hexanietliylenaniin  and  sodiiuu  benzoate.  Some 
I'ccomnu'iul  dilute  hytlroohlorie  and  acetic  acids  when  the 
urine  is  alkaline.  The  liexamethyleiiamin  is  usually  given  for 
a  few  days  and  alternated  with  citi'ate  of  potash  in  very  large 
doses,  giving  ten  grains  four  or  five  times  daily.  It  is  well  to 
continue  citrate  of  potash,  especially  at  intervals,  say  six  days' 
treatment  and  six  days'  rest,  until  pus  disappears  completely. 
The  bacillus  bulgaricus  is  used  by  nuiny  in  the  treatment  of 
these  cases  because  of  its  beneficial  action  in  the  treatment  of 
colon  infections  in  general.  It  may  be  used  in  the  form  of  a 
li(|ui(l  culture  internally,  or,  in  the  form  of  buttci'milk  enemas. 

(b)  Local:  Local  treatment  is  not  generally  recommended. 
In  six  of  my  cases,  all  colon,  I  used  bladder  irrigations  of  a 
saturated  solution  of  boric  acitl,  followed  by  a  2  per  cent  solu- 
tion of  aluminum  acetate  with  what  1  considered  excellent 
results.  In  those  due  to  the  colon  bacillus  all  were  protracted 
and  recurred  after  long  periods  of  remission;  and  in  all  these 
cases  the  urine  was  very  cloudy,  and  had,  as  the  motliers  de- 
scribed it,  an  odor  like  bowel  movement.  In  cases  where  this 
method  was  pursued  the  urine  Avas  kept  strongly  acid. 

(c)  Vaccine  Treatment:    There  is  (juite  a  ditference  of 
oi)inion  as  to  the  value  of  vaccine  treatment.    In  my  cases  I 
have  had  no  results  from  stock  vaccines.    In  three  cases  I 
thought  improvement  was  shoAvn  after  the  use  of  an  auto 
genous  vaccine. 

Report  of  Cases.— My  series  embraces  thirty-eight  cases, 
of  which  the  following  are  the  most  interesting: 

Ciise  1  :  Baby  R.,  female,  age  15  months.  Breast  baby,  wel! 
nourished.  Had  colitis  at  thi'ee  months  with  profuse  and 
bloody  diarrhea,  which  lasted  one  week.  One  month  later 
developed  high  temperature,  slight  rigor.  This  lasted  about 
ten  days;  was  diagnosed  malaria.  Second  attack  I  saw  in  con- 
sultation three  months  later.  Showed  no  physical  signs  except 
a  few  rales  over  both  lungs.  Temperature  103  to  105  degrees 
F  for  ten  days.  Blood  examination  showed  28.000  white  blood 
cells;  no  malaria;  polymorphonuclears  higli.  By  exclusion  was 
diagnosed  pneumonia;  urine  not  examined.  Third  attack  fol- 
lowed two  weeks  later;  at  the  stai-t  was  iinu-h  more  severe  than 
eitliei-  of  the  preceding  attacks.  Blood  picture  was  the  saiu'' 
and  ui'ine  was  found  to  be  full   of  pus  upon  examination. 
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Showtd  H  few  liyalin  aiul  granular  casts  and  an  occasional 
blood  cell,  as  well  as  considerable  epithelium.  Diagnosed  pye- 
litis and  hexamethylenamin  was  given.  In  one  week  condition 
cleared  up ;  casts,  albumin  and  blood  cells  disappeared,  a  small 
amount  of  pus  I'emaining.  Potassium  citrate,  twenty  grains  a 
day,  was  gixcn  for  three  days  a  week  for  a  period  of  four 
months  A.t  1l;e  end  of  the  fourth  month  urine  having  entirely 
cleared  n\).  ti'catiiient  was  discontinued.  One  month  later  fevei- 
again  rose  and  continued  high  for  eighteen  days  (see  accent - 
panying  chart)  ;  chill,  or  at  least  chilly  sensation,  initiated  at- 
tack (  liild  iiad  no  appetite;  was  intensely  nervous,  sleeping 
but  little  an  hour  or  two  at  night,  none  during  the  day.  Color 
pale  waxy ;  lost  some  weight.  At  the  end  of  this  time  passed  a 
large  (juantity  of  urine  densely  clouded  with  pus  and  fever 
dropped  and  remained  down  for  two  days.  Again  rose,  and 
after  this  the  urine  was  very  clear,  showing  but  few  \ms  cells, 
even  in  a  centrifuged  specimen.  Leucocytes,  :]2,000;  no  ma- 
laria; negative  Widal  ;  polymori)homiclears  very  high;  no 
soi-eiiess  over  kidneys  or  bladder;  x-ray  of  urinary  tract  was 
negative.  ( 'atheterized  specimen  showed  pure  culture  bacillus 
coli  During  first  attack  hexamethylenamin  and  citrate  potash 
were  given  in  large  amounts.  Child's  diet  was  not  restricted. 
At  the  beginning  of  the  second  attack,  or  relapse,  it  was  no- 
ticed that  the  urine  had  some  odor.  The  bladder  was  irrigated 
with  a  saturated  solution  of  boric  acid  and  followed  by  a  2 
per  cent  solution  of  aluminum  acetate  once  a  day  for  five  days. 
In  a^ldition  to  the  above  the  live  culture  of  the  bacillus  bulga- 
ricus  was  given  orally  as  well  as  in  the  form  of  buttermilk 
enemas.  After  ten  days  the  temj)erature  dropped  to  normal 
and  remained  so  for  three  months.  During  this  three  months 
freedom  from  fever  hexamethylenamin  in  two-grain  doses,  four 
times  daily,  was  given  three  days  a  week.  The  next  month 
gave  citrate  of  potash,  twenty-four  grains  daily,  on  alternate 
weeks.  There  was  no  digestive  or  other  disturbance  following 
this  continued  medication.  During  this  time  the  child  gained 
in  weight  and  the  color  got  better.  At  the  end  of  this  time  the 
fever  again  rose  and  remained  high  for  five  days,  when  it 
again  dropped.  Duiing  this  last  rise  hexamethylenamin  was 
given  constantly.  Since  then  the  fever  has  risen  three  times 
at  regular  intervals  of  from  eight  to  ten  daySj  and  has  not 
remained  over  forty-eight  hours  at  any  time.  An  autogenous 
vaccine  was  made.    Twenty  million  were  given  as  first  dose 
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thrct'  (Iny.s  after  a  remission  of  fever.  There  was  no  local  or 
ijeiiei-al  l  eaetioii  as  a  result.  After  five  days  fifty  million  were 
given.  There  was  a  sliglit  local  reaction  and  fever  went  to  lOf) 
degrees  F.  and  i-emained  at  that  degree  for  forty-eight  hours 
after  injection  was  given.  One  hundred  million,  third  injec- 
tion, was  given  five  days  later  and  showed  a  somewhat  similar 
reaction,  though  not  so  sevei-e.  Two  hundred  million,  the 
fourth  injection,  was  given  two  days  ago  and  has  caused  no 
local  or  general  disturbance.  During  the  entire  course  of  this 
attack  the  child  has,  at  no  time,  shown  any  localized  tender- 
ness, and  has  regained  during  the  intervals  all  her  weight  and 
strength  lost  during  the  siJells.  The  methylene  blue  test  was 
given,  but  after  the  coloi  once  disappeared  it  remained  absent. 
The  last  examination  of  ui-ine  still  showed  considerable  pus. 

Case  2  :  Baby  H.,  age  two  and  one-half  years ;  daughter  of 
a  physician.  Sudden  i-ise  of  fever,  slight  chill ;  pain  on  urina- 
tion. Urinalysis  showed  large  amount  of  pus,  colon  on  culture. 
Started  treatment.  Hexamethylenanmin  and  sodium  benzoate 
internally :  bladdei'  ii'rigations.  Cleared  up  in  three  days  and 
has  remained  normal  since  for  a  period  of  ten  months. 

Case  3  :  Baby  B.,  age  two  years  ;  female.  Attack  of  colitis 
fourteen  nionths  ago.  One  month  later  had  sudden  rise  in 
temperature.  Pus  in  urine.  Treatment  instituted.  Condition 
promptly  cleared  up ;  treatment  continued  for  six  months, 
urine  s-howed  no  pus.  Six  months  ago  began  to  run  tempera- 
ture 9!)  to  101  degrees  F.  Urine  contained  a  small  amount  of 
pus  and  had  a  very  bad,  almost  fecal,  odor;  very  acid,  causing 
severe  cliafing  Irrigation  with  aluminum  acetate  and  citrate 
of  potash  internally  promptly  cleared  the  urine  and  tempera- 
ture drojiped  to  normal. 

Case  4 :  Baby  J.,  female  ;  age  four  and  one-half  years.  Ran 
daily  temperature  of  99  degrees  F.  to  101  degrees  F.  for  months 
Uid  not  seem  sick ;  tongue  continually  coated,  appetite  not 
good.  Blood  examination  lU'gative.  Urine  very  acid  and 
showed  few  pus  cells  in  centrifuged  specimen.  Thirty  grains 
of  citrate  of  potash  cleared  up  this  condition  in  six  days.  Has 
not  returned,  but  have  continued  to  give  citrate  of  potash  four 
times  daily  for  five  days  each  month  since.  Monthly  urinary 
examination  shows  no  pus. 

Case  5  :  Baby  G..  female  ;  age  two  and  one-half  years.  Se- 
vere attack  influenza.   Temperature  became  normal  in  about 
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eight  days  and  remained  so  tor  tliree  or  four  days,  and  again 
rose,  with  no  physical  signs.  Examination  of  urine  showed  a 
few  pus  cells  and  a  tract  of  albumin.  Culture  showed  a  small 
Gram  negative  bacillus  in  almost  unmixed  state,  ("ojiditioii 
impi'oved  very  rapidly  under  hexamethylenamin. 

In  addition  to  cases  noted,  our  records  show  five  followiiiii- 
infliienza,  four  following  typhoid,  one  as  late  as  three  moutli:-, 
afterward:  thi'ee.  pneumonia;  two,  scarlet  fever,  and  one  fi'om 
diphtheria.  All  the  ]-ema*inder  were  following  intestinal  infec- 
tions. The  more  severe  and  prolonged  cases  were  all  in  tli" 
female  and  all  followed  an  infective  diarrhoea. 

Summary. — The  recognition  of  this  condition  is  of  great  ~ 
importance,  because  if  treatment  is  promptly  instituted  the 
disease  is  limited  to  one  attack.   As  you  can  see  by  the  reports, 
neglected  cases  run  months  and  even  years,  and  some  authors 
claim  tiiat  the  condition  is  carried  over  into  adult  life. 

Fatal  cases  of  pyelo-nephrosis  have  been  reported. 

It  is  especially  well  to  remember  that  a  case  should  never 
be  consideiH-d  cured  witiiout  ol)taiuing  fre(|uent  and  repeated 
negative  urinalysis,  also  ciiltura  urine.  In  dysenteric  troubles 
it  should  be  recalled  that  a  frequent  iirinary  examination 
should  be  made,  if  for  no  other  reason  than  to  discover  an  in- 
fection of  til  is  kind. 
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BY  aiALVERlV  B.  CLOPTOX,  M.D. 
St.  Louis.  Mo. 

I  have  selected  the  subject  of  appendicitis  in  children  for 
my  address  because  it  has  been  a  matter  of  much  interest  to 
me,  and  because  there  are  certain  points  that  should  be  em- 
phasized even  at  the  risk  of  api^earing  trite.  In  children  the 
disease  differs  from  what  we  are  accustomed  to  see  in  adult.s. 
The  special  pecidiarities  of  appendicitis  in  children  are  the 
"insidioTisness  of  onset,  the  rapidity  of  its  progress  toward 
perforation  or  gangrene  and  extravasation  of  the  intestinal 
contents,  with  the  siibsequent  production  of  peritonitis,  either 

♦Read  at  the  meeting  of  the  Medical  Association  of  the  South- 
west, Galveston,  Texas,  Nov.  11,  1914. — MLssouri  State  Journal. 
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local  or  widespread"  (Finney).  As  it  is  more  frequent  than 
has  been  supposed,  and  the  symptoms  are  often  mistaken,  and 
if  mistaken  h-ad  to  serious  developments,  the  disease  assumes 
a  special  imi)ortance  of  its  own,  and  as  the  disease  is  more 
rapid  than  in  adults,  treatment  must  be  applied  at  the  earliest 
opportunity  and  surgery  offers  the  only  relief. 

Fre(|ueney. — From  earliest  infancy  to  old  age  no  time  of 
life  is  immune  from  this  disease.  One  of  the  youngest  cases 
reported  is  by  Dixon,  who  operated  on  a  24-day-old  baby  with 
a  strangulated  hernia  in  which  a  gangrenous  appendix  was 
found  A  few  eases,  because  of  the  difficulty  of  diagnosis,  go 
unrecognized,  but  the  fact  remains  that  appendicitis  in  in- 
fants is  a  very  rare  disease.  McCosh  found  that  only  1.7  per 
cent  of  his  1,000  cases  occurred  between  the  age  of  1  and  5 
years,  and  Churchman,'  analyzing  1.22.3  cases  treated  at  the 
Johns  Hopkins  Ho-spital,  found  less  than  1  per  cent  in  children 
under  6  years,  and  he  states  that  the  surgical  problem  of  ap- 
pendicitis in  infants  is  that  of  diagnosis,  and  that  the  difficulty 
of  diagnosis  keeps  up  the  moi'tality.  About  16  per  cent  of  all 
cases  of  ai)i)endicitis  occur  in  children.  Deaver  found  in  his 
series  of  500  cases  in  children  that  8  per  cent  of  the  cases  were 
in  the  first  five  years.  Churchman  constructed  charts  from  the 
figures  of  frequence  of  appendicitis  in  the  various  five-year 
periods,  from  infancy  to  old  age,  using  the  tables  of  the  Johns 
Hopkins  cases  and  those  of  McCosh.  These  were  strikingly 
similar  and  showed  that  the  curves  are  nearly  symmetrical., 
rising  rapidly  to  the  summit  between  the  21st  and  25th  yeai's 
(20.85  per  cent  of  his  cases)  and  falling  as  rapidly  to  the  40th 
to  45th  year,  and  then  more  gradually  dropping  to  the  later 
years.  Barmann  states  that  the  danger  of  appendicitis  in  chil- 
dren is  greater  in  the  first  years  of  life,  and  finds  a  50  per  cent 
mortality  in  all  infants  under  5  years  that  were  treated  in 
the  117  eases  in  children  reported  in  his  series. 

In  the  cases  of  appendicitis  in  children  treated  within  the 
past  eighteen  months  at  the  St.  Louis  Children's  Hospital  we 

1. — Churchman  figures  for  frequency  are  .73.5  per  cent,  for  1  to  5 
years,  4  per  cent  5  to  10  years,  11.44  per  cent  11  to  15  years,  making 
16  per  cent  for  aH  cases  up  to  15  years.  McCosh's  table  shows  1  to 
5  years  1.7  per  cent,  5  to  10  years  5.1  per  cent,  10  to  15  years  8.5  per 
cant,  or  15.3  per  cent  for  children  up  to  15  years.  Deaver  cofnsidering 
dnly  the  500  cases  of  children  he  had  operated,  found  40  (8  per  cent) 
1  to  5  years,  from  6  to  10  years  the  frequence  jumps  to  36  per  cent 
(180  cases)  and  reaches  56  per  cent  in  those  between  the  ages  of  1(1 
ajnd  15  years  (2  80  cases). 
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have  9  per  cent  in  the  tii'st  5  years,  54  i)er  cent  between  5  and 
.10  years,  and  37  per  cent  in  the  10  to  15  year  group. 

In  all  the  reports  we  find  the  males  greatly  increased  over 
the  females,  just  as  is  found  in  adults. 

Patholoiiy  and  Etiology. — The  impoi-taut  feature  of  th'^ 
pathology  of  appendicitis  in  children  is  the  early  development 
of  gangrene,  either  of  the  whole  organ  or  portions  of  it.  The 
acute  catai-rhal  stage  is  rapidly  passed,  and  the  dilt'use  inflam- 
mation ])riiigs  about  a  thickening  and  lengthening,  so  that  we 
find  appendices  of  over  twice  their  normal  length  (the  appen- 
dix in  children  is  relatively  longer  than  in  the  adult  i.  and  as 
big  as  fhe  index  finger.  In  the  mildest  cases  the  mucous  mem- 
brane is  swollen  and  reddened  with  l)ut  slight  infiltration  of 
the  more  external  layers,  and  there  is  an  increase  of  secretio/i 
which  may  escape  into  the  cecum,  and  the  inflammation  sub- 
side. Repeated  attacks  of  such  catarrhal  inflammation  lea\e 
the  appendix  thickened,  its  lumen  narrowed  or  constricted  at 
I^oints,  its  mucous  membrane  swollen  oi-  ulcerated.  The  acute 
stage  may  go  on  to  excessive  hyperemia,  with  prominent  blood 
vessels,  and  the  canal  contain  a  pui'ulent  exudate  often  mingled 
with  blood.  Ulceration  is  usually  irregular  and  ragged,  and 
external  evidence  of  this  is  seen  in  dark  colored  areas  on  t'le 
surface,  which  early  tend  to  perforation.  These  ulcerations 
frecpiently  correspond  to  the  location  of  a  fecal  concretion.  It 
is  not  uncommon  to  find  miliary  abscesses  due  to  the  direct 
action  of  bnctei-ia  on  the  tissues.  l>ut  as  stated  before,  the  most 
charactei'istic  finding  in  children  is  gangre)ie,  Avhich  follows 
an  obstruction  of  the  circulation,  either  of  smad  artery  sup- 
plying })art  of  the  organ,  or  of  the  main  vessel.  The  obstruc- 
tion of  the  blood  supply  may  be  from  a  progressive  infectious 
thrombosis,  or  by  twists  and  angulation.  Gangrene  may  also 
be  present,  caused  by  the  tension  of  the  unyielding  muscular 
coats  when  pressed  upon  by  the  intense  swelling  of  the  inner 
layers-  Churchman  finds  that  appendicitis  in  children  presents 
certain  pathologic  features  which  distinguish  it  from  the  same 
disease  in  adults,  namely:  the  tendency  to  early  perforation 
and  the  fre(|uency  of  spreading  i)eritonitis.  In  our  eases  a 
third  have  been  gangrenous  throughout,  or  in  part,  and  perfo- 
ration has  accounted  for  the  peritonitis  in  another  largi'  grorip. 
()u\y  one-third  of  our  cases  have  been  uncomplicated  acute 
inflammations,  where  the  inflamiiuition  has  been  confined  to 
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the  fippciidix  and  permitted  a  closure  to  the  wound  witliout 
draiiuige.  One-half  of  the  cases  liave  had  a  more  or  less  local- 
ized collection  of  pus  outsiile  the  appendix,  and  one-eighth  of 
the  cases  showed  a  spreading  jx-intonitis.  The  position  of  the 
apiK'udix  as  shown  hy  Kelly  is  most  fre<|uently  down\\ai(l 
and  inward  and  tlie  tip  lies  in  tlie  peritoneal  cavity,  in  his 
anatomic  study  tlie  retrocecal  position  either  of  the  extra- 
pei'itoneal  ascending  type,  or  lying  along  the  posterior  Avail 
of  the  cecum,  but  covered  witli  peritoneum,  formed  a  smail 
proportion  (4  per  cent)  of  the  cases.  We  have  found  in  our 
oi)erations  on  children  for  appendicitis  that  the  appendix  has 
been  I'etrocecal  in  80  i)ei  cent  of  the  cases,  and  many  of  these 
have  been  gangrenous.  We  have  not  found  the  appendix  in 
the  pelvis  often.  Several  times  we  have  noted  a  half  twist 
of  the  meso-appendix.  which  probably  was  a  factoi-  in  the 
stasis  that  resulted  in  gangrene.  Twice  have  we  had  detinite 
history  of  trauma,  once  in  a  boy  who  hurt  his  abdomen  crawl- 
ing over  a  fence,  and  five  days  later  when  we  saw  him  and 
operated  he  had  a  gangrenous  appendix  with  a  large  localized 
collection  of  pus.  The  other  case  was  a  boy  who  had  been  hit 
over  the  right  side  of  the  abdonuui  with  a  base  ball.  The  fol- 
lowing day  he  had  acute  pain  and  vomiting,  and  v\  lien  we  saw 
him  and  operated  on  the  third  day  a  gangrenous  appendix  was 
found  lying  in  an  abscess.  Fecal  concretions  have  been  found 
in  a  fifth  of  the  eases.  Springer  believes  they  are  more  com 
mon  in  children  than  in  adults.  Tn  one  case  operated  several 
years  ago,  in  a  boy  of  twelve,  we  found  tAvo  raisin  seeds  that 
lay  at  the  tip,  Avhich  had  become  gangrenous.  Family  predis- 
position Avas  also  noted  in  this  case,  as  he  had  two  othei'  broth- 
ers Avho  had  similar  severe  cases.  Avithout  the  foreign  body, 
hoAvevei'.  Theie  are  many  instances  in  the  literature,  as  Avell 
as  in  our  experience,  Avhich  point  to  the  likelihood  of  meinbei-s 
of  cei'tain  families  being  attacked  by  appendicitis.  Still  di'aws 
attention  to  the  pinworm  (oxyuris  vermicularis)  as  the  cause 
of  catarrhal  troubles  in  the  appendix.  We  have  in  three  cases 
found  the  large  swollen  appendix  with  a  sanguine  purulent 
collection  in  the  lumen,  the  i)in-woi'm  undoubtedly  having  been 
the  exciting  cause,  as  they  wei'e  numerous  in  the  discharge. 
Other  intestinal  parasites  may  cause  intestinal  irritation  that 
leads  to  app(Midi('itis,  but  their  casual  i-ole  is  not  so  ])i'ominent 
as  the  pin-worm.  P]nterie  fexci-  and  intestinal  eatari-li  eei'tain- 
]y  i)roduce  congestion  of  the  appendix,  which  Avith  supei-fieial 


274  MALVERN  B.  CLOPTOX,  M.D. 

loss  of  epithelium  may  prepare  the  way  for  infection  of  the 
deeper  layers.  After  an  epidemic  of  influenza  tliere  have  been 
severe  acute  a1  lacks  of  appendicitis.  On  account  of  the  large 
amount  of  lymphoid  tissue,  the  appendix  has  been  called  the 
abdominal  tonsil,  and  it  has  been  considered  as  likely  of  invas- 
ion as  the  lymphoid  tissue  elsevv'here.  The  association  with  the 
infectious  and  contagious  diseases  is  possil)le.  Haiid)urger  and 
Finney  have  found  appendicitis  in  association  with  acute  rheu- 
matism and  with  measles,  but  we  have  not  encountered  it. 

Symptoms. — The  general  consensus  of  opinion  is,  that  the 
symptoms  of  appendicitis  in  children  are  vague  and  indefinite 
and  lack  the  i)ointed  precision  of  the  adult  form,  in  wliich  the 
diagnosis  is  fi-('(|uently  made  before  the  visit  of  the  pliysician. 
This  difference  between  the  disease  in  infancy  and  childhood 
and  that  in  later  life,  assumes  the  .iitmost  importance,  when 
Ave  consider  the  likelihood  of  an  early  grave  pathologic  change 
in  the  appendix  in  early  life.  As  Finney  says:  "In  the  adults 
the  tendency  is  perhaps  rather  to  mistake  something  else  for 
appendicitis,  while  in  the  child  it  is  to  mistake  appendicitis 
for  something  else,  and  therein  lies  the  danger."  Most  of  the 
cases  come  on  suddenly  with  vomiting  and  violent  cramping, 
but  it  is  often  impossible  to  gain  a  clear  statement  of  the  char- 
acter of  the  pain  or  get  any  aid  in  locating  the  seat  of  greatest 
intensity.  In  a  fair  number  of  cases  the  onset  is  rather  mild, 
without  much  vomiting,  and  comparatively  little  pain,  or  the 
attack  nmy  be  ushered  in  with  a  headache  and  practically  no 
complaint  of  the  abdomir.al  distress.  Vomiting  is  a  fairly  con- 
stant symptom,  and  it  may  usher  in  many  of  the  diseases  of 
childhood.  But  in  them  vomiting  usually  ceases  after  th' 
stomach  has  been  emptied,  however,  should  it  continue,  it  is 
fair  evidence  of  irritation  in  the  intestinal  canal.  Pain  may 
be  continuous  or  colicky,  it  may  be  severe  or  mild,  or  there 
may  be  little  or  none  at  all.  Frequently  it  is  general,  but  in 
our  experience  it  has  in  more  than  half  the  cases  been  referred 
to  the  right  iliac  fossa.  This  is  not  in  agreement  with  Finney, 
in  whose  experience  the  initial  pain.  Avhen  referred  to  any 
region  below  the  umbilicus,  has  its  origin  mucli  more  frecjuent- 
ly  in  some  other  structure  than  an  inflamed  appendix,  while 
the  pain  of  appendicular  origin  almost  always  is  referred  to 
the  umbilicus  or  the  epigastrium.  In  those  cases  where  pain 
is  on  the  left  side,  the  appendix  has  been  pointed  in  that  di 
rection.  and  in  a  few  instances  has  ruptured  with  the  the  for- 
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Illation  of  an  abscess  or  general  peritonitis.  One  of  our  cases 
Ix'^an,  two  weeks  before  admission,  to  eoinphiin  of  the  hip, 
and  thei'e  was  only  the  sliglitt'st  abdominal  ])ain,  with  no  vom- 
iting. She  limped  about  and  slept  pooi-ly.  but  had  no  definite 
night  cries,  and  the  child  was  feverish.  She  was  brought  to 
the  hospital,  her  thigh  tlexetl  to  45  degrees,  with  a  diagnosis 
of  hip  disease.  A  mass  was  found  in  the  appendix  region, 
Avhich  proved  to  be  an  abscess  with  a  gangi'enous  appendix 
lying  in  it.  The  danger  of  mistaking  chi'oiiic  appendicitis  for 
hip  disease  was  pointed  out  by  (iibney  in  1881,  and  it  is  well 
to  bear  in  mind  that  the  intlamed  appendix  can  rest  on  tlie 
psoas  sheath  and  give  confusing  symptoms  that  may  be  con- 
sidered as  originating  in  the  hip.  In  a  few  of  our  cases  there 
has  been  disturbance  of  micturition  either  when  trying  to  uri- 
nate, or  as  in  one  chronic  case  with  repeated  attacks,  the  fre- 
(|ueiit  and  painful  urination  far  overshadowed  the  mild  abdom- 
inal pain.  Some  authois  considei-  pain  accompanying  micturi- 
tion of  the  greatest  diagnostic  significance.  In  one  of  Church- 
man's cases  in  infants,  the  chief  complaint  was  i)ainful  mictu- 
rition suggesting  calculus  and  retention  of  urine,  and  all 
symptoms  disappeared  after  emptying  and  searching  the  blad- 
der, but  shortly  the  baby  sickened  again  and  was  operated, 
wIkmi  a  perforated  appendix  was  found. 

In  the  chronic  form  of  appendicitis,  the  digestive  disturb- 
ances are  usually  the  chief  symptoms,  and  nutrition  is  often 
so  low  that  thei-e  may  be  marked  emaciation.  Other  chronic 
cases  show  disturbance  only  at  the  time  of  the  attacks.  In 
our  experience  the  chronic  foiiii  is  very  uncommon,  repre- 
senting less  than  one-tifth  of  the  cases.  This  is  in  contrast  to 
appendicitis  in  adults,  Avhere  over  half  of  the  cases  operated  on 
are  of  the  chronic  type.  This  dis-similarity  may  be  due  in 
pai-t  to  the  failure  to  recognize  the  chronic  form  in  children, 
and  the  greater  ease  of  diagnosis  of  the  acute  type,  particular- 
ly in  the  presence  of  a  mass  or  rigidity.  However,  we  are  in- 
cliiu'd  to  believe  that  the  bad  acute  cases,  either  are  so  severe 
that  till'  diagnosis  is  forced  on  the  practitioner  and  they  call 
the  surgeon  in  consultation,  or  that  the  illness  so  rapidly  be- 
comes gi-ave  and  hopeless  that  nothing  is  done. 

Deavei'  contends  that  "all  eases  of  abdominal  tiouble  in 
cliildicu  ai-e  appendicitis  until  i)roved  otherwise,"  and  the 
jn'oof  is  gained  only  by  a  most  careful  systematic  examination 
of  ;dl  th''  organs.    Abdominal  i)alpation  in  a  child  offers  diffi- 
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eulties  that  are  hard  to  nicet,  pai'tifiilarly  in  a  sick,  frightened 
child  in  great  pain,  l)ut  it  is  possible  to  overcome  it  with  tact 
and  i)atienee  and  make  a  satisfactory  examination.  Tender- 
ness ovei'  the  appendix  with  muscle  spasm  are  the  earliest  and 
most  valuable  signs,  and  should  Ave  fail  to  find  them  on  the 
first  examination,  we  should  return  from  time  to  time.  In  an 
incredibly  short  time  the  i)icture  will  change,  and  the  earliest 
opportunity  to  exploic  is  the  one  that  discloses  the  lea.st  dis- 
eased appendix.  An  im])ortant  finding  in  many  of  our  cases, 
inasmuch  as  so  large  a  proportion  of  the  appendices  have  been 
retrocecal,  has  been  tenderness  in  the  loin,  which  has  been  a 
little  lower  down  than  the  tenderness  of  pyelitis,  or  beginning 
periui^jdiritic  abscess.  Rectal  palpation  affoi'ds  a  more  valu- 
able aid  tlian  in  adults,  as  the  finger  can  extend  higher  and  the 
appendix  can  be  more  easily  reached,  so  that  even  in  the  acute 
stage  the  tenderness  or  mass  can  be  made  out.  When  an  ab- 
scess has  formed  or  peritonitis  has  started  in  the  pelvis  there 
is  an  unmistakable  fullnes.s,  before  any  such  evidence  is  shown 
through  the  parietes.  Karewski  points  to  the  fact  that  most 
cases  of  appendicitis  are  preceded  by  attacks  of  gastro-intes 
final  disorder  with  more  or  less  pain  and  diarrhea,  together 
with  nausea  and  vomiting,  so  that  in  the  beginning  of  an  at- 
tack, attention  is  directed  to  the  digestion.  In  our  series  of 
acute  cases  there  had  been  no  irregulai'ity  of  the  bowels  iu 
over  half,  while  consti])ation  and  diarrhea  were  present  in 
about  equal  proportion  of  tiie  remaining  eases.  Tlie  tempera 
ture,  pulse  and  respiration  are  of  less  diagnostic  significance 
in  children  than  in  adults  because  of  their  greater  variation 
and  their  proneness  to  respond  to  slight  stimuli. 

The  value  of  the  leukocyte  count  is  mainly  confirnuitory 
of  inflammation.  There  has  been  no  difference  in  the  average 
count  of  pus  cases  and  those  without  pus  (19.000  white  blood 
cells  to  c.mm.),  noi'  have  Ave  l)een  able  fi'om  the  differential 
coimt  and  the. actual  count  to  make  any  prognosis.  The  counts 
have  varied  fi-om  a  .S2,G00  count  (95  per  cent  poly. — 5  per  cent 
mono.)  in  an  acute  catarrhal  case,  to  8.800  (76  per  cent  poly. — 
24  per  cent  mono.)  in  a  gangrenous  case  Avith  peritonitis.  The 
generally  accepted  vieAV  is  that  the  prognosis  is  favorable  the 
greater  the  leukocytes  and  the  larger  the  proportion  of  poly- 
morphonuclears, provided  the  temperatui'e  and  pulse  are  pro- 
portionate and  not  high,  Avhile  the  loAver  the  leukocytes  and 
the  loAver  the  temperature  and  the  more  frecpxent  the  pulse 
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the  more  unfavorable  and  severe  the  course. 

Tlie  coui'se  of  appendicitis  in  infants  makes  a  diagnosis 
oven  more  difficult  tliai.  in  children.  An  infection  of  the  se- 
verest ty])e  may  be  present  witliout  giving  any  of  the  classical 
symptoms,  and  even  a  general  ])eritonitis  may  develop  while 
under  watchful  care.  Churchman  "s  analysis  makes  him  ob- 
serve that  all  urinary  symptoms  in  children  should  suggest  the 
possibility  of  appendicitis,  and  in  infants  with  apparent  hip 
joint  disease,  particularly  if  tlie  tliigh  is  flexed  this  possibility 
should  be  kept  in  mind.  Seltei'  points  out  that  the  younger 
the  child,  the  deei)er  the  cecum  and  appendix  in  the  pelvis, 
and  it  is  conceivable  that  bladder  symi)toms  may  be  the  most 
prominent.  Rectal  examination  in  infants  often  gives  us  the 
most  valuable  information,  and  cathetei'izing  the  bladder  maj' 
help  a  great  deal  in  clearing  up  a  doubtfid  case. 

Diagnosis. — The  propensity  of  children  to  eat  irregularly 
and  indiscretely  of  appetizing  but  indigestible  foods  makes 
gastro-intestinal  disturbance  not  only  common,  but  expected 
crisis  in  every  child's  life.  These  distressing  distui-bances  may 
be  the  foi'ei'unner  of  appendicitis,  and  undei-  such  circum 
stances,  disease  developing  in  the  ap])endix  may  be  overlooked 
and  a  speedy  cure  expected  from  a  dose  of  oil  and  fasting. 
Mistakes  are  not  unlikely,  therefore  the  abdominal  and  rectal 
signs  should  be  carefully  watched  for,  pai'ticularly  if  the  ad- 
ministration of  a  cathartic  is  ineffectual  or  makes  the  pain 
worse. 

Next  to  indigestion,  pneumonia  is  perhaps  the  disease  that 
comes  to  mind  most  f)'e'|uently  when  we  consider  the  likeli- 
hood of  a  mistake  in  a  case  that  is  not  altogether  clear.  At 
the  onset  of  a  right-sided  ci'oupous  pneumonia  pain  may  be  re- 
ferred to  the  abdomen  that  incriminates  the  appendix,  there 
may  be  vomiting  with  distention  of  the  abdomen  and  the  clin- 
ical picture  may  be  most  deceiving.  The  lung  findings  may 
be  negative  at  first,  but  the  absence  of  si)asm  of  the  abdomi 
nal  muscles  can  give  us  confidence  to  postpone  interference 
until  the  signs  of  pneumonia  appear.  Many  cases  have  been 
operated  on  this  mistaken  diagnosis,  and  we  can  testify  that 
in  the  few  cases  we  have  seen  where  we  suspected  pneumonia, 
although  the  lungs  seemed  clear  and  the  signs  were  all  abdom- 
inal, the  iiitei'val  of  waiting  was  an  anxious  one  and  not  at 
all  comfortable,  and  there  was  a  gi'eat  j-elicf  when  consolida- 
tion was  made  out.    Morse  says  that  "ii'  in  adtlition  to  the 
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acute  onset  and  liigh  temperature  the  rapidity  of  respiration 
is  increased  out  of  proportion  to  tliat  of  the  [)ulse,  the  coni- 
l)iii;iti()n  is  almost  pathognomonic  of  pncuiiiouia .  This  is  true 
even  i]i  the  absence  of  a  cougli." 

Intestinal  obstruction  may  be  due  to  volvulus  oi-  to  intus- 
susception, and  either  may  be  mistaken  for  appendicitis  in  the 
early  stages.  Intussusce])tion  is  important  to  differentiate  as 
it  is  largely  a  disease  of  childhood,  coming  on  smhlenly,  with 
tympanites.  The  paroxysmal  pain,  discharge  of  bloody  mucus 
from  the  anus  and  a  sausage-shaped  tumor  whicli  shifts  and 
lack  of  muscle  spasm  offer  points  of  ditference  from  appendi- 
citis, but  as  the  peritoneal  iiiitation  and  infection  develop, 
due  to  the  permeability  of  the  gangi-enous  bowel,  differentia- 
tion from  appendiceal  peritonitis  is  impossible.  There  are 
also  those  eases  of  intussusceiition  where  the  intussusceptum 
starts  at  this  point  of  1he  colon.  Some  cases  are  reported  of 
inversion  of  the  apjx'udix  which  formed  the  tumor  that  tipped 
the  intussusceptum,  and  thei'e  is  a  case  reported  where  the 
stum])  of  an  appendix  formed  a  lumoi-  that  led  to  a  return  of 
an  intussusception  which  had  been  operated  and  reduced  and 
tlM^  ai)pendix  amputated  (Burghard). 

Tile  recurrent  vomiting  of  children,  attended  as  it  some- 
times is  with  fever,  may  give  the  impression  tliat  the  case  is 
one  of  appendicitis  with  mildly  inflamed  extrapei'itoneal  ap- 
])endi\  which  fails  to  give  the  signs  of  peritoneal  involvement. 
The  almost  constant  associatioji  of  acidosis  with  cyclic  vomiting 
is  well  known,  and  the  appearance  of  acetone  on  the  breath 
and  in  the  urine  helps  to  make  the  diagnosis.  On  the  othei' 
hand  we  found  acetone  in  the  urine  in  at  least  a  third  of  our 
cases  before  operation  and  in  about  half  after  operation,  and 
in  a  large  number  the  breath  has  had  the  characteristic  sweet 
odor  which  is  unmistakable.  While  we  have  not  as  yet  seen 
a  case  of  cyclic  vomiting  in  childi-en  where  we  suspected  the 
ajipendix.  that  such  confusion  may  arise  is  possible.  In  our 
hos^jital  work,  where  children  of  the  poor  are  treated,  cyclic 
vomiting  is  not  as  fi'e(|uent  a  finding  as  among  the  chiklren  of 
the  well-to-do,  and  the  differential  diagnosis  is  therefore  not 
as  often  called  for. 

Hip  disease  may  l)e  simulated  in  cases  where  the  diseased 
appendix  tip  reaches  along  the  psoas  either  with  or  without 
an  abscess  forming.  (Jibney's  cases  have  many  duplicates  in 
later  practice  similar  to  the  one  that  I  have  already  mentioned. 
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A  cjircful  examination  can  usually  iiilc  out  hii)-joint  disease 
I»y  showiuu-  lack  of  muscle  spasm.  The  limitation  of  motion 
is  usually  to  full  extension  to  the  limb  due  to  contraction  or 
s])asm  of  the  psoas.  In  the  later  stafjes  the  Roentgen  ray  may 
help  by  ruling  out  disease  of  the  l)oue.  There  is  a  reflex  pain 
in  the  sacio-iliac  joint  or  neighborhood  that  may  be  due  to  a 
diseased  cecum  or  appendix  as  we  have  seen  on  one  occasion 
ami  as  one  is  reported  by  Kelly,  ljumbar  abscess  of  Potts  has 
been  mistaken  for  appendicitis. 

The  api)endix  is  found  in  the  her-iiial  sac  of  children  due, 
according  to  Piersol,  to  the  anatomic  connection  of  the  appen- 
dix with  the  plica  vascularis,  and  to  the  adhesions  of  the  ap- 
peiidix  to  the  migratory  peritoneum  adjacent  to  the  cord,  or  to 
the  low  lying  cecuna  with  a  long  appendix  and  a  wide  open 
inguinal  I'ing.  In  one  instance  under  our  care  the  appendix 
Avas  sus{)ected  as  part  of  the  contents  of  the  hernial  sac  before 
operation  and  was  so  found  later.  We  have  twice  removed 
a])pendices  a])peariug  in  the  course  of  hernia  operations,  be- 
cause they  have  appeared  thickened.  Dixon  operated  on  a 
24-day-old  infant  for  strangulated  inguinal  hernia,  and  found 
a  gangrenous  appendix.  Gloneger  (quoted  by  Kelly)  operated 
on  a  41-hour-old  baby  for  a  hernia  along  the  umbilical  cord 
in  which  v.-ere  the  cecum  and  i)art  of  the  colon  and  small  in- 
testines. The  api^endix  was  thick  and  stiff -and  was  removed. 
The  baby  recovered. 

Tuberculosis  of  the  peritoneum  may  originate  in  the  ap- 
l)endix  and  may  give  a  picture  that  in  the  beginning  is  very 
typical,  but  later  otf'ei'  many  difficulties  of  diagnosis.  The  en- 
largement of  the  mesenteric  lymph-nodes,  particularly  if  due 
to  tuberculosis,  have  presented  masses  that  were  tender,  and 
when  these  masses  were  located  in  the  right  iliac  fossa  have 
been  mistaken  for  appendicitis.  It  is  rai-ely  necessary  to  con- 
sider gall-stones  in  making  a  differential  diagnosis  because 
they  are  practically  unknown  in  children.  The  ])ain  in  jiyelitis 
often  mimics  appendicitis  and  Mie  t<'nderness  adds  to  the  con- 
fusion. 

Complications. — Of  the  most  fref|uent  complications  of  ap- 
pendicitis, abscess  is  so  common,  pai'ticularly  in  children,  that 
iu  them  at  least  it  is  considered  part  of  the  disease  and  we  are 
(leliglited  when  we  do  not  find  it.  Secondary  abscesses  are  un- 
common, though  not  rare,  ocoirr-iiig  usually  beneath  the  liver, 
and  usiuilly  making  their  diagnosis  one  of  considerable  diffi- 
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ciilty.  They  occur  less  freciueiitly  in  children  than  in  adults 
and  may  come  early  or  be  very  late,  even  as  long  as  one  and 
a  half  years  after  the  primary  api)endectomy.  The  infection 
usually  reaches  tlie  under  surface  of  the  liver  as  a  direct  exten- 
sion upward  from  a  general  peritonitis,  or  through  the  niediuin 
of  the  portal  vein  or  by  lymphatic  extension  up  the  r'etroperi- 
toneal  cellular  tissue.  It  occurs  in  less  than  1  per  cent  of  cases 
according  to  Koss.  Peritonitis,  if  local,  \isually  results  in  an 
abscess,  but  often  there  is  little  or  no  etifort  to  wall  oft'  infec- 
tion. Peritonitis  has  been  extensive  in  one-eighth  of  our  cases, 
hut  the  ])elvis  has  been  involved  more  frecjuently. 

Intestinal  obstruction  due  to  appendicitis  occurs  in  about 
2  per  cent  of  the  cases,  according  to  Korte.  The  early  obstruc- 
tion which  represents  half  of  these  cases  is  due  to  paralytic 
ileus,  eithei-  from  the  pei'itonitis  or  from  kinks  due  to  adhes- 
ions or  from  thickening  of  tlie  bowel.  The  late  cases  are 
always  mechanical.  These  cases  offer  a  grave  prognosis  either 
when  the  obstruction  has  occurred  before  the  appendix  was 
removed  or  after  appendectomy.  Tjsually  half  of  them  die. 
The  best  prevention  is  early  operation. 

Septic  pneumonia  follows  appendicitis,  or  operation  for 
])us  or  peritonitis  in  a  certain  pro])ortion  of  eases,  and  is 
l)i'obably  indepeinlent  of  the  kind  of  anesthetic  given. 

Results. — The  comparison  of  the  results  of  operations  for 
appendicitis  in  adults  and  children  will  show  more  favorable 
figures  for  the  children.  Cases  that  have  been  weakened  by 
infection  and  unable  to  take  nourishment  because  of  obstruc- 
tion due  to  the  peritonitis,  have  been  given  up  as  hopeless,  but 
still  respond  to  treatment  and  turn  the  corner  and  begin  to  im- 
prove and  eventually  get  well.  More  than  once  have  we  seen 
cases  with  a  general  peritonitis  get  over  it,  develop  obstruction 
of  the  bowels,  whicli  disappeared,  and  they  eventually  suc- 
cumbed to  an  enteritis  that  was  too  severe  for  the  weakened 
organism  to  withstand.-  Deaver,  in  his  500  cases  of  appeiuli 
eitis  in  childriMi,  found  a  moi'tality  of  4.6  i)er  cent.  We  have 
in  our  series  had  a  mortality  of  less  than  4  per  cent.  These 
figures  compare  favorably  with  the  recent  figures  foi-  adults 
given  by  Schnitzler,  who  operated  2,000  cases  with  a  mortality 
of  10  per  cent,  of  the  Presbyterian  Hospital  cases  with  a  mor- 
tality of  6  per  cent  in  1,200  cases,  or  10  per  cent  if  only  the 
acute  cases  are  considered.  In  all  statistics  the  mortality  rate 
for  operations  performed  in  the  first  twenty-four  hours  is  fi'om 
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1  to  ;]  \H'V  ci'iit,  and  tln'  I'atc  mounts  rapidly  up  to  25  per  cent 
for  late  operations.  As  Cluirchinau  says,  the  mortality  iu  in- 
fants is  due  to  the  inability  to  make  diagnosis  until  it  is  too 
late  to  expeet  cure. 

Treatment. — We  believe  that  all  cases  of  appendicitis  in 
children  sliould  be  operated  immediately  the  diagnosis  is  made, 
in  the  beginning  of  the  attack  one  may  be  able  to  I'emove  the 
infected  organ  intact  with  its  dangerous  contents  safely  en- 
closed. Under  such  circumstances  the  mortality  is  a  negligi- 
ble (|uantity  and  dependent  on  accidents  over  which  the  sur- 
geon has  little  control.  Of  the  propriety  of  opei'ation  in  the 
presence  of  such  acute  lesions  or  of  operation  during  the  quies- 
cent periods  of  disease  for  chronic  or  relapsing  conditions 
there  is  no  (piestion.  In  the  presence  of  a  localized  abscess 
the  operation  is  to  drain  this  collection  aiul  to  remove  the  ap- 
pendix if  possible  without  prolonging  the  operation  unduly. 
In  rare  instances  where  the  appendix  is  hard  to  tind  and  seek- 
ing for  it  will  entail  dangerous  handling  of  uninfected  tissue, 
it  is  best  to  leave  the  source  of  trouble  and  be  satisfied  with 
evacuating  the  pus,  and  postpone  the  removal  of  the  appendix 
for  a  second  operation ;  but  in  our  experience  those  cases  are 
rare,  and  w^e  take  out  the  appendix  in  practically  every  in- 
stance. The  dangerous  stage  of  appendicitis,  occurring  be- 
tween the  third  and  sixth  day  with  the  infection  not  circum- 
scribed, but  involving  the  neighboring  organs  in  the  acute  in- 
flammatory process  or  the  early  pathologic  changes  of  a  cir- 
cumscribed or  general  peritonitis,  gives  us  the  period  in  which 
the  (|uestion  of  operation  has  divided  the  surgical  w^orld  into 
two  camps.  Shall  we  operate  such  cases  immediately  or  shall 
we  delay  and  follow  Ochsner,  and  by  diminishing  peristalsis 
wait  until  these  intraperitoneal  processes  are  well  localized, 
and  by  giving  abundant  fluids  help  to  dispel  the  general  tox- 
emia ?  Our  practice  has  been  to  operate  these  eases  as  soon  as 
consulted,  making  the  chief  object  of  the  operation  to  drain 
t!u^  peritoneal  infection,  and  the  removal  of  the  appendix  is 
only  done  when  it  presents  itself  innnediately  to  hand.  Our 
results  have  been  satisfactory  enough  to  make  us  continue  this 
practice.  Finney  says  that  he  feels  safer  to  make  a  quick  in- 
cision inserting  a  drain  at  the  most  dependent  portion,  and 
then  to  apply  the  Ochsner  treatment,  and  he  calls  attention 
to  the  fact  that  in  children  the  Ochsner  treatment  cannot  be 
carried  out  to  the  same  extent  as  in  adults.   Certainly  the  least 
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that  one  can  possihi-v  do  thai  is  cf'tCcI  ivc  iiiidci'  these  cii-ciiiii 
stances  is  often  tlie  hest  tliat  one  can  do.  ()i)j)osed  to  these 
beliefs  we  find  Deaver.  who,  in  cases  of  localiziiif:-  al)S(*ess,  with, 
dift'usi'  })eritonit is.  geiicial  al)doiiiiiial  tciuh't'iiess  with  laore  oi- 
less  distention  and  biUiterai  rij^idity,  and  luodei-ately  high 
temperature,  defers  oi)eratioii  until  a  localized  collection  is 
made  out,  when  the  abscess  is  evacuated,  lu  20  of  his  500  cases 
he  waited  from  two  to  twelve  days.  In  these  cases  whether 
we  wait  or  not,  tlie  peiitoiieiiiii  must  be  handh-d  gently.  If 
the  peritonitis  is  general  or  peh'ie  a  split  I'uhhcr  tube  is  in- 
serted into  the  lowest  The  abscess  cavity  is  drained  with 
a  gutta  percha  covered  gauze  straiid.  The  patient  is  propped 
up  111  lowers "  ])osition  and  all  tluiils  are  withheld  by  nu)utii, 
but  every  hour  fioiii  2  to  4  ounces  of  plain  water  is  injected 
into  the  rectum.  We  have  not  been  successful  with  the  .Mur- 
phy drip  in  the  rectum  of  children  except  in  cases  tliat  ai'c  so 
sick  that  the  annoyance  of  the  rectal  tube  is  passed  uinioticed. 
iVlorpliin  in  small  doses  is  used  to  keep  down  the  pain  and  tlu- 
stram  of  a  long  illness,  where  starvation  and  intestinal  distress 
have  worn  down  tlieii-  resistance,  restlessness  and  steepness  are 
overcome  by  small  doses  of  the  deodoiized  tiiu-ture  of  oi)ium 
or  chloral  given  by  rectum. 

Intestinal  obstruction  is  an  all  too  fre<iuent  complicatioji 
of  peritonitis  after  aitpendieitis.  It  is  due  eithei-  to  a  paralj^- 
sis  due  to  the  infection  or  to  bands  and  adhesions  which  fonn 
later.  If  the  fre(|uent  use  of  the  stomach  tube  fails  to  sliow 
relief  of  the  vomiting  and  distention,  it  is  sometimes  necessary 
to  do  an  enterostomy,  as  i-a]tidly  as  i)Ossil)le,  selecting  the  hi'st 
distended  loop  that  presents  itself,  if  the  obstruction  develops 
late,  it  may  be  due  to  a  band  of  constriction  which  can  be  di- 
vided or  it  may  be  necessary  to  sidetrack  the  bowel  around  the 
obstruction. 

We  use  for  most  cases  the  Kammerer  incision,  as  it  is  easy 
to  drain  through,  and  if  we  can  close  the  wound,  it  makes  an 
excellent  closure.  AVe  ti\v  to  use  nitrous  oxid  and  oxygen  as 
an  anesthetic  in  all  ims  cases,  and  hesitate  to  give  ether  in 
these  cases  because  of  the  toxic  effect  which  is  enhanced  in 
the  presence  of  infection.  At  times- we  have  to  give  a  little 
ether  in  combination  with  nitrous  oxid  to  carry  the  anesthesia 
deep  enough.  In  interval  eases  we  use  ether,  just  as  in  any  ab- 
dominal case. 

Humboldt  Buildinp. 
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Gibney:  Am.  Jour,  of  Med.  Sci.,  1881. 

Ross:  Jour.  A.  M.  A.,  1911. 

Dixon:  An.  of  Surg.,  Jan.  1908.  p.  57. 

Burghard:  Brit.  Jour,  of  Surg..  April  1,  1914. 

Churchman:  Bull  of  the  Johns  Hopkins  Hosp.,  1909,  xx,  31. 

Deaver:  Jour.  A.  M.  A.,  1910. 


INTESTINAL  TOXEMIA  OF  THE  NEW  BORN  DUE  TO 
RETAINED  MECONIUM 

BY  PHIMT  SIIKKID.VN  POTTKIt.  A. 15..  Al.D. 
Syracuse,  X.  V. 

Baby  ('.,  boni  .Jamuwy  l').  I!)!.");  l)ii-tli  wciglit  TV-,  pounds, 
present  weight,  nine  days  old,  8V-.'  pounds. 
Family  history  negative. 

First  child,  full  term,  labor  easy  and  noi'iual,  good  eondi- 
tion  after'  birth.    No  miscarriages. 

Is  breast  nursed,  feeding  every  two  hours.  The  baby  lias 
progressed  well  and  the  normal  milk  stools  had  appeared. 

Friday,  January  22,  1915,  at  about  three  o'clock  in  the 
morning,  the  baby  becan  to  scream  as  if  it  had  colic  and  re- 
fused to  nurse  and  seemed  very  feverish.  A  teaspoonful  of 
castor  oil  was  given  with  the  result  of  a  very  green  movement 
containing  a  tremendous  amount  of  mucus.  The  odoi'  was  not 
foul.  There  was  no  vomiting.  When  the  family  physician 
arrived  in  the  morning  he  found  the  temperature  103  degrees 
F.  The  tempei'ature  dro])ped  a  little  after  cleaning  out.  There 
was  no  movement  during  the  day.  The  baby  nursed  oiil  >• 
once.  It  seemed  hard  to  arouse  her  to  do  this.  She  would  ciy 
out  fre(|uently  as  if  in  pain.  Towards  evening  the  temi)ei  ature 
rose  again.  This  time  she  was  given  calomel  in  divided  doses. 
The  next  mor'uing  there  was  a  small  movement  almost  yellow, 
no  odor,  much  mucus  and  some  curds.  The  second  movement 
passed  during  the  examination  was  yt'llow  and  stringy  with 
some  mucous  and  a  few  small  curds.  She  acted  about  the 
same  as  the  day  before,  and  the  physician  suspected  menin- 
gitis. T  saw  the  baby  in  consultation  al)out  4:()(»  j).  m.,  .Tainiai  \- 
2;?rd      It  lay  in  its  basket  in  a  soi't  of  stupoi'  wilh  its  hciid 
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drawn  back  and  crying  out  occasionally  as  if  in  pain.  Tlu; 
expression  was  normal.  There  was  some  rigidity  to  the  neck, 
but  the  head  was  fairly  movable.  The  fontanelle  was  open  and 
level,  the  navel  clean.  The  patellar  reflexes  were  lively  and 
there  was  a  slight  Kernig's.  The  ])upils  were  normal  and 
reacted  to  light.  The  tongue  was  slightly  coated  witK  a  white 
film.  The  level  of  the  (d)domen  was  a  little  above  the  level  of 
the  thoi-ax,  yet  soft.  Temperature,  104  degrees  F.  Rest  of 
examination  negative. 

Breast  milk  was  ordered  stopped,  the  breasts  at  feeding 
time  to  be  pumped,  and  the  baby  put  on  sugar  water.  High 
rectal  irrigation  advised.  This  was  not  done  until  the  next 
day.  the  temperature  in  the  meantime  keeping  high  and  the 
baby  in  tiie  same  condition.  Following  the  iri-igation  the  doc 
tor  obtained  a  yelloAV  stool  Avith  some  nuicus.  Shortly  after 
he  had  left  the  house,  the  mother  said  a  large  mass  came  away. 
She  said  it  looked  like  meconium  and  was  as  long  as  a  lead 
pencil  and  the  size  of  a  finger.  The  temperature  then  tlropped 
to  normal  and  the  baby  was  very  comfortable. 

This  condition,  intestinal  toxemia  in  the  new  born,  is  best 
described  by  Dr.  J.  L.  Morse  (American  Journal  of  Diseases 
of  (  hildren.  Vol.  x,  p.  229),  who  says  it  is  not  at  all  an  un- 
common one  and  unless  recognized  may  end  fatally. 

All  the  cases  I  have  seen  have  been  in  consultation  and 
have  been  considered  by  the  physician  usually  as  meningitis. 
In  all  of  them,  although  they  have  been  cleaned  out,  the  breast 
was  continued.  Every  one  recovered  quickly  as  soon  as  the 
breast  was  stopj^ed. 

In  this  connection  perhaps  it  Avould  not  be  amiss  to  quote 
the  symptoms  as  outlined  by  Dr.  Morse,  inasmuch  as  it  is  prac- 
tically impossible  to  find  a  description  in  the  textbooks. 

"A  baby  that  was  normal  at  birth  and  has  continued  to 
seem  normal  and  to  do  well  up  to  the  second,  third,  fourth 
or  even  fifth  day,  becomes  rather  suddenly  ill.  He  is  likely 
to  cry  and  moan  considerably,  although  he  is  not  infrequently 
unusually  quiet.  Attacks  of  cyanosis  are  a  common  and  early 
symptom.  Twitching  of  the  extremities,  slight  general  rigid- 
ity and  retraction  of  the  head  come  on  in  many  instances, 
Avhile  convulsions  are  not  infrequent.  The  temperature  is,  as 
a  rule,  only  moderately  raised,  but  may  be  high.  In  the  more 
severe  cases  the  baby  refuses  to  nurse.  Vomiting  is  uncom- 
mon.   There  is  in  most  instances  no  diarrhoea,  in  fact,  the 
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ti'iHh'iit'y  is  to  constipation.  In  the  majority  of  instances  the 
symptoms  develop  l)et'ore  tlit^  l)al)y  lias  ceased  to  pass  mecon- 
ium and  it  is  very  common  to  tind  it  has  not  passed  as  much  as 
the  average  baby.  If  the  stools  are  not  composed  of  meconium, 
they  ai-e  usually  small  in  amount,  loose,  dark  brown  and  con- 
tain small,  soft  curds  and  mucus.  They  are  often  offensive. 
The  abdomen  may  be  distended,  l)ut  usually  is  not.  Loss  of 
weight  is  generally  rapid,  the  face  becomes  pinched  and  in  all 
but  the  mildest  cases  it  is  evident  tliat  the  baby  is  seriously 
ill.  If  the  bowels  are  thoroughly  cleaned  out,  all  food  stopped 
for  a  time  and  water  given  freely,  recovery  is  usually  rapid 
and  complete.  If  the  bowels  are  not  cleaned  Out  and  food  is 
eontiiuied,  a  fatal  termination  is  not  uncommon  and  recovery 
is.  in  any  event,  slow." 

In  regard  to  the  meconium,  Di-.  Rowland  G.  Freeman 
shows  an  excellent  photograph  and  gives  a  description  in  Vol.  * 
27,  p.  203,  Archives  of  Pediatrics,  under  the  title,  "A  specimen 
of  Formed  Meconium  Simulating  Intestine." 

Physicians'  Bldg.,  608  E.  Genesee  St. 
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The  Remote  Effects  of  Bad  Feeding. — Dr.  Frank  van  der 
Bogt'rt  of  Schenectady  read  tliis  j)ai)ci'.  He  stated  that  more 
and  more  importance  was  being  attached  to  the  i)art  played 
by  the  gastrointestinal  tract  in  the  [)roduction  of  -ill  health. 
To  imperfect  metabolism  might  be  attribnted  lack  of  vigor, 
wasting,  muscular  weakness  and  incooi'dination.  Most  of  the 
functional  disoiders  of  childiiood  were  dependent  upon  gastro- 
intestinal toxemia.  Educators  were  beginning  to  realize  that 
naughtiness  at  school  was  indicative  of  disturbed  health.  Even 
vascular  and  functional  disturbances  of  the  eye  might  be  de- 
pendent upon  disturbed  metabolism.  Recognizing  the  impor- 
tant part  played  by  digestive  disturbances  in  the  ills  of  child- 
hood. Dr.  van  der  Bogei't  had  studied  200  eases  taken  from  his 
records  in  respect  to  tin  ii'  dietetic  history  during  infancy  and 
later  during  childhood.  Of  course  these  200  children  were  all 
ill.  Of  tliis  number  77  or  81.2  per  cent  had  been  nursed  for 
one  year  or  longer;  of  these  77,  66  showed  symptoms  of  chron- 
ic indigestion  and  40  gave  evidence  of  toxemia,  including  per 
verted  digestion,  disturbance  of  sleep,  functional  nervous  dis- 
orders, and  chorea.  In  a  paper  read  before  this  society  last 
year  he  had  shown  that  there  was  some  connection  between 
growth  and  recurrence  of  adenoids  and  a  bad  dietetic  history 
and  it  was  suggested  tiiat  prolonged  nursing  was  a  factor  in 
the  production  of  adenoids.  His  records  showed  tliat  60  cases 
having  adenoids.  24.  or  40  pei-  cent,  were  jirolonged  nursers. 
Of  55  cases  of  urinary  incontinence,  17,  or  31  per  cent,  had 
been  nursed  one  yeai'  or  longer.  Prolonged  nursing  meant, 
as  a  rule,  carbohydrate  excess,  since  the  nursing  was  usually 
in  addition  to  other  food,  between  meals  and  at  night.  More 
than  50  per  cent  of  the  cases  showed  gross  dietetic  errors. 
These  dietetic  ei'ioi's  might  be  in  the  dii'ection  of  j>roteid  ex- 
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ot'ss,  fat  excess  or  carbohydrate  excess,  though  the  latter  was 
by  far  the  most  fre(jueiit.  Proteid  excess  was  rare,  there  be- 
ing only  two  cases  that  could  be  considered  excessive  meat 
eaters  and  only  two  that  consumed  excessive  quantities  of 
milk.  A  study  of  the  series  with  reference  to  indiean  in  the 
urine  made  it  safe  to  conclude  that  the  presence  of  even  large 
amounts  of  indiean  were  not  indicative  of  any  specific  dietetic 
excess,  but  rather  of  a  general  dietetic  disturbance.  The  ex- 
cess of  indiean  seemed  to  originate  in  the  decomposition  of 
proteid  matter  and  the  condition  seemed  to  be  proteid  intol- 
erance brought  about  by  intestinal  catarrh  i-ither  than  proteid 
excess.  Certain  skin  lesions,  such  as  urticaria  and  eczema 
seemed  to  be  associated  with  iudicanuria.  The  results  of  the 
ingestion  of  large  quantities  of  fat  were  more  evident  in  in- 
fancy than  in  later  childhood,  when  they  were  manifested  by 
such  conditions  as  acidosis,  recurrent  cyclic  vomiting,  recur- 
rent bronchitis  and  the  effects  of  excess  directly  upon  the  di- 
gestive tract.  The  writer  considered  somewhat  at  length  the 
carboliydrate  excesses  and  emphasized  especially  the  difficulty 
of  controlling  them.  In  speaking  of  the  relation  of  dietetic 
errors  to  adenoids,  he  said  that  the  invariable  history  of  gross 
dietetic  errors  in  association  with  adenoids  and  enlarged  ton- 
sils could  not  be  disregarded ;  of  60  adenoid  cases,  over  58  per 
cent  gave  such  a  history.  Urinary  incontinence  was  also  fre- 
(juently  associated  with  carbohydrate  excess;  38  out  of  55,  or 
(i!)  ])er  cent,  of  the  cases  of  enuresis  gave  a  history  of  having 
consumed  large  (|uantities  of  sugar  and  starch.  Indiean  was 
present  in  only  13  out  of  55  cases  of  enuresis.  Of  10  cases  of 
einiresis  in  which  the  stools  were  examined,  eight  showed  un- 
digested starch.  The  exudative  and  lymphatic  diathesis, 
though  no  doubt  to  a  certain  extent  congenital,  were  undoubt- 
edly due  to  the  inability  of  the  body  to  utilize  necessary  ele- 
ments of  food  and  were  dependent  on  faulty  metabolism.  In 
his  experience  fatal  cases  of  scarlet  fever  and  measles  were 
almost  without  exception  badly  fed.  Diet  was  a  great  factor 
ill  the  outcome  of  whooping  cough  and  the  practice  of  feeding 
iiiimediately  after  vomiting  occurred  was  a  bad  one.  In  con- 
clusion tlie  writer  urged  a  more  careful  study  of  the  dietetic 
history  of  ehildfcii  coming  under  this  attention  since  in  diet- 
etic errors  lay  the  caiise  of  many  of  the  disorders  of  childhood 
as  well  as  those  of  infancy. 
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Blood  Coagulation  in  Infancy. — Dr.  Henry  L.  K.  Sliaw  of 
Albany  read  this  paper  and  presented  a  simple  appai'atus  for 
calculating  the  coagulation  time  of  the  blood.  He  reviewed 
their  present  knowledge  with  reference  to  the  phenomenon  of 
blood  eoagtihition  and  compared  the  different  methods  that 
had  been  used  for  calculating  the  coagulation  time  of  blood, 
showing  that  for  various  reasons  they  varied  very  much  in 
the  result  obtained.  He  then  presented  a  simple  and  inex- 
pensive apparatus  Avhich  was  a  modification  of  that  of  Dale 
and  Laidlaw.  Only  one  drop  of  blood  was  reciuired,  and  that 
was  taken  from  the  finger  or  toe  after  the  surface  of  the  skin 
was  cleansed  and  the  first  ch'op  of  blood  discarded.  The  drop 
used  for  calculating  the  coagulation  time  was  collected  in  a 
glass  tube  about  three-(juatrers  of  an  inch  in  length  and  of  a 
caliber  only  sufficient  to  permit  a  shot  of  the  smallest  size  roll- 
ing back  and  forth.  The  apparatus  then  kept  the  shot  rolling 
in  the  tube  until  the  viscosity  of  the  blood  stopped  it.  and  this 
measured  the  coagulation  time.  Dr.  Shaw  presented  records 
of  tests  that  he  had  made  on  the  blood  of  normal  health}-  in- 
fants and  children.  The  average  coagulation  time  for  infants 
under  one  year  of  age  for  a  series  of  95  examinations  was  3 
minutes  and  47  seconds;  in  children  between  one  and  two 
years  of  age  in  a  series  of  35  examinations  the  average  coagu- 
lation time  was  3  minutes  and  54  seconds;  between  two  and 
three  years  of  age,  in  20  examinations  the  coagulation  time  was 
3  minutes  and  58  seconds.  He  had  not  yet  made  calculations 
as  to  the  differences  in  coagulation  time  before  and  after  eat- 
ing, at  different  times  of  the  day  or  when  the  blood  was  taken 
from  different  parts  of  the  body.  To  get  trustworthy  results 
they  had  to  use  the  same  sized  drop  of  blood  in  all  tests.  He 
believed  that  a  knowledge  of  the  coagulation  time  of  the  blood 
in  health  and  in  disease  would  have  a  definite  value. 

The  Treatment  of.  Disturbances  of  Digestion  in  Infancy. — 

Dr.  John  Lovett  Morse  of  Boston  presented  this  paper.  He 
stated  that  in  discussing  this  subject  he  would  use  the  classi- 
fication of  the  diseases  of  the  gastro-intestinal  tract  which  they 
had  adopted  in  the  pediatric  department  of  the  Harvard  Medi- 
cal School  and  which  was  based,  as  far  as  was  possible,  on  the 
etiology  of  these  diseases.  These  three  consecutive  divisions 
of  his  classification  were:  (a)  nervous  disturbances  of  the  di- 
gestion;  (b)  disturbances  of  digestion;   (c)  infections.  By 
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iici-vous  (listiii'l)aiic'i's  they  understood  tliose  eonditions  in 
winch  tlic  symptoms  rt'fi'rablt'  to  the  indigestive  traet  were 
due  to  abnoiinal  influence  tiansmitted  to  it  from  unduly  irri- 
table or  exhausted  nerve  centers.  The  most  characteristic 
sym|)toms  were  those  due  to  distui'bance  of  the  meclianical 
functions  of  the  stomach  aiul  intestines.  In  tliis  contlition  the 
vomitus  and  stools  showed  no  disturbance  of  digestion.  Dis 
tui-bauces  of  digestion  might  be  caused  by  au  excess  of  an  oth- 
eiwise  suitable  food,  by  a  food  too  rich  but  otherwise  well 
balanced,  or  by  a  food  containing  an  excessive  amount  of  one 
or  of  several  of  the  food  elements.  When  the  fei'uu'ntative 
l)rocesses  pi'edominated  the  j)icture  of  tlie  condition  was  spoken 
of  as  indigestion  with  fermentation.  The  term  fermentation 
Ava.s  here  used  in  its  broad  sense  and  included  all  the  changes 
which  took  place  in  the  various  -food  elements  as  the  result 
of  the  action  of  microorganisms  upon  them.  The  border  line 
between  infectious  diarrhea  and  indigestion  was  rather  an  in- 
definite one.  Infectious  diarrhea  was  also  due  to  the  action 
of  microoi'ganisms,  but  in  this  coiidilioii  the  bactei'ia  entered 
the  intestinal  wall  and  i)roduced  definite  lesions  of  the  wall, 
which  might  or  might  not  be  severe.  In  order  to  treat  these 
disorders  of  digestion  intelligently  and  satisfactoi-ily  the  cause 
of  tiu^  indigestion  must  be  determined  in  a  given  case.  Much 
could  be  learned  of  the  etiological  factor  in  the  individual 
case  by  a  careful  study  of  the  food  whicli  the  baby  was  or  had 
been  taking.  Much  inert  could  be  leai'ned,  however,  by  a  care- 
ful analysis  of  the  symptoms,  and  most  by  a  careful  study  of 
the  stools.  It  was  in  most  instances  impossible  to  make  a  cor- 
rect etiological  diagnosih.  without  au  examination  of  the 
stools,  and  while  a  microscopical  examination  might  be  suffi- 
cient in  many  instances,  the  microscopical  examination  was 
ad\  isal)I(^  in  every  instance.  This  examination  was  not  difficult 
and  could  be  done  in  five  minutes  by  any  one  with  a  little  train- 
ing and  experience.  AVhen  the  disturbance  was  due  to  too 
much  food,  too  rich  food,  or  the  excess  of  one  element  of  the 
food,  the  amount  of  food  in  the  first  two  instances  and  the 
auu)unt  of  the  excessive  element  in  the  third  instance  should 
be  cut  down  to  a  lower  point  than  would  be  suitable  for  d 
well  baby  of  the  given  ;'ge,  esjx'cially  was  this  true  of  distur-b- 
ances  due  to  fat.  When  an  indix  idual  food  element  was  cut 
down  it  was  necessary  to  raise  the  percentage  of  the  other 
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(-h^iKMits  ill  order  to  kiM'p  ii|)  tlic  caloric  value  of  the  food, 
in  doiiiii'  this  care  iiiiicli  lie  exercised  not  to  f<'e1  an  excess  of 
the  other  elements.  Wlien  tlie  protein  was  at  fault,  because  of 
the  formation  of  curds,  it  was  lietter,  instead  of  cutting  down 
tlie  pei-centage  of  protein,  to  prevent  the  formation  of  curds 
hv  boiling,  by  the  addition  of  alkalies,  or  of  citrate  of  soda,  by 
the  use  of  precipitated  casein  or  buttermilk,  oi-  by  panereati- 
zation  of  the  food.  Drugs  wcic  of  lilth'  or  no  use  in  the  treat- 
ment of  sim])lc  indigcsl  ion.  Thei-e  was  ])raetieally  never  a 
deficiency  of  li \(li-ochloric  acid,  pepsin,  or  reiiniii  in  children. 
In  all  but  tile  mildest  acute  eases  the  intestinal  tract  should 
be  cleansed  out  at  the  beginning  of  the  treatment.  For  this 
purjiose  castor  oil  was  the  most  useful  drug;  calomel  might 
be  vised  if  there  was  vomiting,  and  milk  of  magnesia  in  the 
mildest  cases.  In  severe  cases  it  was  advisable  to  wash  out  the 
bowel  in  the  beginning.  When  the  indigestion  was  chronic, 
it  was  advisable  to  begin  treatment  with  an  initial  catharsis, 
since  this  was  a  weakening  procedure  when  the  baby  was  in 
an  enfeebled  condition.  When  the  disturbaiiee  of  nutrition 
was  extreme  it  might  take  away  the  baby's  last  hope  of  re- 
covery. When  the  baby  was  vomiting  food  should  be  stopiJed; 
if  vomiting  was  severe  the  stomach  should  be  washed  out.  In- 
unctions of  oils  were  useless  in  chronic  disturbances  of  diges- 
tion. Tn  indigestion  with  fermentation,  which  in  the  vast  ma- 
jority of  instances  was  due  to  organisms  which  produced  the 
fermentative  changes  in  carbohydrates  and  to  a  less  extent 
in  fats,  the  stools  were  usually  green  in  color,  strongly  acid 
in  reaction  and  odor,  and  irritating  to  the  skin.  In  these  cases 
food  should  be  stoj)ped  for  twelve  to  twenty-four  hours,  the 
intestinal  tract  cleaned  out  and  water  given  freely.  It  was  not 
safe  to  continue  the  starvation  longer  than  twenty-four  hours 
when  the  microorganism  causing  the  trouble  was  of  the  proteo- 
lytic type,  because  the  intestinal  secretions  Avere  protein  in  na- 
ture and  provided  a  suitable  culture  medium  for  proteolytic 
bacteria.  There  was  no  objection  to  a  longer  period  of  starva- 
tion when  the  microorganisms  were  of  tyjies  that  thrived  on 
carbohydrates  or  fats.  In  this  type  of  indigestion  the  object 
of  treatment  was  the  inliibition  of  the  activity  of  the  micro- 
oi-ganisms.  Drugs  and  intestinal  antiseptics  were  of  little  use. 
The  salts  of  bismuth,  preferably  the  subcarbonate  or  milk  of 
bismuth,  might  possibly  diminish  the  severity  of  the  symptoms. 
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Tile  ailiiiiiiistrfition  of  antagonistic  bacteria  was  indicated, 
fjactic  acid  bacilli  might  be  given  in  the  foi'm  of  brotii  cultures, 
l)uttermilk,  or  modified  milk  ripened  by  them.  The  latter 
method  was  preferable  since  the  food  could  then  be  modified 
to  meet  the  needs  of  an  individual  infant.  Of  course  lactic 
acid  bacilli  should  not  be  given  when  the  disturbance  was  due 
to  excessive  action  of  the  lactic  acid  bacilli.  Again,  the  activ- 
ity of  the  microorganisms  might  be  inhibited  by  a  change  in 
th<'  cliaracter  of  the  infant's  food,  since  this  would  change  the 
medium  in  which  the  bacteria  was  growing.  When  a  baby 
seriously  ill  with  indigestion,  with  fermentation,  showed  ex- 
cessive vomiting,  hyperpyrexia,  symjjtoms  of  ii-ritation  of  the 
central  luM'vous  system,  prostration  and  collapse,  it  was  ad- 
visable to  repeat  the  initial  catlmrsis  and  witldiold  food  for 
twelve  hours  if  tlie  condition  of  the  baby  wari'anted  it.  It  was 
seldom  advisable  to  give  coal-tai-  products  to  infants  to  reduce 
the  temperature.  It  was  useless  to  give  drugs  by  enema. 
Mori)liine  subcutaneously  might  be  necessary  and  bromide  of 
soda  niight  be  given  for  restlessness  in  doses  of  five  to  ten 
grains.  Alcohol  was  contraindicated  when  these  conditions 
were  associated  with  vasomotor  paralysis  and  lowering  of 
blood  pressure  Strychnia  was  in  general  the  most  useful  of 
stimulants,  while  cafFein  and  cami)hor  were  the  best  (juick 
stimulants. 

Experiments  with  Malt  Soup  for  Institution  Marasmus. 

— Di'.  Thomas  S.  Southwoi'th  of  New  York  presented  this  com- 
munication in  which  he  stated  that  not  many  months  ago  he 
was  called  upon  to  assume  control  of  wards  containing  a  con- 
siderable number  of  bottle-fed  institutional  infants  and  found 
himself  confronted  with  the  i)i-oblem  of  improving  theii-  nu 
trition.  The  stools  of  the  majority  were  white  and  green  in 
color  and  the  infants  were  losing  weight.  Careful  adjustment 
of  tile  usual  formulas  iiad  no  appi'eciable  influence  and  it  be- 
came evident  that  it  Avould  be  impossible  to  wait  the  results 
of  further  adjustments.  Some  plan  had  to  be  adopted  to  cut 
short  the  losses  in  weight.  Malt  soup  was  selected  as  offering 
greater  ))romise  of  producing  results  than  any  other  article 
of  diet.  Xo  attempt  was  made  to  follow  stock  directions,  but 
the  milk  content  of  tlie  malt  soup  mixtures  was  adapted  to  the 
individual  rcMiuirements  of  the  infants.  The  purpose  was  to 
sulistitute  foi'  the  milk  sugar,  and  possibly  barley  water  of  the 
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infants"  foi  iimhis,  ciD'hohydi  att-s  in  the  form  of  the  more  ab- 
sorbabJe  dexti'inc  and  lualtose  contained  in  the  malt  soup  ex- 
tract, together  witli  its  nsual  accompaniment  of  boiled  wheat 
starcli  for  its  recognized  protective  action.  Their  procedure 
was  to  use  for  each  infant  the  number  of  ounces  of  milk  or  top 
milk  wiiich  it  wouhl  propei'ly  receive  in  an  ordinaiy  suitable 
foi-nnda.  to  add  tlie  requisite  amount  of  water  and  tlu'U  one 
teasjxjonfiil  eacli  of  malt  sonp  extract  and  wheat  tloui-  for  ap- 
proximately eacli  1(11  ounces  of  the  total  food.  The  mixture 
was  brought  slowly  to  a  boil  to  gelatinize  the  starch  and  was 
tlien  sti-aiiunl,  cooled  and  botlled.  In  private  practice  it  was 
often  well  to  cook  the  mixture  for  thirty  minutes.  The  malt 
soup  mixtui-es  proved  a  life  saver,  or,  at  least,  a  life  prolonger, 
in  nearly  every  instance.  The  prophecy  made  at  the  start  tiiat 
the  stools  would  become  smooth  and  brownish  within  twenty- 
four  hours  was,  as  a  rule,  fulfilled.  Infants  that  seemed 
doomed  prompt!}'  showed  moderate  gains  in  weight.  Milk  and 
cane  sugar,  both  of  which  were  disaecharides,  at  times  over- 
taxed the  upper  part  of  the  small  intestine,  with  conse([uent 
disorganization  .of  function,  and  the  substitution  for  either  of 
these  single  disaecharides  of  mixed  carbohydrates,  maltose, 
dextrose,  and  starch  inlroduced  new  elements  and  conditions. 
Dextrin  and  starch  were  polysaccharides  and  were  more  slowly 
broken  np.  Both  the  chemical  processes  and  the  absor|)tion 
were  spread  over  a  greater  length  of  intestinal  surface,  bring- 
ing into  play  new  ferments  and  fresh  absorptive  surfaces. 
This  seemed  to  explain  the  action  of  the  malt  soup  in  these 
eases.  Dr.  Southworth  said  it  had  been  his  experience  tliat 
malt  sovip  neither  caused  nor  aggraA^ated  vomiting,  but  rather 
that  vomiting  had  ceased  under  its  administration.  In  oldei- 
children  sutfering  from  subacute  or  acute  colitism  no  food 
equalled  malt  soup  in  its  ability  to  nourish  and  prevent  exces- 
sive loss  of  weight  and  emaciation.  The  writer  stated  that  he 
wished  to  make  it  clear  that  he  was  not  endorsing  a  single 
method  to  the  exclusion  of  all  others,  but  simply  to  relate  a 
favorable  experience  with  malt  soup  when  breast  milk  was  not 
available  and  to  call  attention  to  its  utility  at  critical  .junc- 
tures. No  claim  was  made  that  it  would  solve  the  whole  vexed 
problem  of  mortality  among  institutional  infants. 

Recent  Observations  in  the  Use  of  the  Soy  Bean  in  Infant 
Feeding. — Dr.  John  F.  Sinclair  of  Philadelphia  after  describ- 
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iii^'  the  i)l;uit  and  giving  its  liistoiy.  stated  that  in  this  coiintiy 
it  had  been  iised  largely  for  fodiler  or  to  increase  the  fertility 
of  tlie  soil,  but  experiments  in  tlie  Department  of  Agriculture 
showed  that  its  uses  might  be  greatly  extended.  In  C'hina  and 
Jiil)aii  tlie  beans  Avere  used  in  many  different  ways  for  food 
and  til-  oil  was  expressed  for  cooking,  illuminating,  and  lubri- 
cating purposes.  Di'.  John  Rui-ah  of  Baltimore  had  been  the 
fii'st  to  use  it  in  this  country.  i)resenting  his  preliminary  re- 
port in  1909.  Dr.  Sinclair  had  been  experimenting  with  the 
soy  V)ean  for  two  years,  tirst  employing  it  because  of  its  high 
protein  and  fat  content  as  a  weak  gruel  to  i-ei)lace  barley 
watei-,  tea.  and  other  li(|uids  in  gastrointestinal  disturbances 
in  an  etfort  to  check  the  losses  in  w^eight  which  occurred  so 
frequently.  Tn  this  it  had  proved  most  efficient.  He  had  used 
the  bean  in  74  cases  in  tin'  wards  of  the  Babies'  Hospital  of 
Philadelphia  during  the  past  two  summers.  All  the  babies 
were  under  three  years  of  age  and  were  ill  with  summer  diarr- 
hea. Thii'ty-four  wnu'e  diagnosed  as  gastroenteritis,  28  enter- 
itis, and  12  ileocolitis.  In  28  cases  the  condition  of  the  patient 
on  admission  Avas  noted  as  "bad"  or  "dying,"  while  in  36  it 
was  recorded  as  "fair"  or  "good."  In  this  series  of  74  cases 
tliere  were  19  deaths,  11  cases  unimproved,  and  44  babies  did 
well  Some  of  the  babies  gained,  as  evidenced  by  improvement 
in  their  general  condition,  character  of  theii-  stools,  and  in- 
crease in  Av^ight.  Twenty-eight  of  the  44  cases  gained  iu 
weight  while  in  the  hospital.  Of  the  11  cases  that  showed  no 
improvement  all  but  2  were  fed  too  short  a  time  to  permit  of 
the  drawing  of  a  satisfactory  conclusion.  Tn  no  instance  had 
any  bad  result  been  noted  fi'om  the  use  of  the  soy  beau.  Their 
experience  with  the  soy  bean  and  a  careful  study  of  their 
eases  led  them  unhesitatingly  to  urge  its  usefulness  iu  the 
treatment  of  summer  diarrhea,  in  various  intestinal  disturban- 
ces, and  in  marasmus.  It  was  well  borne,  readily  digested  and 
by  reason  of  its  fat  and  jirotein  content  furnished  the  necessarj^ 
IKibiiluin  to  nourish  the  infant. 

Di-.  Irving  M.  Snow  of  Buffalo  believed  that  disturbances 
of  digestion  in  infancy  weii'  more  often  due  to  congenital 
weakness  of  constitution,  distuilird  function  or  metabolism 
than  to  infection  or  organic  changes.  Some  babies  were  mad'' 
worse  by  injurious  treatment,  abuse  of  laxatives,  etc.,  which 
cei'taiiily  I'liijitied  the  inlestiiie.  t)ul  which  iniglit  cause  vomit- 
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iiig-,  irritation,  hypersecretion  of  mucus  and  i-apid  eiiiaciation. 
Especi-illy  dangerous  was  the  eniployment  of  long  and  fre- 
(|uent  pei'iods  of  starvation  on  tea,  water,  or  thin  cereal  gruel. 
Six  to  twelve  lioui-s  was  a  sufificiently  long  pei'iod  of  starva- 
tion unless  fever,  vomiting,  and  diarrhea  Avere  unusually  per- 
sistent. Albumen,  milk,  and  dextromaltose  were  of  high  nu- 
tritive value;  they  were  free  from  salt  and  fermentable  whey 
and  seldom  caused  vomiting  oi-  fi-e<|uent  stools.  A  thin,  deli- 
cate baby  miglit  thus  be  given  a  suitable  food.  Human  milk 
was  the  best  of  all  curative  foods  and  should  be  eai'ly  tried 
in  had  cases  of  food  \omitiiig.  and  i)ersistent  diarrhea  which 
resisted  the  usual  diets.  E\cn  a  few  ounces  daily  would  arrest 
emaciation  aiul  aid  in  the  digestion  of  other  food  mixtures. 
In  ti-eating  a  bal)y  with  serious  disturbance  of  nutrition  Dr. 
Snow  advised  patience,  the  use  of  well-tried  foods  and  tlie 
avoidance  of  too  many  clianges. 

Dr.  Douglas  P.  Ai'uold  of  Buffalo  said  that  thei-e  was  no 
bettei-  way  of  dealing  with  disturbances  of  digestion  than  by 
preventing  them  and  it  could  not  be  too  frequently  empha- 
sized that  the  best  way  to  do  this  was  by  bi'east  feeding.  Of 
course  they  could  )iot  I'ely  on  breast  milk  for  older  children. 
If  Finkelstein 's  classification  for  alimentary  disturbances  wa.s 
well  worked  out  he  th(»ught  they  could  treat  these  cases 
hettcr. 

Xoiris  G.  Oicliai-d  of  Rochester  said  he  ipiestioned 
whether  in  Dr.  Southworth's  experiment  the  malt  souji  stood 
alone  iii  having  effected  such  a  change  in  the  character  of  the 
infant's  stools.  Tt  was  rare  to  observe  such  sudden  changes  in 
infants  so  perilously  near  the  stage  of  inanition  as  described  by 
the  I'eadei'.  It  was  difficult  to  picture  in  such  infants  any  part 
of  the  intestinal  ti-act  not  more  or  less  profoundly  diseased 
or  at  least  lessened  in  tone  so  that  the  discussion  as  to  their 
permeability  by  certain  sugars  or  their  absorption  was  based 
on  rather  uncertain  grounds.  Might  it  not  be  that  the  value 
of  the  malt  SOU])  lay  in  the  combination  of  maltose,  salts,  nitro- 
gen and  niti'ogen  containing  compounds  and  to  the  variety  of 
dextrines  and  closely  allied  substances  as  suggested  by  How- 
land  '  As  regarded  the  non-production  of  vomiting,  theii-  ex- 
perience had  been  nuite  the  contrary  so  that  vomiting  had  been 
considered  a  well-defined  contraindication  to  the  use  of  malt 
•soup.    Possibly  this  was  due  to  faulty  preparation  or  admin- 
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istratioii.  j\Iore  statiwtk-al  data  in  this  series  would  have  been 
helpful.  However,  Dr.  Soutliwoith  was  to  be  congratulated 
that  in  his  ditficult  branch  of  work,  he  had  been  able  to  achieve 
such  satisfactory  results. 

Dr.  Carl  G.  Leo-Wolf  of  Uuft'alo  said  he  had  been  using 
soy  bean  ever  since  Dr.  Rurah  had  calUnl  attention  to  it.  He 
liad  used  it  in  about  100  cases  in  private  and  dispensary  prac- 
tice where  one  was  likely  to  get  better  results  than  in  hospital 
work.  In  some  cases  in  which  the  infants  were  getting  proper 
mixtures  but  tlu^  limit  of  starch  tolei'ance  had  been  reached,  he 
had  given  soy  bean  wdth  good  results.  Another  use  to  which 
they  had  put  this  food  was  to  give  it  to  nursing  mothers;  used 
in  this  way  it  had  been  a  great  boon  to  poor  mothers  during 
the  i)ast  winter.  From  his  experience  he  believed  that  in  the 
soy  bean  they  had  food  that  had  a  gi'eat  future  and  would  be 
a  great  help  in  infant  feeding. 

Dr.  George  Dow  Scott  spoke  of  the  slight  causes  that 
served  to  upset  the  ecjuilibi-ium  of  the  nervous  child  and  called 
attention  to  the  fact  that  other  factoi-s  such  as  intervals  be- 
tween feeding  and  general  hygienic  conditions  entered  into 
these  digestive  disturbances  as  etiological  factors.  The  readei- 
of  the  paper  on  the  soy  bean  did  not  say  why  they  should  give 
up  wine  and  Avhey;  he  had  obtained  good  i-esults  with  them. 
Why  could  they  not  use  split  pea  or  lima  bean  soup  added  to 
the  food  formula'? 

Dr.  Morse  of  Boston  said  he  had  been  feeling  more  and 
moi-e  how  isolated  they  were  in  Roston.  He  did  not  think  that 
the  speakers  had  entered  exactly  into  the  point  of  view'  of  in- 
faiit  feeding  that  was  held  in  Boston.  Their  endeavor  w-as  to 
tiy  to  find  the  cause  of  the  disturbance  of  the  digestion  in  the 
baby,  and  having  determined  the  cause  to  give  the  food  best 
suited  to  that  individual  baby's  digestive  power.  Tiiey  thought 
tliey  could  fit  the  different  elements  of  the  food  to  the  needs  of 
the  infant  by  using  percentages  in  older  children;  they  used 
the  calories  and  regulated  them  as  carefully  as  they  regulated 
the  percentages  in  the  infants,  and  hence  they  did  not  use 
stock  methods  of  treatment.  What  he  Avished  to  give  was  a 
l)oint  of  view  and  not  a  statement,  a  point  of  view  broad 
enough  to  eijable  them  to  take  in  anything  and  to  leave  out 
anylhing  they  found  to  be  wrong,  but  always  to  view  the  case 
from  the  standpoint  of  etiology. 
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Can  Pneumonia  in  Children  be  Aborted? — Dr.  T.  Wood 
Clarke  of  Utioa  said  that  in  spite  of  the  investigations  of  .i 
Cole  and  a  Laiiiai-,  of  Cruikshank,  and  of  many  otiiers,  pneu- 
monia i-ciiiaiii('d  loday  as  it  was  in  the  Middle  Ages,  a  self- 
liinitt'd  tCvci-  whicli  iiiusi  run  its  course.  In  the  present  state 
of  oui-  knowledge  one  was  justified  in  following  any  signpost 
whieh  might  seem  to  indicate  a  po.ssible  road  to  a  specific  medi- 
cation of  j)n(Miiii()nia.  It  was  for  tliis  reason  that  he  related  his 
experience  in  L'tica  during  the  past  two  years  which,  tliough 
suggestive,  was  not  convincing.  He  was  called  to  see  a  case  of 
pneuinonia  in  child  where  masterly  inactivity  was  indicated 
luit  where  he  kiu'W  a  placebo  must  be  given.  Having  some,' 
hexaniet hylenamine  with,  him  lie  decided  that  this  would  bo 
as  good  as  anything,  and  it  might  have  some  beneficial  influ- 
ence by  excreting  into  the  alveoli.  He  left  a  mixtui'e  contain- 
ing two  grains  to  the  dram,  a  teaspoonful  to  be  administered 
eveiy  two  hours.  The  results  were  astonishing  and  he  detei- 
mined  lo  ti-y  this  agent  again.  After  citing  two  typical  cases 
Dr.  (  lark  said  that  during  the  past  two  years  in  every  case 
of  lobarpneumonia  or  bronchopneumonia  he  had  pushed  this 
agent  lo  the  limit  and  with  but  one  exception  the  results  had 
been  gratifying.  In  every  one  of  the  thirty-odd  cases  of  pneu- 
monia in  children  in  which  he  had  used  this  drug,  the  tempera- 
ture had  begun  to  drop  M'ithin  a  few  hours  and  in  from  twenty- 
foui-  to  forty-eight  hours  the  patient  was  well.  His  early  ex- 
perience had  com'inced  him  that  the  use  of  this  drug  early  in 
the  disease  had  in  a  number  of  instances  shortened  the  attack 
and  he  believed  that  the  pliysicians  of  Utiea  and  Central  New 
York  were  converted  to  the  idea  that  they  were  no  longer  just- 
ified in  relying  on  "masterly  inactivity"  in  pneumonia  in 
children.  He  hoped  that  his  confreres  with  large  hospital  ser- 
vices would  give  this  drug  a  tryout. 

Nuts  and  Fniits:  Their  Value  in  the  Diet  of  Children. — 

Dr.  George  Dow  Scott  of  New  York  said  that  among  the  laity 
there  was  a  firm  conviction  that  nuts  gave  rise  to  indigestion 
and  fruits  caused  hyperacidity.  To  some  the  knowledge  that 
luits  were  highly  nutritioiis  was  new.  Nuts,  however,  contained 
Avater,  protein,  fat.  sugai',  starch,  crude  fiber,  and  ash  in  larg? 
proportions.  Each  kind  of  nut  had  its  particular  caloric  value. 
Dry  nuts  were  very  high  in  nutritive  value  and  contained  more 
fat  than  any  vegetable  substance  known.    In  nutritive  value 
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nut  hiittci's  were  far  al)ove  ordiiuiiy  ci-eam  butter.  Dr.  Seotr 
liad  given  nuts  to  children  a^s  a  .substitute  for  meat  because  of 
tlie  nutritive  value  in  intestinal  feiiuentation.  The  discomfort 
of  eating  nuts  was  due  to  faulty  mastication  and  to  the  erron- 
eous habit  of  giving  them  to  children  after  a  hearty  meal,  be- 
tween meals,  or  late  at  night,  whereas  they  should  form  an 
integral  part  of  the  meal.  Probably  nut  protein  was  not  as 
easily  digested  as  meat  protein  on  account  of  the  water  content 
of  3  to  5  per  cent  in  nuts  against  50  to  70  per  cent  in  meats. 
It  was,  therefore,  fair  to  assume  that  the  finer  nuts  were  divid- 
ed, chopped  and  mashed,  the  more  I'apid  would  be  their  di 
gestibility.  Salt  did  not  nuike  nut  food  more  digestible. 
Mothers  should  understand  the  food  value  of  nuts  better,  giv- 
ing a  variety  of  nuts  to  suit  the  individual  child,  but  it  must 
be  understood  that  they  were  given  as  an  addition  to  the  diet. 
After  weaning  the  child,  nut  butter  should  be  cautiously  given. 
Such  butters  should  be  more  carefully'  prepared  than  those  for 
older  children.  The  nut  kernels  were  pounded  in  a  nut  mill 
until  of  a  thick,  creamy  consistency,  and  strained  through  two 
layers  of  clean  boiled  muslin  or  fine  wire  sieve.  Fruit  juice  or 
finely  cut  or  mashed  fruit  should  then  be  adden.  The  stools 
should  then  be  watched  for  undigested  particles  of  nuts  or 
any  chemical  disarrangement  as  diarrhea,  duodenitis,  or  enter- 
ocolitis. If  the  butter  agreed,  the  quantity  should  be  gradu- 
ally increased,  care  being  taken  to  avoid  overtaxing  the  child's 
stomach  or  digestive  capacity.  In  the  constipation  of  infants, 
nuts  formed  a  valuable  aid  as  a  lubricant  on  account  of  their 
oils,  but  they  acted  as  irritants  because  of  the  large  amount  of 
refuse  which  they  left.  Fruits  were  given  to  infants  because 
they  were  paletable,  refreshing,  nutritive,  and  because  of  their 
salts,  their  diuretic,  laxative,  tonic  and  antiscorbutic  action. 
In  scurvy  and  other  digestive  conditions,  the  fruit  juices  were 
almost  a  panacea  on  account  of  their  antiscorbutic  qualities. 
In  conclusion,  Di-.  Scott  said  that  the  nutritive  qualities  of 
f I'uits  and  nuts  were  not  to  be  depreciated ;  the  foods  were  not 
to  be  given  to  the  child  as  a  pleasurable  and  luscious  appetizer 
only,  but  as  a  food  in  addition  to  the  general  diet,  stimulating, 
nourishing,  and  exhilarating  it  to  a  stronger  mental  and  physi- 
cal existence.  Dr.  Scott  presented  tables  showing  the  percent- 
ages of  food  elements  in  the  ditferent  varieties  of  nuts  and 
foods  made  froTu  mits  and  compared  them  with  other  foods. 
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Pyloric  01).strin-t ion  in  Infants — (Brit.  .Med.  Jour.,  May  10.  191.5.) 
\V.  A.  Downes  (Jour.  Anier.  iled.  Asso..  June  27,  1914)  records  hi.s  ex- 
perience of  2  2  cases  of  pyloric  obstruction  in  infants  which  have  come 
under  his  care:  17  were  males  and  ,5  females:  18  were  breast-fed  en- 
tirely, 2  partly  breast-fed,  and  2  bottle-fed.  In  14  cases  the  patient 
was  the  first  V)aby,  in  4  the  second,  in  2  the  third,  and  in  2  the  fourth. 
The  symptoms  appeared  in  from  three  days  to  seven  weeks  after  birth, 
and  in  every  case  vomiting  was  the  first  symptom.  Constipation  was 
marked  in  every  case;  excejit  in  4  or  5  cases  the  babies  were  emaciated, 
and  in  all  there  were  the  characteristic  peristaltic  waves  of  the  stom- 
ach, and  the  pyloric  tumor  was  present.  Beginning  with  the  eighth 
case  aspiration  was  a  routine  measure,  and  in  each  stomach  from  1-2 
oz.  to  4  oz.  retention  three  hours  after  feeding  was  regularly  found. 
The  operation  showed  the  pyloric  tumor  without  other  lesions  or  mal- 
formations. AVith  regard  to  the  operation.  Downes  says:  "Ether 
should  be  the  anesthetic  used.  The  abdominal  incision  should  be  from 
1-2  in.  to  3-4  in.  to  the  left  of  the  median  line.  The  reasons  for  this 
are  twofold.  In  the  first  place,  there  is  so  little  subcutaneous  tissue 
in  these  babies  that  there  is  difficulty  in  obtaining  union  in  the  median 
wound,  whereas  the  incision  through  the  rectus  muscle  heals  much 
more  readily.  Many  post-operative  deaths  have  followed  evisceration 
resulting  from  nonunion  in  these  cases.  The  second  reason  for  placing 
the  incision  to  the  left  of  the  median  line  is  the  avoidance  of  the  round 
ligament  of  the  liver.  At  necropsy  in  one  of  our  fatal  cases  a  large 
hemorrhage  was  found  just  where  the  needle  used  in  closing  the  ab- 
dominal cavity  had  punctured  this  ligament.  A  partial  pyloroplasty 
performed  in  some  of  these  cases  consisted  in  making  an  incision  1  in. 
long  through  the  peritoneum  and  circular  muscle  fibre  down  to  the 
mucosa.  The  edges  of  the  wound  gaped  widely  and  the  mucosa  pro- 
■truded.  Xo  effort  was  made  to  cover  or  close  the  incision,  which  im- 
mediately relieved  the  obstruction.  Gastro-enterostomy  should  be  the 
operation  of  choice,  however,  where  the  condition  of  the  child  is  even 
fair,  and  the  partial  jjyloroplasty  be  reserved  for  cases  where  haste 
is  the  first  need.  It  involves  a  risk  to  the  mucosa  and  its  future  is 
uncertain.  The  after-care  is  extremely  important,  and  much  depends 
on  the  judicious  use  of  stimulants,  and  the  proper  use  of  fluids  by 
hypodermoclysis  and  the  Murphy  drip,  though  these  are  not  necessary 
when  the  patient  is  operated  on  when  in  good  condition.  Downes  sums 
up  the  results  of  his  experience  in  the  following  conclusions:  "1.  Hy- 
pertrophic pyloric  stenosis  is  congenital  to  the  extent  that  there  is  an 
increase  in  the  thickness  of  the  circular  muscle  fibres  at  the  pylorus. 
The  presence  of  this  thickened  muscle  fibre  reduces  the  lumen  of  the 
pylorus,  and  therefore  the  stomach,  in  order  to  empty  itself,  contracts 
more  forcibly  than  normal.  This  abnormal  contraction  soon  caiises 
the  mucous  membrane  to  become  thickeTied  and  oedematous,  and  to 
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assume  a  more  or  less  spiral  arrangement  as  it  passes  through  the 
narrowed  pyloric  channel  of  from  1-2  in.  to  3-4  in.  The  result  is  a 
valvular  action,  which  gradually  produces  complete  closure  of  the  py- 
lorus. The  question  as  to  whether  or  not  the  pylorus  will  admit  a 
probe  or  catheter  at  operation  or  necropsy  is  of  little  consequence 
when  weighed  against  the  clinical  evidence  of  complete  obstruction. 
2.  There  can  be  no  doubt  that  there  is  sufficient  time  between  the  on- 
set of  symptoms  and  the  appearance  of  the  signs  of  complete  obstruc- 
tion for  careful  observation  and  the  carr.ving  out  of  any  medical 
measures  likely  to  prove  of  benefit,  provided,  of  course,  that  the  early 
symptoms  have  been  properly  interpreted.  The  fear,  however,  that 
the  condition  may  have  existed  longer  than  has  been  suspected,  and 
that  the  vitality  of  the  baby  is  not  so  good  as  appearances  would  lead 
us  to  believe,  makes  me  feel  that  operation  is  indicated  in  every  case 
of  hypertrophic  stenosis  as  soon  as  the  diagnosis  is  made.  Should 
operation  in  good  condition  suffer  little  or  no  shock,  their  convales- 
cence is  straightforward,  and  they  are  at  once  restored  to  normal 
health." 

Consonital  Tuberculosis. —  (Brit.  Med.  Jour.,  May  10,  1915).  Con- 
tinuing a  piece  of  work  published  in  1908,  M.  Pehu  and  J.  Chalier 
(Arch,  de  med.  des  enfants,  Paris,  1904,  xvii)  have  brought  up  to  date 
their  analysis  of  all  the  recorded  cases  of  congenital  tuberculosis.  They 
give  a  brief  account  of  the  conditions  that  must  be  satisfied  before 
any  case  of  infantile  tuberculosis  can  be  accepted  as  congenital.  Both 
the  mother  and  the  child  must  have  been  submitted  to  infection;  it 
must  have  been  proved  that  in  each  the  lesions  were  due  to  infection 
with  Koch's  bacillus;  the  infant  must  have  been  kept  away  from  the 
mother  after  birth,  in  order  that  no  opportunity  for  post-natal  infec- 
tion by  the  mother  should  have  been  afforded.  Obviously,  it  is  not 
necessary  that  delivery  should  have  taken  place  before  the  death  of 
the  mother.  As  a  rule,  there  are  well  marked  tuberculous  lesions 
to  be  seen  in  the  organs  of  the  infected  fetus  or  infant;  but  several 
cases  have  been  recorded  in  which  microscopic  lesions  were  not  found, 
although  the  fetal  blood  contained  virulent  tubercle  bacilli,  no  doubt 
in  consequence  of  the  occurrence  of  a  terminal  miliary  tuberculosis  in 
the  mother.  It  is  probable  that  tuberculosis  of  the  placenta  does  not 
occur  till  the  fourth  month  of  pregnancy.  Schmorl  has  insi.sted  on  the 
difficulty  that  may  be  met  with  in  finding  the  microscopical  evidence 
of  the  placental  infection — as  many  as  20,000  microscopic  sections  may 
have  to  be  examined  before  the  tuberculous  le-sion  is  found.  In  any 
case  it  appears  that  tuberculosis  of  the  placenta  is  quite  common  in 
tuberculous  mothers;  Lehman  states  that  it  occurs  in  4  6  per  cent  of 
them.  The  authors  conclude  that  at  the  present  time  only  51  unex- 
ceptionable cases  of  congenital  tulierculdsis  have  been  published;  all 
have  occurred  in  mothers  who  have  exhibited  a  grave  exacerbation  of 
their  tuberculosis  during  the  last  months  or  days  of  pregnancy,  and 
it  is  plausible  to  assume  that  they  all  have  had  an  acute  generalized 
tuberculosis.  The  authors  have  come  to  the  conclusion  that  these 
eases  afford  no  evidence  for  the  alleged  hereditary  transmission  of 
tuberculosis,  but  are  the  result  of  a  trans]>lai(  iital  heredocontagion. 
The  father,  therefore,  plays  no  part  in  congenital  tuberculosis. 

Epidemic  .Annular  Krytheiiia. —  (Brit.  Med.  Jour.,  April  24.  1915), 
L.  Fonss  (Ugeskrift  for  Laeger,  Jan.  2  8,  1915)  describes  a  small  epi- 
demic of  annular  erythema  among  patients  whose  ages  ranged  from  3 
to  17  years.  The  first  case  was  that  of  a  girl,  aged  9.  who  developed  a 
rash  which  spread  from  the  face  to  the  trunk  and  limbs,  being  most 
prominent  on  the  extensor  aspect  of  the  arms.  On  the  face  the  rash 
was  diffuse  and  most  noticeable  on  the  cheeks.  On  the  arms  it  formed 
definite  rings,  several  of  which  were  confluent.  These  rings  began  as 
bright  red  spots,  which  spread  outwards,  the  margins  remaining  hy- 
peraemic,  while  the  center  of  each  ring  rapidly  became  anaemicV 
There  was  occasional  slight  itching,  but  no  desquamation  or  infiltra- 
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tion.  The  mouth,  throfit,  glands,  and  joints  were  unaffected,  and 
there  were  no  catarrhal  phenomena.  The  urine  in  one  case  contained 
much  albumin,  many  red  cells,  some  granular  casts  and  epithelial  cells, 
and  numerous  crystals  of  uric  acid.  Altogether  there  were  seven 
cases;  all  the  patients  came  from  the  same  district,  three  of  them  were 
sisters,  and  all  had  been  in  contact  with  others  before  the  rash  broke 
out.  In  one  case  it  was  confined  to  the  face.  The  temperature  wag 
either  normal  or  slightly  raised.  No  diet  or  drug  had  been  giveni 
■which  would  account  for  the  rash.  The  incubation  period  ranged  from 
four  to  six  days.  Most  of  the  patients  had  had  measles  and  several 
had  also  had  rubeola  and  varicella.  The  author  is  convinced  that  this 
epidemic  had  nothing  to  do  with  the  ordinary  contagious  diseases  of 
childhood,  and  he  sees  many  resemblances  between  it  and  the  erythe- 
mo  infectiosum  (megalerythema  epidemicum)  recently  described  by 
Feer.  The  incubation  period  of  this  disease  is  seven  to  fourteen  days, 
there  are  no  prodromal  symptoms,  and  the  rash  appears  on  the  face 
as  a  bright  red  and  often  much  raised  swelling.  The  rash  spreads 
outwards,  while  the  center  of  each  area  becomes  pale  and  depressed. 
It  is  most  prominent  on  the  arms,  and  is  represented  on  the  trunk 
only  hy  a  marble-like  coloration.  It  la.sts  a  week  and  often  more,  and 
it  is  seldom  accompanied  by  fever  or  other  signs  of  general  disturb- 
ance. It  is  often  associated  with  glandular  swelling  in  the  neck.  But 
though  the  rash,  as  observed  in  the  author's  cases,  did  not  conform  in 
every  respect  with  that  described  by  Feer  as  characteristic  of  trythe- 
ma  infectiosum,  there  are  so  many  points  of  resemValance,  in  spite  of 
differences  in  the  incubation  period,  that  the  author  is  inclined  to  re- 
gard tne  two  conditions  as  allied,  if  not  identical. 

Fulminating  Cerobro- Spinal  Fever. —  (Brit.  Med.  Jour.,  April  24, 
1915).  Di-.  H.  H.  Scott  of  Kingston.  Jamaica,  describes  in  the  Inter- 
state Medical  Journal,  St.  Louis,  1914,  xxi.  No.  6,  a  number  of  cases  of 
acute  cerebro-spinal  meningitis  that  ran  so  rapid  a  course  as  to  merit 
the  term  of  "fulminating."  ending  fatally  in  as  few  as  eight  hours  from 
the  onset.  In  such  cases  the  patient,  usually  a  child,  goes  to  bed  ap- 
parently in  its  normal  state  of  health.  During  the  night  he  becomes 
restless,  wakes,  feels  ill,  and  vomits,  usually  without  effort.  Then  he 
drops  off  to  sleep  again,  or  perhaps  is  restless  for  three  or  four  hours, 
when  he  suddenly  sits  up  and  vomits  again.  More  alarming  symptoms 
rapidly  ensue — convulsions  with  rigid  limbs  and  head  drawn  back, 
and  comas,  soon  followed  by  death.  On  inquiry  it  may  appear  that  for 
a  day  or  more  before  the  onset  described  above  the  child  may  have 
had  a  cold  in  the  head,  loss  of  appetite,  and  a  tendency  to  lie  down 
Instead  of  playing  about  as  usual.  The  temperature  rarely  rises  above 
102  degrees  F.,  the  pulse  rate  is  90  or  100;  the  convul.sions  are  not  as 
a  rule  localized.  Kernig's  sign  may  or  may  not  be  present,  and  rigid- 
ity of  the  muscles  at  the  back  of  the  neck  is  nearly  always  present, 
though  opisthotonos  may  be  absent.  The  pupils  are  usually  equal, 
and  react  normally  unless  there  is  deep  coma.  In  cases  that  do  not 
end  fatally,  vomiting,  convulsions,  and  headache  are  observed,  but^ 
the  stage  of  coma  is  not  reached,  and  recovery  may  be  very  rapid. 
The  cerebro-spinal  fluid  obtained  by  lumbar  puncture  is  clear,  or  faint- 
ly opalescent  and  iridescent,  giving  only  a  faint  albumin  reaction.  It 
contains  mononuclear  leucocytes  and  a  relatively  large  number  of 
extracellular  meningococci.  If  the  fluid  is  turbid  the  proportion  of 
polymorphs  is  raised.  Occasionally  Scott  has  seen  a  slight  herpetic 
eruption  around  the  mouth,  but  no  other  rash.  In  one  family  of  seven 
children  four  died  of  this  hyperacute  cerebro-spinal  meningitis  in  one 
day;  a  fifth  was  attacked  next  day  but  recovered,  while  a  sixth,  though 
harboring  the  organism  in  the  porterior  nares,  showed  no  symptoms. 
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Miscellaneous  Abstracts 

Weiglits  and  Measurements  of  Infants  and  C'liildren. — Dr.  Row- 
land G.  Freeman  (Amer.  Jour.  Obs.  and  Dis  Child.).  While  believing 
that  standard  weight  charts  are  an  absolute  disadvantage  when  given 
to  a  family  there  could  be  no  question  but  that  a  physician  feeding  a 
baby  should  have  certain  standards  in  mind,  although  each  baby 
should  supply  a  standard  of  its  own.  While  most  of  us  have  the  care 
of  a  considerable  number  of  children  under  good  conditions,  where  the 
feeding  can  be.  at  least  during  the  first  years,  absolutely  controlled, 
where  the  exposure  to  fresh  air,  the  amount  of  exercise,  the  amount 
of  rest,  and  the  character  of  the  clothing  are  all  supervised,  we  have 
had  little  definite  knowledge  as  to  whether  the  results  obtained  for 
these  children  were  commensurate  with  the  care  that  was  given  them. 
AVe  know  in  a  general  way  that  the  mortality  of  these  children  is  much 
less  than  that  of  children  in  general.  I  believe  the  mortality  for  well- 
cared-for  babies  during  the  first  year  of  life  to  be  not  more  than  one- 
half  of  1  per  cent,  but  of  this  fact  we  have  no  definite  data,  but  of  120 
consecutive  cases  in  private  practice  that  I  have  tabulated  not  one 
died  during  the  first  year.  There  have  been  accumulated  a  consider- 
able number  of  weights  and  measurements  of  school  children  in  the 
I'nited  States,  but  the  only  data  for  children  in  private  practice  are 
those  of  W.  Camerer  (Yahrbuch  fur  Kinderheilkunde,  Vol.  53,  1901,  p. 
381.  It  therefore  seemed  of  interest  to  make  an  average  weight  chart 
of  278  cases  in  private  practice,  as  well  as  a  chart  showing  their  meas- 
urements, and  in  order  to  get  definite  data  I  measured  and  weighed 
1000  children  for  comparison  in  the  Roman  Catholic  orphan  asylums 
of  New  York,  about  500  boys  and  500  girls.  These  institutions  are  sit- 
uated on  a  high  bluff  overlooking  the  Hudson  and  are  modern  and 
sanitary  and  the  children  are  living  under  very  good  conditions.  The 
first  chart  shows  the  weight  of  the  120  well-cared-for  children  com- 
pared with  that  of  institution  children.  It  is  noticed  that  there  is  con- 
siderable difference  after  the  first  month.  The  general  average  of 
weights  taken  from  the  different  editions  of  Dr.  Holt's  book  were  also 
taken  for  comparison  and  these  too  fell  below  the  well-cared-for  chil- 
dren. The  difference  between  breast-fed  and  artificially  fed  children 
was  also  shown.  The  breast-fed  children  showed  greater  weight 
throughout  the  first  nine  months  while  the  artificially  fed  kept  fairly 
below.  The  well-cared-for  children  were  almost  all  artificially  fed 
after  the  first  month,  so  that  the  American  method  of  feeding  children 
seems  to  compare  favorably  with  those  advocated  in  Germany.  The 
second  chart  shows  a  comparison  of  the  measurements  of  120  babies 
represented  on  the  first  chart  as  compared  witli  the  measurements  of 
500  institution  children  and  as  compared  with  the  average  measure- 
ments as  given  by  Dr.  Holt.  The  behaviour  of  these  children  after  the 
first  year  is  shown  by  the  third  and  fourth  charts.  It  is  noticeable 
that  while  from  the  second  to  the  fourth  year  the  orphan  asylum  chil- 
dren average  nearly  as  much  as  mine,  these  groups  were  small,  and 
most  of  the  institution  children  were  much  older.  It  is  an  evidence  of 
the  excellent  care  given  these  children  that  they  average  a  quarter  to 
a  half  pound  heavier  than  the  69,000  school  children.  Both  of  these 
groups  from  six  years  on  are  well  below  the  well-cared-for  children 
and  at  twelve  years  there  is  nearly  4  pounds  difference  in  their  weights. 
The  last  chart  representing  the  measurements  in  length  of  the  278 
well-cared-for  children  as  compared  with  the  1000  orphan  asylum 
children  and  the  98,000  school  children  shows  the  orphan  asylum  chil- 
dren again  average  somewhat  taller  than  the  school  children  but  are 
well  below  the  well-cared-for  children.  This  shows  a  surprising  ad- 
vantage of  the  well-cared-for  child  over  the  others  at  the  twelfth  year 
of  6  inches  greater  in  height.  In  conclusion  I  would  say  that  the 
children  that  are  under  good  control  so  far  as  diet,  rest,  and  exercise 
are  concerned  show  a  great  advantage  over  the  data  at  hand  concern- 
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ing  other  children  both  in  weight  and  height  during  the  first  twelve 
years  of  life,  and  that  at  the  twelfth  year  they  surpass  the  average  by 
4  pounds  in  weight  and  6  inches  in  height. 

liiver  Abscess  in  an  Infant. — By  C.  Violet  Turner  (Brit.  Jour. 
Child.  Dis).  The  patient,  a  boy  five  weeks  old,  presented  swelling  of 
the  abdomen  and  legs.  Four  days  after  birth  jaundice  set  in  and 
persisted  for  ten  days.  The  cord  separated  on  the  fourteenth  day  and 
the  scar  healed  in  a  week.  Six  days  before  admission,  however,  a  spot 
had  been  noticed  on  the  abdominal  binder.  Examination  in  the  hospi- 
tal showed  the  abdomen  to  be  markedly  distended,  with  dilatation  of 
the  superficial  veins.  There  was  edema  of  both  legs  and  the  scrotum; 
also  of  the  lower  atjdomen  and  l)ack. :  The  right  lolie  of  the  liver  was 
markedly  enlarged,  the  edge  being  felt  at  the  um))ilicus.  The  following 
night  a  temperature  of  101  degrees  F.  was  recorded.  The  next  morn- 
ing the  abdominal  distention  and  edema  had  become  worse  and  the 
skin  began  to  blister  in  various  places.  The  child  died  the  same  after- 
noon. The  autopsy  showed  an  abscess  of  the  right  lobe  of  the  liver 
containing  two  ounces  of  thick  creamy  pus.  Cultures  showed  the  pres- 
ence of  the  colon  bacillus  and  the  streptococcus.  The  infection  prob- 
aVjly  took  place  through  the  umbilicus,  the  facts  that  it  did  not  sep- 
arate for  two  weeks  and  that  there  was  a  spot  on  the  abdominal  binder 
six  days  before  admission  being  rather  significant. 

Hron(-Ii<>)>nciiiii(>nic  I'scudocroiip. — Enrique  Suner  .  (Jahrbuch.  /. 
Kinderheil.,  Dec.  1914)  gives  the  following  clinical  picture  of  broncho- 
pneumonic  pseudocroup:  With  the  general  symptoms  of  a  proncho- 
pneumonia  there  come  on  symptoms  of  laryngeal  stenosis,  dyspnea, 
lessened  voice,  inspiratory  stridor,  retraction  of  the  intercostal  spaces 
during  inspiration,  etc.  These  symptoms  would  lead  one  to  diagnose 
diphtheritic  laryngeal  stenosis  and  to  seek  for  membrane:  but  mouth 
nose  and  throat  are  free  from  any  false  membrane.  After  this  stage 
comes  on  a  condition  of  asphyxia.  If  intubation  be  performed  there 
is  a  slight  and  temporary  relief  of  the  dyspnea  but  this  soon  passes 
away  and  a  fatal  termination  generally  occurs,  with  heart  failure. 
Fever  is  always  present.  The  duration  of  the  disease  varies  from  two 
to  twenty  days.  The  causes  assigned  for  the  condition  have  been  diph- 
theria generally  as  a  complication  of  measles,  and  pneumococcus  and 
staphylococcus  infections.  In  measles  this  condition  is  generally  an 
aftermath  combined  with  bronchopneumonia.  Any  form  of  infection 
that  will  lead  to  bronchopneumonia  may  end  in  pseudocroup.  It  re- 
sults, rather  from  a  certain  disposition  of  the  patient  than  from  the 
kind  of  germ  present.  The  inflammatory  process  in  the  deeper  re- 
spiratory passages  has  some  influence  on  the  lining  of  the  larynx, 
either  by  a  spasm  of  the  muscles  and  nerves,  or  through  some  me- 
chanical factor.  In  some  cases  autopsy  has  demonstrated  .swollen 
bronchial  glands  at  the  hilus.  Both  lungs  show  lesions  of  broncho- 
pneumonia with  atalectaxic  and  emphysematous  areas,  and  there  is 
acute  dilatation  of  the  heart.  Following  measles  the  jtseudomembrane 
in  the  lowest  bronchial  tubes  contains  Kiebs-Loffler  Vjacilli.  Diagnosis 
is  made  by  the  initial  catarrh,  absence  of  throat  and  nose  membranes, 
association  of  bronchopneumonia  with  stenosis  of  the  larynx,  and  bac- 
teriological examination.  The  prognosis  is  always  bad.  The  author 
gives  two  rules  for  the  treatment:  Use  diphtheritic  serum  in  all  cases 
of  measles  followed  by  this  complication:  do  not  perform  intubation  or 
tracheotomy. 

Mortality  of  Whooping-  Cough. — A.  D'Espine  analyses  the  statis- 
tics on  the  death  rate  of  pertussis  from  various  Swiss  and  foreign  hos- 
pitals. In  his  own  clinic,  in  a  recent  series  of  forty-six  cases,  the 
death  rate  was  8.6  per  cent.  The  average  ratio  of  deaths  from  per- 
tussis total  deaths  in  Switzerland  in  three  decades  1881-1910  was  10.54 
per  1,000.  More  deaths  took  place  from  this  disease  during  the  same 
period  than  from  either  diphtheria,  measles,  typhoid  fever,  or  scar- 
latina.    From  examination  of  various  other  statistical  data  D'Esi)ine 
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■j)oint.s  out  that  the  iiuirtHlity  from  whooping-  cough  is  still  very  high, 
often  about  twenty  per  cent,  in  the  majority  of  large  European  hospi- 
tals. Cases  of  uncomplicated  pertussis  should  not  be  sent  to  the  hos- 
pitals unless  no  other  course  is  possible,  as  is  sometimes  the  case  in 
orphan  asylums,  or  unless  the  patient's  home  environment  is  distinct- 
l.v  unfavorable,  as  in  crowded  slum  dwellings.  Outdoor  conditions,  se- 
cured either  by  free  ventilation,  the  use  of  open  sheds,  or  treatment 
actually  in  the  open  air,  is  a  necessity  in  the  efticient  management  of 
pertussis  cases.  Hospital  proiili.\  laxis  of  the  complications  of  the  dis- 
ease by  means  of  isolation  pavilions  and  previous  detention  in  a 
'"doubtful  pavilion"  provided  with  cells  each  containing  a  single  bed 
and  under  the  supervision  of  a  carefully  trained  personnel,  is  also 
advisable. — X.  Y.  Medical  Journal. 

Hony  Splintiiif"-  in  Cervical  Pott's  Di.sca.sc. — Alexander  Don  calls 
attention  (N.  Y.  Med.  Jour.)  to  the  anatomical  difficulties  connected 
with  bony  splinting-  of  this  region  of  the  spine  and  suggests  the  fol- 
lowing procedure.  The  spines  of  the  vertebrae  are  exposed  from  be- 
low the  seventh  to  above  the  second.  A  section  of  a  rib  of  sufficient 
length  to  extend  from  the  second  to  the  seventh  spines  is  removed  by 
subperiosteal  dissection.  A  hole  is  drilled  in  the  wider  end,  large 
enough  to  fit  over  the  spine  of  the  seventh  vertebrae,  and  the  rib  is 
adjusted  over  this  w-ith  its  convexity  forward.  It  is  then  marked  and 
cut  across  at  the  point  which  will  let  it  just  fit  into  the  groove  below 
the  second  vertebral  spine.  This  end  is  fixed  to  the  interspinous  liga- 
ment by  a  strong  suture  pas.sed  through  a  small  hole  drilled  in  this 
end  of  the  rib.  The  muscles  and  fascia  are  then  closed  and  serve  to 
hold  the  splint  in  place.  When  necessary  the  rib  can  be  made  long 
enough  to  lie  attached  to  the  base  of  the  skull  instead  of  the  second 
sjiine. 

Chronic  Pulmonary  Tuberculosis  in  Inlanc.v  and  Cliiklliood. — D. 

P..  Lees  descriljes  (X.  Y.  Med.  Jour.)  six  areas  of  dullness  over  the 
apices  of  the  upjier  and  lower  lobes  which  he  regards  as  typical  of 
pulmonar\'  involvement.  Dullness  in  these  regions  is  equally  typical 
and  constant  in  infancy,  childhood,  and  adult  life,  l)ut  it  is  only  to 
he  made  out  by  the  most  painstaking  and  accurate  percussion.  Per- 
cussion should  always  be  made  with  the  patient  in  such  a  position  as 
permits  of  full  muscular  relaxation:  for  the  anterior  chest  the  patient 
should  be  lying  supine,  while  for  the  posterior  he  should  be  seated 
with  his  arms  crossed  and  resting  upon  his  knees.  The  percussion 
should  be  as  light  as  possible  and  constitutes  the  most  certain  and 
valuable  sign  of  pulmonary  tuberculosis  in  infants  and  children,  in 
whom  there  is  no  sputum,  and  who  usually  show  none  of  the  ordi- 
nary symptoms  of  tuberculous  pulmonary  disease.  Valuable  aid  is 
rendered  by  properly  taken  X-ray  photographs,  which  show  small 
areas  oT  impaired  light  transmission  in  the  regions  found  to  be  dull, 
as  well  as  fine  lines  of  infiltration  radiating  from  the  hilus  of  the  lung. 
But  the  X-ray  photograph  is  not  delicate  enough  to  detect  changes 
in  the  lungs  at  the  very  earliest  time,  when  careful  percussion  will  re- 
veal dullness  in  one  or  more  of  the  areas  in  which  it  is  typical  of  tu- 
lierculosis.  The  finding  of  this  dullness  in  the  presence  of  bronchitis, 
or  of  the  pulmonary  affections  associated  with  many  of  the  infectious 
diseases  should  be  regarded  as  an  almost  positive  indication  of  tuber- 
culous involvement. 

I>uodenal  I'lccrs  in  Infancy. — Five  cases  of  duodenal  ulcer  in  in- 
fants from  one  to  five  months  old,  seen  within  two  years,  are  reported 
by  B.  S.  Veeder  (Amer.  Jour.  Med.  Sci.,  1914,  cxlviii,  709)  the  diag- 
nosis being  confirmed  at  autopsy  in  three  of  these  and  made  at  that 
time  in  one.  One  case  recovered.  All  the  infants  were  under  six 
months  of  age  and  marasmic.  Three  had  had  a  fair  start  on  breast 
milk,  so  that  the  degree  of  chronic  nutritional  disorder  was  out  of 
proportion  to  the  dietetic  error.  Vomiting  was  present  in  all  five 
cases,  mai-ked  in  three,  occasional  in  two,  but  reverse  in  one  of  these. 
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In  one  case  it  resembled  the  type  occurring  in  pyloric  obstruction. 
Peristaltic  waves  and  tumor  were  absent.  Massive  hemorrhage  was 
present  in  four  cases.  Severe  collapse  as  a  result  of  the  hemorrhage 
occurred  in  two  cases,  being  a  minor  factor  in  one  but  almost  imme- 
diately fatal  in  the  other.  When  there  is  no  gross  hemorrhage  the 
doagnosis  of  duodenal  ulcer  cannot  be  made  in  an  infant,  since  sub- 
jective .symptoms  are  absent.  The  diagnostic  significance  of  occult 
blood  is  questionable.  The  ])rognosis  is  unfavorable,  largely  on  ac- 
count of  the  age  of  the  infants  in  whom  the  ulcers  are  most  frequent- 
ly found  and  the  association  of  chronic  nutritional  disorders.  The 
only  definite  indication  for  treatment  is  to  place  the  infant  under  the 
best  nutritional  conditions,  that  is  upon  breast  milk.  If  methods  are 
found  by  which  an  ulcer  can  be  recognized  early,  surgical  treatment 
offers  a  theoretical  possibility.  It  is  unknown  whether  the  relation- 
ship of  the  nutritional  disorder  to  the  duodenal  ulcer  is  one  of  cause 
or  result. 

Oh.scrvations  of  Wot-nur.ses. — Ch.  Brodsky  (Arch.  f.  Kinderheil., 
Bd.  Ixlii,  Heft,  iii-iv,  1914)  has  made  a  careful  study  of  the  effects  on 
the  mammary  gland  and  its  secretions  of  the  application  of  more  than 
one  child  to  the  breasts  of  a  single  wet-nurse.  This  study  was  made 
in  the  Infants'  Home  at  Zurich,  on  seventeen  women.  All  of  them 
were  healthy  and  were  given  a  Wassermann  test  before  observation. 
The  various  observations  are  carefully  tabulated  with  reference  to  the 
milk  yield  of  each  woman,  and  to  comparison  of  the  various  women. 
It  has  long  been  known  that  a  mother  can  suckle  twins  as  well  as 
one  child.  How  far  this  increase  of  - milk  can  be  carried  by  api)lying 
other  childr-en  to  the  breasts  was  to  be  determined.  The  secretion 
of  milk  is  reflexly  .stimulated  by  suckling;  the  more  energetically  the 
.stimulation  works  the  greater  will  be  the  supply  of  milk.  By  the  use 
of  the  breast  pump  the  secretion  can  be  kept  up  for  more  months 
without  the  child  nursing.  The  duration  of  lactation  appears  to  be 
unlimited.  Hottentots  and  Malays  have  nursed  children  even  after 
becoming  grandmothers.  The  influence  that  menstruation  has  on  the 
supply  of  milk  is  also  studied  by  the  author.  With  each  nurse  the 
child  was  applied  to  the  breast  five  or  six  times  daily,  and  after  each 
nursing  the  breast  pump  was  used  to  empty  the  breast.  The  women 
had  ordinary  diet  to  which  were  added  milk,  cocoa,  tea,  and  a  bottle 
of  beer  daily.  They  did  housework,  cooking,  washing  and  ironing. 
The  quantity  of  milk  in  some  cases  became  doubled  after  nursing  a 
second  child.  In  a  twenty-five-year  old  primapara  observed  the  larg- 
est quantity  of  milk  given  was  5400  grams,  after  nursing  five  children. 
The  largest  amount  obtained  by  pumping  was  3420  grams  on  the  18th 
day  after  delivery,  two  children  being  nursed.  On  the  first  day  ot 
menstruation  the  amount  of  milk  is  smaller,  gradually  increasing  up 
to  the  end  of  menstruation. 

Chronic  Tuberculosis  in  Childhood. — Olive  Riviere  says  that  chron- 
ic pulmonary  tuberculosis  in  infancy  or  childhood  is  nothing  more  than 
a  curiosity,  but  he  agrees  with  the  preceding  author  that  the  best 
method  for  its  early  diagnosis  lies  in  the  demonstration  of  the  typical 
dull  areas  by  exceedingly  light  percussion.  Riviere  holds  the  common 
thoracic  lesion  in  tuberculosis  of  infancy  and  childhood  to  l)e  an  in- 
volvement of  the  tracheobronchial  lymph  glands.  Diagnosis  of  this 
lesion  rests  upon  the  demonstration  of  interscapular  dullness  and 
presence  of  a  shadow  in  radiographs.  Riviere's  experience  leads  him 
to  the  conclusion  that,  irrespective  of  whether  this  glandular  involve- 
ment is  right  or  left  sided,  or  both,  the  area  of  dullness  is  to  be  found 
on  the  right  side  only.  This  is  explained  by  the  fact  that  it  is  believed 
to  be  due.  not  to  the  presence  of  the  enlarged  glands  directly,  but  to. 
a  deficient  aeration  of  the  lung  tissue  from  pressure  of  the  glands  on 
the  right  pulmonary  artery  which  leads  to  congestion  of  the  lungs. 
The  typical  area  of  dullness  extends  from  the  first  to  the  sixth,  sev- 
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enth.  or  oven  to  the  eighth  dorsal  vertebrae  and  outward  convexly 
from  the  middle  line  for  from  two  to  three  inches.  In  these  cases 
there  may  also  occasionally  be  found  some  of  the  typical  areas  of  dull- 
ness described  by  Lees  as  indicative  of  pulmonary  involvement,  but 
the  characteristic  feature,  even  when  these  are  present,  is  total  absence 
of  changes  in  the  respiratory  sounds  and  of  rales.  The  interscapular 
dull  area,  indicative  of  glandular  involvement,  shows  a  certain  amount 
of  variation  in  size  in  the  different  phases  of  respiration. 

Treatment  and  ProphylaxLs  of  Whooping  Cough,  Based  on  the 
Bordet-Gengou  Etiology. — Dr.  E.  Mather  Sill's  experience  with  the  vac- 
cine had  been  limited  to  sixty  or  seventy  cases;  in  the  matter  of 
prophylaxis  it  would  be  of  greatest  value.  As  a  prophylactic  he  had 
employed  it  in  only  ten  cases,  but  in  none  had  the  disease  developed. 
In  treating  whooping  cough,  he  had  not,  in  the  beginning,  paid  so 
much  attention  to  the  age  of  the  child  as  to  the  frequency  and  severity 
of  the  paroxysms.  His  doses  were  from  50,000,000  to  100,000.000;  so 
that  the  young  infants  received  a  proportionately  larger  dose  than 
older  children,  and  it  seemed  to  him  that  he  obtained  better  results  in 
these  cases.  The  average  time  for  a  cure  in  his  cases,  after  vaccine 
treatment  was  begun,  had  been  from  three  to  four  weeks.  He  did  not 
consider  the  vaccine  a  specific  for  the  disease,  but  it  was  a  great  addi- 
tion to  their  armamentarium  in  its  treatment;  in  many  cases  dimin- 
ishing the  severity  of  the  paroxysms  and  shortening  the  course  of  the 
disease  to  a  greater  extent  than  was  possible  with  drugs. 

Dr.  Alfred  F.  Hess,  about  a  year  ago,  had  had  experience  with  the 
vaccine  both  as  a  prophylactic  and  a  curative.  The  cases  cited  by  Dr. 
Luttinger  were  ambulatory  cases.  The  great  advantage  which  he  him- 
self had  had  was  that  his  cases  occurred  in  an  epidemic  in  an  infant 
asylum,  and  were  not  ambulatory.  He  was  thus  enabled  to  have  com- 
plete control  of  the  cases  to  the  end.  Another  advantage  was  that  in 
all  probability,  all  the  cases  were  due  to  the  same  type  of  bacillus. 
In  the  third  place,  no  other  medication  was  employed,  while  the  con- 
ditions were  the  same  for  all  the  children.  Fourth,  it  was  possible  to 
know  just  when  the  disease  began,  the  veiy  first  day.  Four  different 
vaccines  were  employed,  one  of  them  being  autogenous.  In  all,  eighty- 
five  children  were  treated,  from  one  to  five  years  in  age.  The  vaccine 
treatment  was  begun  early — sometimes  on  the  second  or  third  day — 
and  two  or  three  doses,  of  from  100.000,000  to  200,000,000,  were  usu- 
ally given.  It  was  not  observed  that  the  vaccine  appreciably  lessened 
the  paroxysms  either  in  number  or  violence.  The  epidemic  was  not 
particularly  severe.  There  were  altogether  4  00  children  in  the  insti- 
tution, and  the  vaccine  was  administered  prophylactically  to  244  of 
them — in  every  instance  before  there  was  any  sign  of  the  disease.  Of 
the  244.  twenty  developed  the  disease.  This  seemed  a  fair  result.  It 
was  setti-«'^i"  to  be  expected  that  the  vaccine  would  be  of  value  as  a 
curative.  lor  in  no  disease  was  vaccine  of  much  service  in  the  actual 
treatment. — X.  Y.  Medical  Journal. 

Sigiiifieance  of  the  von  Pu-quet  Test. — Discussing  this,  T.  Frazer 
(Med.  Rec.  Jan.  9.  1915)  says  (1)  that  a  positive  cutaneous  reaction 
is  less  frequent  in  children  than  it  was  once  thought  to  be,  the  higli 
percentage  of  reactions  obtained  being  due  to  the  application  of  the 
test  chiefly  to  infected  children  of  the  poorer  classes  and  (2)  that 
therefore  a  positive  reaction  is  of  greater  significance  than  it  is  com- 
monly supposed  to  be.  (3)  That  while  there  is  an  increasing  percent- 
age of  reactions  with  years,  and  a  corresponding  decrease  in  the  value 
of  the  reaction,  the  view  usually  held  that  the  reaction  has  significance 
only  during  the  first  two  or  three  years  of  life  is  not  borne  out  by  re- 
cent figures,  and  that  we  should  be  suspicious  of  a  reaction  occurring 
up  to  the  age  of  ten.  (4)  That  annual  tests  be  instituted  in  the  effort 
to  detect  early  infection,  and  that,  bearing  in  mind  the  fact  that  many 
if  not  most  cases  of  clinical  tuberculosis  in  later  years  are  due  to  re~ 
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newed  activity  of  old  foci,  we  should  seek  by  prtjper  means  to  prevent 
the  development  of  "infection"  into  "disease."  (5)  That  a  negative 
reaction,  negative  or  repetition  of  the  test,  is  valuable  evidence  of  the 
absence  of  tuberculosis  unless  the  child  be  suffering  with  advanced  or 
acute  disease,  especially  measles. 

I'ropliyla.xi.s  of  Tetanus. —  (Berliner  klinische  Wochenschrift.  Feb.  9, 
litlo)  liitter's  article  is  in  the  nature  of  a  proposition.  He  refers  to 
Kreuter's  statement  that  of  every  seven  deaths  among  the  wounded 
four  have  been  due  to  tetanus.  Otherwise  stated  340  Bavarian 
soldiers  have  died  from  this  malady  since  the  war  began.  This  num- 
ber evidently  includes  only  the  milder  wounded  who  could  be  sent 
home  for  treatment.  The  author  personally  has  seen  but  one  case  at 
the  western  frontier,  due  to  a  grazing  shot  on  the  leg.  The  disease 
sel  in  when  the  wound  had  nearly  healed,  and  the  i)atient  was  going 
about,  and  carried  him  off  in  two  days,  death  having  been  due  to 
spasm  of  the  diaphragm.  All  the  most  successful  remedies  had  been 
tested,  save  amputation,  and  authorities  agree  that  this  no  longer  has 
any  status.  Klapp  believes  that  magnesium  sulphate  ought  to  save 
80  per  cent  of  those  attacked,  but  recent  figures  do  not  show  fulfillment 
of  this  claim.  The  author  saw  three  successive  recoveries  in  tetanus 
of  moderate  severity  at  the  eastern  frontier  as  a  result  of  repeated 
lumbar  puncture.  Serum  he  uses  to  ease  his  conscience,  but,  like  oth- 
ers, he  cannot  see  undoubted  benefit.  The  recourse  to  magnesium, 
sulphate  seems  to  be  a  proof  of  its  untrustworthy  character,  although 
an  intensive  technique  seems  to  show  at  times  that  it  can  save  life 
unaided.  The  question  of  prevention  now  seems  to  be  of  much  greater 
importance  than  that  of  cure.  The  author,  as  well  as  Czerny.  has 
seen  clean-cut  cases  of  death  from  tetanus  after  seasonable  prophy- 
lactic injections,  and  hence  does  not  feel  like  depending  on  it  alone. 
The  most  important  prophylactic  treatment  is  the  local  management 
of  the  wound.  In  certain  suitable  cases  the  wounds  should  be  ex- 
cised, but  it  is  doubtless  an  error  to  suture  them.  Bier's  hyperemia 
treatment  for  the  production  of  arterial  stasis  may  be  te.sted  in  threat- 
ening wounds,  but  we  have  no  knowledge  of  the  relationship  of  stasis 
to  tetanus  infection.  Another  point  remains  for  consideration — the  use 
of  strong  antiseptics,  as  the  cautery,  boiling  oil,  etc.,  as  in  former  cen- 
turies. The  author  believes  that  balsam  of  Peru  would  do  as  well  here 
as  any  other  antiseptic. 

.'i-f  Institutions  for  Children  Necessary? — H.  D.  Chapin  (Jour. 
A.  M..  1915,  Ivix.  1)  says  that  the  stay  of  an  infant  in  a  hospital  should 
be  as  short  as  possible.  Unless  the  infant  is  quickly  discharged  after 
the  acute  symptoms  have  subsided,  there  is  nearly  always  a  slow  but 
progressive  loss  of  weight  which  bears  an  inverse  ratio  to  the  age, 
being  especially  marked  under  six  months.  If  this  atrophy  gets  be- 
yond a  certain  point  no  change  of  environment  or  food  will  save  the 
patient.  Another  danger  consists  in  the  spread  of  specific  infections, 
such  as  diphtheria,  pertussis  and  the  exanthemata.  Perhaps  the  great- 
est danger  in  keeping  sick  infants  long  together,  comes  from  the  ordi- 
nary ward  infections.  The  mucous  membranes  usually  bear  the  brunt 
of  these  infections.  We  may  thus  have  rhinitis,  pharyngitis,  tonsillitis, 
otitis  media,  bronchitis,  bronchopneumonia  and  vaginitis,  the  latter 
nearly  always  specific.  The  multiplication  of  infant's  hospitals 
through  the  country  should  not  be  encouraged.  As  concerns  the  care 
of  foundlings  or  abandoned  infants  in  institutions,  the  plan  of  collect- 
ing babies  in  institutions  should  be  abandoned,  as,  on  the  whole,  doing 
more  harm  than  good.  Not  only  is  the  mortality  under  this  system 
very  high,  but  the  surviving  infants  are  rarely  strong  and  healthy,  in 
spite  of  good  intentions  and  care  in  management.  Large  wards  and 
large  institutions  are  undesirable  as  far  as  the  infant  is  concerned. 
Atroijhic  infants  with  chronic  indigestion  and  mala.ssimilation  should 
never  be  treated  in  a  hospital.  A  baby  with  marasmus  will  rarely 
li\'e  long  in  an  institution.     The  best  results  are  obtained  by  placing 
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babies  in  individual  homes  in  a  district  of  the  country  noted  for  its 
healthful  conditions,  with  constant  attention  to  diet  and  hygiene  on 
the  part  of  a  physician  and  nurse  who  are  thoroughly  familiar  with 
this  class  of  cases. — A.  J.  Obs.  Dis.  flnl. 

Toiisilloftoniy  in  Children. — By  Donald  Balfour  (Annals  of  Sur- 
gery). In  the  Mayo  Clinic  1,654  patients  were  successfully  operated 
on  in  the  past  five  years,  the  following  technique  being  employed: 
(iood  anesthesia  is  the  first  essential.  A  Whitehead  mouth  gag  with- 
out the  tongue  depressor  is  fixed  in  place.  The  operator's  index  finger 
is  introduced  behind  the  posterior  pillar  of  the  tonsil,  and  by  firm  up- 
ward traction  of  the  tonsil,  the  anterior  pillar  is  put  on  the  stretch; 
with  blunt  dissecting  scissors  or  tissue  forceps  the  pillar  is  then  well 
freed  from  the  anterior  surface  of  the  tonsil,  care  being  taken  not  to 
break  through  the  capsule.  This  enables  the  operator,  by  means  of  the 
supporting  fiiigei-  liehind,  to  force  the  tonsil  well  forward  and  to  en- 
gage it  securel\  with  the  tenaculum.  Ordinary  uterine  tenacula, 
although  the>-  ha\e  a  tendency  to  tear  into  a  soft,  friable  tonsil,  when 
carefully  manipulated  are  very  satisfactory  for  this  purpose.  The  ton- 
sil, firmly  held,  is  turned  over,  to  expose  the  posterior  pillar,  and  this 
is  freed  usually  by  blunt  dissection.  The  superior  pole  is  now  enu- 
cleated from  the  superior  tonsillar  fossa  and,  in  the  majority  of  cases, 
the  tonsil  may  then  be  rolled  out  of  its  bed  without  any  more  than 
blunt  dissection.  In  very  adherent  glands  one  proceeds,  first  hy  well 
separating  the  pillars,  with  blunt  dissection  where  possible,  or  by  care- 
ful clasping  with  tlie  dis.secting  scissors,  until  the  tonsil  is  entirely  freed 
from  the  pharyngeal  wall. — X.  Y.  Medical  Journal. 

Siii-gory  of  Cleft  Palate. — J.  Berry  (Surg.,  Gyn.  and  obst.,  1915,  xx, 
S5)  holds  that  the  operation  by  median  suture  (a  modification  of 
Langenbeck's)  is  the  only  one  which  restores  the  palate  to  its  natural 
condition.  Narrow  clefts,  especially  if  limited  to  the  soft  palate,  can 
be  operated  on  with  advantage  by  this  method  within  the  first  few 
months  of  life.  The  common  single  or  double  complete  cleft,  asso- 
ciated with  harelip,  should  be  treated  by  closure  of  the  harelip  in  earli- 
est infancy,  the  operation  on  the  palate  being  postponed  until  the  sec- 
ond or  sometimes  the  third  year.  After  suture  of  the  harelip  the 
cleft  in  the  palate  undergoes  rapid  spontaneous  narrowing,  and  the 
development  of  the  alveoli  makes  the  arch  higher.  At  and  soon  after 
birth  the  cleft  is  usually  very  wide  and  the  palatine  arch  low. 

To  obtain  the  best  results,  according  to  T.  W.  Brophy  (Surg.,  Gyn. 
and  Obst.,  1915,  xx,  98),  the  operation  should  be  performed  in  early 
infancy,  preferably  before  the  third  month.  Cutting  or  breaking  the 
bones  of  the  hard  palate  to  secure  union  is  an  unnecessary  procedure. 
Lateral  incisions  in  the  soft  palate  are  unnecessary  and  should  never  be 
made  for  the  following  reasons:  1.  The  ascending  palatine  or  the  large 
branch  of  the  posterior  palatine  artery  is  divided,  thus  causing  un- 
necessary hemorrhage.  2.  The  blood  supply  to  the  palate  which  we 
so  much  need  is  in  a  great  measure  cut  off.  3.  A  new  field  for  infection 
is  established.  4.  The  nerves  are  divided,  and  atrophy  may  result. 
5.  If  the  tensor  palati  muscle  is  completely  divided  it  never  reunites, 
and  conseiiuently  an  important  factor  of  the  palate  is  destroyed.  6. 
The  tensor  palati  muscle  by  traction  dilates  the  pharyngeal  artifice  of 
the  Eustachian  tube.  If  its  function  is  destroyed  defective  hearing 
must  ensue.  7.  The  scar  tissue  which  forms  following  the  incision 
makes  a  thick,  clumsy  palate  without  that  flexibility  and  resiliency  so 
essential  to  perfect  function.  S.  TKe  palate  is  made  shorter  instead  of 
longer  as  it  may  be  made  by  dividing  it  from  the  posterior  border  of 
the  horizontal  plates  of  the  palate  bones  and  using  lead  plates  and 
wire  suturse  to  relieve  tension.  Finally,  to  attain  the  highest  degree 
of  success  and  to  avoid  infection,  we  should  use  sutures  which  cannot 
absoi'b  secretions:  horse-hair,  silver  wire,  and  lead  plates.  A  cleft 
palate  ma.v  be  closed,  but  phonation — correct  speech — is  the  supreme 
test  of  the  surgeon's  work. — A.  J.  of  O.  Dis.  Children. 
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Old  Akc  Its  <'(nis('  and  I'l'cvention. — By  Sanford  Bennett.  Pub- 
lished liy  The  Physical  Culture  I'ublishing  Co.,  Xew  York  City;  price 
$1.00. 

This  book  is  written  by  a  member  of  the  laity  who  claims  to  have 
grown  young  at  seventy.  It  is  profously  illustrated,  and  several  of  the 
photographs  of  the  author  reproduced  in  this  work  tend  to  prove  his 
assertion.  He  claims  to  have  been  a  physically  old  man  at  the  age  of 
fifty,  with  a  bald  head  and  sunken  cheeks,  drawn  and  haggard  expres- 
sion, backed  up  by  thirty  years  of  chronic  dyspepsia,  catarrh  of  the 
stomach  and  periodic  attacks  of  rheumatism.  His  family  history  shows 
his  ])rogenitors  to  have  been  short-lived  people,  always  "taking  some- 
thing" to  hold  on  to  the  thread  of  life.  He  claims  when  at  fifty  he 
was  worried  and  worn  out  with  financial  cases,  and  suffering  from 
lack  of  exercise  and  hurried  meals  with  "no  time  to  spare."  he  col- 
lapsed. A  month's  enforced  rest  gave  him  time  to  think  over  the  dis- 
couraging situation,  and  he  worked  up  to  the  realization  that  hei  was 
a  fit  subject  for  "Osier's  Chloroform  Treatment."  He  thereupon  made 
up  his  mind  to  change  his  mode  of  life,  and  he  began  a  system  of  exer- 
cises and  ten  years  later  found  that  he  was  growing  younger.  He  is 
satisfied  that  his  physical  rejuvination  at  seventy-two  is  not  due  to 
hereditary  advantage,  favorable  environments  or  physical  peculiarity. 
He  holds  that  it  is  due  either  to  some  method  of  life  or  careful  dieting. 

In  this  book  the  author  outlines  a  system  of  exercises  and  dieting 
which  are  based  on  sound  reasoning.  This  little  book  contains  among 
other  things  various  dumb-bell  exercises  for  developing  the  regions  of 
the  bod.v.  It  is  profusely  illusti-ated  and  a  very  readable  book  written 
by  a  member  of  the  laity  in  such  language  that  the  ordinary  layman 
can  thoroughly  ajjpreciate  it. 

Sui'sery  of  the  Blood  Vessels. — By  J.  Shelton  Horsley,  M.D,,  F.A. 
C.S.,  Surgeon-in-Chorge  of  St.  Elizabeth's  Hospital,  Richmond,  Va. ; 
founder  and  fellow  of  the  American  College  of  Surgeons;  Ex-President 
of  the  Richmond  Academy  of  Medicine  and  Surgery;  member  of  South- 
ern Surgical  and  Gynecological  Association,  etc.  Illustrated  with  89 
cuts  and  engravings;  300  pages,  cloth  bindings,  price  $4.00.  C.  V. 
Mosby  Company,  St.  Louis. 

Murphy  of  Chicago  and  Matas  of  New  Orleans  were  the  first  in 
this  country  to  do  blood-vessel  surgery.  Crile  of  Cleveland,  and  Hal- 
stead,  of  John  Hopkins,  have  also  done  considerable  work  in  surgery 
of  the  blood-vessels.  The  author's  aim  in  bringing  forth  this  volume  is 
to  present  the  scientific  and  the  laboratory  features  of  vascular  surgery 
and  particularly  its  practical  aspects  which  may  be  of  interest  both  to 
the  surgeon  and  general  practitioner.  Therefore  the  treatment  of 
hemorrhage,  pathologic  and  traumatic,  and  such  subjects  as  aneurisms, 
thrombosis  and  embolism,  congenital  nevi.  varicose  veins,  and  hemorr- 
hoids are  described  as  well  as  the  transfusion  of  blood.  The  author 
reports  some  interesting  personal  experiences  and  original  research. 
His  methods  of  end-to-end  suture  of  blood  vessels,  of  transfusion  of 
blood,  of  lateral  suture  of  blood  vessels,  of  suturing  arteriovenous  ane- 
urisms, of  making  an  Eck  fistula,  of  transplantation  of  the  anterior 
temporal  artery,  and  of  resection  or  transplantation  of  intestine  after 
embolism  of  the  mesenteric  arteries  are  described  in  considerable  de- 
tail. In  the  preparation  of  the  chapters  on  the  hi.story  of  blood  ves- 
sel surgery  and  of  transfusion,  the  author  has  made  an  effort  to  follow 
the  chronologic  order  and  references  have  been  given  only  when  the 
literatui-e  was  quite  recent  or  where  for  some  other  reason  it  seemed 
ndvisalile.  This  is  an  original  contribution  to  blood  vessel  surgery  as 
well  as  a  valuable  addition  to  surgical  literature. 
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CLOTHES  AND  OTHER  THINGS 

Tliere  lias  been  so  much  clever  advertising  concerning 
liygieiiic  underwear  that  there  is  a  specific  virtue  against  cold 
is  certain  weaves  and  meshes,  and  the  tendency  is  toward  the 
substitution,  of  cottons  and  linens  in  place  of  woolen  fabrics 
in  winter.  At  least  this  appears  to  be  the  idea  that  patients 
have  concerning  their  doctor's  advice. 

Ill  tile  wide  spread  reaction  against  woolen  underwear, 
flannel  petticoats  and  warm  stockings  the  ■"new""  mother 
seems  to  think  that  her  physician  is  prescribing  a  modern  dis- 
covery for  her  child,  instead  of  I'calizing  that  he  is  only  trying 
to  mitigate  a  very  bad  li.vgienic  state  of  affairs  in  the  over- 
lieated  atmosphere  in  which  his  patient  lives.  Even  though  it  be 
winter  it  is  imi)0ssible  foi'  anyone  to  l)e  comfortable  with  wool 
next  to  their  skin  when  an  apartment  or  house  is  heated  to  a 
temperature  between  sevent.v  and  eighty.  Physicians  who 
advise  light  weight  clothing  that  allows  the  heat  of  the  bod.y 
to  pass  oft'  readily  while  in  the  house,  and  an  exceedingly 
warm  set  of  outer  garments  for  outdoors,  are  simpl.v  adapting 
tile  clothing  to  conditions  wliich  they  cannot  overcome,  and 
are  infre(|uently  laying  uj)  a  stock  of  snuffles  and  coughs  for 
the  children  in  the  spring  ajid  fall.  Then,  after  furnace  and 
steam  heat  is  dispensed  with,  the  general  temperature  of  the 
house  is  much  nearer  that  of  the  outdoor  air,  but  it  is  likely 
to  be  at  least  twent.v  degrees  cooler  than  what  the  child  has 
been  accustomed  to  in  the  winter  weather. 

One  fallacy  of  the  idea  lies  in  the  belief  that  if  the  light- 
weight uiidervests  were  sufficient  in  -January  the.y  ought  to  be 
sufficient  in  May  and  Ocdober.  These  are  months,  as  well  as  the 
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.siimnici-  iiioiillis  ill  the  cold  cliiiintcs  of  the  Adiroiidacks  and 
Maine,  when  eliildi'cn  should  be  provided  with  flannel  and 
■woolen  |j:ar'ineiits  to  wear  on  days  when  the  tein|)eT'ature  is 
eold.  We  incline  to  tiiiidv  that  the  old  adag(;  of  wool  or 
half  wool  and  half  cotton  undergarments  for  cliildren  up  to 
two  \  eais  of  age  is  the  most  practical.  Of  course  this  requires 
an  exception  in  the  vei-\  warm  weather  of  cities.  I'erspira- 
tion  and  jiricdvly  heat  will  occur  with  unjjleasant  conseipiences 
if  an  infant  is  too  wai'ndy  clothed,  but  when  one  )-emembers 
till'  lack  of  exercise  and  the  inaltility  to  get  out  of  di-aughts, 
as  well  as  the  damp  condition  of  the  clothing  which  so  often 
occuis  one  feels  like  warning  mothei-s  that  the  old-fashioned 
idea  of  the  wollen  binder  and  knitted  socks  may  be  safely 
canied  out  with  \-ery  few  jinliciovis  exceptions  thi-oughout 
infancy. 

The  hardening  jjrocess  wliich  some  advise  is  generally 
but  an  ai'tilicially  applied  prescription  of  common  sense  to  the 
children  of  wealthy  homes  where  there  is  nothing  naturally 
hardening  in  the  hot-house  atmosphere.  The  majority  of  chil- 
(li(Mi.  howevei-.  are  brought  up  in  town  and  country  homes 
where  the  indooi"  heat  is  irregular,  and  often  insufficient.  They 
run  in  and  out  of  doors  freely,  without  the  careful  attention 
of  wrapping  up  each  portion  of  the  body  evenly.  It  is  there- 
foi'e.  We  believe,  advisable  that  tlie  body  should  be  evenly 
clothed  in  Avarm  flannel.  Thus  the  child  whose  own  heat  is 
not  used  and  j)i-eserved  by  warm  underclothing  is  at  a  disad- 
A'antage  in  the  first  days  of  outdoor  life,  especially  in  the  i-aw 
spring  days.  We  would  suggest  that  if  at  no  other  time  warm 
underclothing  is  used,  that  it  be  on  hand  for  country  days', 
when  indoor  and  outdoor  temperature  is  alike  raw. 

It  is  impossible  to  advocate  any  one  method  of  clothing  for 
all  children.  The  over  steam-heated  class,  whose  physicians 
prescribe  well-advertised  meshes  of  various  fibres  are  but  a 
small  percentage  of  children.  The  main  underlying  principle 
is  to  teach  a  child  to  create  its  own  heat,  by  exercise,  rather 
than  to  depend  upon  artificial  heat,  and  then  to  conserve  that 
heat  as  the  animals  do  liy  wai'm  clothing.  For  the  change  of 
temperature  during  the  passage  from  indoors  to  outdoors  is 
not  as  perceptible  when  the  child  is  surrounded  by  a  layer  of 
its  own  bodily  heat  that  is  not  too  easily  radiated  fhi-ough  the 
clothing. 

Thei'e  is  a  vast  difference  in  children;  some  are  so  full- 
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blooded  tliat  tin-  slijjlitcst  exercise  causes  them  to  perspire, 
and  to  readily  catcii  cold  if  the  changes  are  extreme;  these 
should  be  lightly  clothed,  and  especial  care  given  to  draughts. 
Others  become  blue  and  livid  with  cold,  through  poor  circula- 
tion ;  these  should  be  clothed  in  wool,  oi-  half  wool  and  half 
cotton  underclothing  from  wrists  to  aidiles  and  wear  merino 
stockings  and  warm  overshoes  in  cold  weather,  so  that  they 
may  waste  no  particle  of  their  natural  heat  in  warming  the 
outer  air. 

The  mother  who  swathes  lier  year-old  infant  in  flannel 
bands  and  shirts  and  jackets  when  the  temperature  is  95  de- 
grees and  wonders  why  it  has  prickly  heat  is  as  unwise,  but 
no  more  so,  than  tlie  mother  who  casts  off  the  Avoolen  band  en- 
tirely all  summer,  regardless  of  cool  mornings  and  sudden 
breezes  and  wonders  why  the  child  has  diarrhea.  As  the  wise 
woman  told  Tom  De  Willoughbj^,  "the  medjunier  you  are  with 
children,  the  better.'  So  we  advise  very  strongly  from  prin- 
ciple and  experience  that  the  majority  of  children  summer 
and  winter  should  have  on  hand  moderately  warm  under- 
clothing, to  be  used  or  not  with  discretion,  according  to  the 
temperatures  of  their  habitation,  and  that  in  cold  weather  they 
should  help  to  equalize  the  difference  between  indoors  and 
out,  by  the  addition  of  warm  outdoor  garments,  of  which  the 
Avoolen  sweater  is  perhaps  the  most  useful. 


RELIEF  IN  NERVE  PALSIES 

After  many  years  of  despondency  and  darkness  it  would 
seem  that  many  of  the  intractable  cases  of  chronic  invalidism 
in  children  are  giving  way  before  scientific  progress  in  therapy. 

For  many  years  orthopedic  surgeons  have  labored  with 
chronic  bone  conditions  and  the  results,  often  brilliant,  have 
came  to  be  the  expected  thing  in  this  bi'anch  of  pediatric 
therapy. 

Lagging  behind,  but  yet  as  full  of  interest,  have  been  the 
muscular  and  bony  deformities  resulting  from  nerve  tissue 
lesions.  The  many  little  patients  with  Erb's  palsy,  with  facial 
palsy  following  otitis  and  anterior  poliomyelitis,  have  been 
doomed  to  live  with  fragmentary  and  unhappy  lives. 

It  is  a  signal  of  great  promise  that  within  the  recent  decade 
neurologists  and  surgeons  have  been  working  together  to  ob- 
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viate  these  i)artii'iilarly  ehi-o)iic  delects;  and  fuitlicr,  ilicir  ef- 
forts are  eomraeiicing  to  be  crowned  with  success. 

Ballance  and  Stewart,  Paure  and  Foret.  Spilh-r  ana 
Frazier,  Kennedy,  ('ushing,  Clark  and  Taylor  and  others  liave 
now  repoi-ted  cases  of  obstinate  and  long-standing  nerve  pal- 
sies in  wliicli  llie  patients  have  been  cured  by  iiei've  anas- 
tomosis. 

Kennedy  Hr'st  reported  a  sticcessfnl  cure  of  iiei've  anas- 
tomosis for  a  s])asinodit  tie.  Fi'azier  cured  a  ease  of  facial 
palsy  by  grafting  the  distal  stump  of  the  facial  nerve  on  the 
healthy  stump  of  the  spinal  accessory,  and  more  recently 
Clark  and  Tayloi-  have  done  the  same  thing  with  the  iiyi)o- 
glossal.  In  Erb's  palsy  ])romisiBg  results  are  looked  fo!-.  and 
more  recently  S))inei-  lias  had  some  very  encoui-aging  results 
in  anterior  poliomelitis. 

We  feel  persuaded  that  in  nei've  anastomosis  a  fruitful 
field  of  therapeutics  has  been  o])ene(l  up  and  lliat  it  only  needs 
refinement  in  techni(|ne  1o  literally  make  the  dead  liinlis  walk. 


PYLORIC  STENOSIS 

To  operate  oi'  not  to  opei'ate  in  cases  of  pyloi'ic  stenosis 
that  is  the  question.  Tlu  iniml)ers  of  those  who  advocate  sur- 
gical measures  and  of  those  Avho  I'ecoinmend  medical  means 
are  about  equally  divided  between  surgeons  and  phy.sicians. 
Emmett  Holt,  writing  in  the  JoTirnal  of  American  Medical 
Association  of  a  comparatively  recent  date  puts  forward  the 
view  that  in  a  large  number  of  instances  operative  procedui  es 
are  not  only  unnecessary  but  add  another  source  of  danger, 
but  allows  that  in  a  reUiti\'ely  small  nund)ei-  of  cases  surgical 
interference  is  indicated  and  should  be  undei'taken  promptly. 
Holt  first  supplies  figures  which  various  authors  have  com]>iled 
of  cases  treated  by  medical  means  only  and  that  gives  his  own 
results.  Of  a  series  of  57  cases,  28  were  treated  by  operation 
and  14  died;  29  were  treated  solely  by  medical  means  and  17 
died.  Holt  states  that  the  average  of  the  latter  list  55  per 
cent  is  about  tlie  average  of  all  numbers  recorded.  Hutcliison 
recorded  20  cases  with  two  deaths  and  results  quite  as  favor- 
able have  been  obtained  of  medical  measures,  alone.  Holt  is 
of  the  opinion  that  physicians  and  .siirgeons  do  not  apprecial" 
to  the  full  extent  the  values  of  their  resj)ective  j)i'ocedures. 
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Sui'gcoiis  ai't'  too  apt  to  exaggerate  tlie  utility  of  surgical 
measures,  while  i)hysicians  uot  infrequently  fail  to  call  in  the 
sui'geoii's  aid  when  such  aid  might  result  in  the  saving  of  life. 

Ilolt,  therefore,  it  would  seem  wisely  recommends  that 
when  a  child  is  holding  his  own  with  medical  treatment,  opera- 
tion should  be  deferred,  lii  most  cases  of  this  description  a 
l)atient  will  generally  do  well  and  recover  without  any  perma- 
nent danuige  and  with  no  I'isk  of  recurrence.  On  the  other 
hand,  when  a  child  is  still  vomiting  and  not  putting  on  weight 
the  sei-viees  of  the  surgeon  should  be  requisitioned  at  an  early 
<late.  Downes'  paper  gives  the  results  of  22  consecutive  opera- 
tions in  his  own  practice  in  which  7  died.  Downes  was  so 
gi'initly  impressed  with  the  successful  results  which  follow  on 
early  o])erations  that  he  advances  tlie  view  that  operation  is 
indicated  innnediately  after  the  diagnosis  has  been  made. 

The  Practitioner,  June.  1915,  refers  to  these  figures, 
points  out  that  it  is  hard  to  reconcile  the  conflicting  views  of 
surgeons  and  physicians.  It  is  difficult  to  come  to  a  timely 
judicial  decision  with  the  merits  of  the  surgeon's  and  physi- 
cian's viewpoint.  Perhaps,  Holt  stands  on  somewhat  firmer 
ground  when  he  says  that  to  operate  in  every  case  is  to  ignore 
the  fact  that  at  the  lowest  estimate  50  per  cent  get  well  with- 
out operation  and  80  as  far  as  can  be  ascertained,  suffer  no 
further'  trouble  from  the  condition.  Downes  certainly  seems 
to  be  going  too  far  when  he  urges  that  operation  should  be 
undeitaken  in  every  case  immediately  after  diagnosis.  It 
would  appear  that  mortality  must  be  raised  by  such  methods. 
The  great  point,  after  all,  is  that  surgeons  and  physicians 
should  co-operate  moi-e  heartily. 


CHOREA 

The  ((uestion  as  to  whether  chorea  is  of  rlieumatic  origin 
is  by  no  means  decided.  The  positive  evidence,  however,  in 
this  direction  appears  to  be  convincing  and  the  majority  of 
the  members  of  the  medical  profession  are  perhaps  unanimous 
in  thiid<ing  that  so  clear  is  the  evidence  in  support  of  the  view, 
that  these  nervous  manifestations  are  a  part  of  the  rheumatic 
syjidronu'  that  unless  conclusive  pi'oofs  are  brought  to  the  con- 
tra ly,  rheumatism  must  be  held  responsible  as  the  chief  factor 
in  the  eausation  of  chorea.  Dr.  Mary  H.  Williams,  an  inspect- 
or of  schools  in  England,  Avriting  in  the  Lancet,  June  19,  1915. 
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says  that  she  has  observed  Jio  ease  of  ehorea  oeeurriiig  in  any 
but  a  rlieuiiiatie  ehild  and  slie  disevisses  from  the  view  urged  by 
Professor  Ponce!  that  the  oi-dinary  type  of  eliorea  is  often 
caused  by  tlie  tubei-cle  bacillus.  F.  J.  I'oynton  writing  in  the 
special  rheuiiuitisiu  nninl)er  of  American  Medicine  foi'  -hin.'. 
1915,  says  tluit  clioi'ea  or  St.  ^'itus"  dance  is  generally  rlie\i- 
matic,  nei'vousness,  dropping  things,  headaches  and  jerky 
movements  are  early  signs  of  the  illness.  A.  M.  (Jossage  writ- 
ing in  the  same  numbei  says:  "It  is  common  to  find  th;it 
ehildi-en  with  ilieumatism  are  excessively  excitable  and  eiiio- 
tio2iable.'"  A  careful  examination  of  cases  of  chorea  reveals 
the  fact  that  over  50  per  cent  have  either  had  rheumatism  i)i'e- 
vious  to  the  choi-ea.  or  are  suffering  from  I'hcumatism  at  the 
same  time  oi'  get  i-heumatism  subse(juently,  provided  one  re- 
gards evidence  of  pi'esent  or  past  cardiac  inflammation  as 
conclusive  proof  of  i-heumatic  infection.  Nowadays  clioi'ca  is 
regarded  as  one  of  the  manifestations  of  rheumatism  and  by 
some  is  regarded  as  a  form  of  rheumatic  in  feetion  of  the 
brain.  For  instance,  Poynton  and  Goi-don  Holmes  have  de- 
scribed slight  changes  in  the  cerebral  nerve  cells,  but  in  spite 
of  this  it  seems  more  probable  that  its  causation  is  toxic. 

The  affection  is  characterized  not  oidy  by  the  irreguUir  in- 
voluntary movements  but  also  by  certain  mental  symptonis 
and  by  definite  museultr  weakness  which  in  many  cases  is  so 
great  as  to  deserve  the  appellation  of  paralysis,  ("horea  docs 
not  resjjond  very  readily  to  treatment,  or  ratlier  it  is  a  vei'v 
difficult  condition  to  successfully  treat  and  is  much  more  com- 
mon in  girls  than  boys  and  a  history  of  neurotic  disorders  in 
other  nu^mbers  of  the  patient's  family  can  be  generally  ob- 
tained. Still  is  authority  for  the  statement  that  rheumatism 
itself  is  commoner  amongst  neurotic  children  than  among  oi-- 
dinai'v  ones. 

A  (piiet,  restful  manner  of  living  is  always  indicated  for 
children  suffering  from  chorea,  and  the  same  therapeutic  reme- 
dies which  are  most  efficacious  in  the  treatment  of  rheumatism. 
But  as  said  before  drugs  have  little  curative  or  remedial 
action  on  the  coui'se  of  the  malady  and  the  main  hope  for  re- 
lief or  cure  is  in  a  suitable  manner  of  living. 
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EUGENICS  A  FACTOR  IN  RACE  BETTERMENT 

HV  .1.  W  ALI^ACE  HKVKUIlMiK,  .AI.D. 
New  York  City 

The  tei-m  eugenics  has  recently  been  given  a  distinct 
meaning  and  lias  gradually  developed  into  a  vast  coniin'eheii- 
sive  science.  The  history  of  nations  shows  the  laiuily  h;is  liccii 
the  unit  in  Avhich  all  government  htis  had  its  conception. 

Twenty-three  hundred  years  ago  Plato  wrote  at  consider- 
able icngtli  on  the  subject  of  creating  a  better  race  by  more 
suitabh'  lUMi'i-iages.  The  Cliinese,  prior  to  the  time  of  Confu- 
cius, employed  a  system  of  rewards  for  tiie  man  that  had  ac- 
complislied  in  the  community  some  act  for  the  benefit  of  either 
his  iieighboi'  or  his  country,  that  he  shouhl  iiave  the  choice  of 
the  most  desirable  gir-1  in  tliat  community.  This  {)lan  is  still 
in  existence  among  tlie  Mauclius.  With  the  savage  races  of 
Australia,  South  America.  Afi'ica  and  some  parts  of  Russia, 
the  domesticity  of  the  fMiiiily  is  A'ery  pronounced. 

A  great  deal  of  credence,  I  believe,  should  be  given  to  Ihe 
explanation  of  the  decline  of  the  various  nations  that  have 
made  liistoi'y.  It  was  <\\u\  not  to  the  luxury  in  wliich  a  small 
per  cent  of  the  j)opidation  lived,  but  to  certain  well  (h'tined 
human  impulses,  conditions  Avhicli  arose  as  a  nation  h.'came 
more  powei'fiil.  and  as  the  desire  of  their  rulers  to  comiucr 
more  territory  became  stronger.  Young  men  were  drafted 
into  the  army  and  were  killed,  leaving  behind  only  the  slaves, 
cowards  and  unfit  to  propagate  the  race.  This  is  well  illus- 
trated in  the  I'ise  and  fall  of  the  Roman  Empire,  Spart;i  ;iiid 
Venice,  and  in  our  time  in  a  lesser  extent  Spain,  France  and 
England. 

In  the  beginning  of  the  great  race  of  Romans  they  inhabit- 
ed the  Apennines.  They  wei'e  very  independent  miuI  vii'ile, 
tilled  the  earth,  and  created  families,  looking  well  after  their 
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cliildrcii  lli;it  they  Tolldw  in  tlicii-  I'()<)t.s1ci).s.    They  in- 

I'l'easi'd  ill  iiiniibci-s  ;iii<l  st rcn<i'1  li  and  hcuaii  to  expand.  Lead- 
ers arose  aiiiono-  tlieni  desifoiis  of  powef  foi-  1  liernselves.  They 
instilled  llie  love  of  {'oniiiiest  into  the  hearts  of  tlieii-  bi'Otliers. 
Sending  aiiuies  out  into  the  \\-orld.  they  did'eated  little  states, 
won  many  victories  and  heeaiiie  a  gi-eat  nation.  The  mothers 
of  this  race  kept  givin<;  u])  tlieii'  best  to  l)e  killed  in  battle  or  to 
suecuiid)  to  disease,  until  in  time  there  wei-e  no  best  to  send 
forth.  Deterioration  Ix  tran.  until  finally  the  Senate  passed 
])ills  li'ivin^  bounties  \'(>v  maniage,  aiul  exti-a  bounties  for 
ehildieu.  The  Romans  at  last  became  a  I'aee  deseeiuled  from 
the  slaves,  infii'm.  maimed  and  cowards  who  were  left  behind  to 
cany  on  tlie  duties  of  douu^sticity.  So  when  the  Huns  ai)i)eared 
Rome  was  already  con(|ueri'd  and  tliey  had  little  difficulty  in 
subjugatino'  the  great  legions  of  weaklings  the  Ronuin  Empire 
sent  out  to  combat  them. 

Sparta  presents  an  iiitei'esting  coudition  to  our  modern 
goveinment.  The  S|)artans  were  ideal  in  their  j)hysical  and 
nieiital  ilevelojuiu'iit  at  the  time  of  theii-  glory.  They  gave  the 
^\■omeu  an  eipial  share  with  llie  uumi  in  the  conduct  of  the  gov- 
ernim-nt.  The  women  accomplished  some  notable  reforms  for 
the  country,  but  empty  ci-adles  followed  this  action  and  at  the 
ex])iiation  of  two  geneialions  the  Spai-tau  nation  ceased  to 
exist.  The  prosperity  and  advancement  of  a  race  or  nation  de- 
pend uiion  the  individual  and  the  family.  This  is' well  shown 
by  examples  in  our  time  whei'eiii  nations  that  are  dominant 
factois  in  the  world's  progress  are  showing  a  lessening  of  the 
virile  stiain  of  efficiency,  as  illustrated  by  Prance,  England 
and  Spain.  The  beginning  of  the  deterioration  of  France  be- 
gan shortly  after  Napoleon's  reign.  Napoleon  forgot,  wlien 
he  was  endeavoring  to  con(|uer  Europe,  the  great  principle  of 
eugenics.  He  took  the  best  the  country  could  give  in  young 
uu-n.  leaving  only  the  aged  and  infii-m  to  continue  the  ])ropo- 
gation  of  the  race.  In  one  campaign  alone,  of  an  army  of  six 
hundred  thousand  men  sent  to  subjugate  the  Germans  and 
Russians  only  about  20,000  I'eturued  to  France.  Today  ws 
see  the  sad  results  in  this  one-time  great  nation 'of  France 
shoAving  a  birth-rate  lower  than  any  other  nation  in  the  woidd, 
causing  the  requirements  for  adniission  to  the  army  to  be 
lowered  five  times  in  the  last  ten  years.  In  England  the  con- 
ditions caused  by  colonial  wars  have  caused  a  heavy  drain 
upon  the  resources  of  the  best  blood.    The  standard  of  enlist- 
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iiiriit  ill  tile  IJritish  army  lias  hcen  ri'duccd  tivc  times  in  ten 
years.  'IMie  deteiioration  of  tlie  race  in  England  is  causing 
serious  thought  and  its  greatest  statesmen  are  endeavoring 
to  devise  some  means  of  counteracting  the  evil  results. 

The  (niestion  is,  how  can  the  efficiency  of  tiie  individual 
he  increased  .'  The  state  provides  wise  laws  to  protect  society 
against  those  who  do  wrong,  hut  so  far  very  little  has  been 
done  in  guarding  individuals  against  each  other  in  marriage. 

()iir  Civil  War  cost  us  approximately  a  inillon  men.  This 
great  kiss  of  virile  men  seemed  to  liave  very  little  ett'ect  upon 
oiii-  a<  1  \'a iicenient.  perhaps  hecause  the  men  and  women  who 
eaiiie  iiere  to  start  life  anew  from  other  countries  ])ossessed 
a  sjiirit  of  determination  and  had  much  natural  ;d)ility,  there- 
liy  ii  piaeing  to  a  great  extent  the  men  killed  in  war. 

We  have  jiaid  very  little  attention  to  the  physical  welfare 
of  men  and  women  about  to  marry.  The  first  public  official  to 
diieet  attention  toward  health  marriage  was  Governoi-  Durban 
of  Indiana.  In  his  message  of  1905  he  said  the  State  should 
exercise  the  right  of  preventing  the  contract  of  marriage  be- 
tween jiei'sons  unfit  to  assume  its  obligations  and  particularly 
of  such  mariiages  as  insui'e  to  propagation  of  defectives, 
("alifoi'iiia  I'ecently  passed  an  act  that  no  license  should  be 
issued  to  one  insane  or  undei'  the  influence  of  drugs.  A 
similar  law  was  enacted  in  Indiana,  preventing  any  epi- 
le])tie.  insane  or  mentally  deficient  person  from  marrying.  New- 
Jersey  also  possesses  a  statute  wherein  no  person  who  has  suf- 
fered from  a  transmissible  disease  is  permitted  to  mai'ry,  un- 
less accompanied  by  a  certificate  from  two  licensed  physicians 
certifying  he  is  cured.  Xo  insane,  epileptic  or  mentally  de- 
fective ])ei'son  can  marry.  In  Michigan  the  law  is  very  speci- 
fii'.  with  a  fine  of  .$500  to  $1,000,  or  imprisonment  for  five 
years,  or  both,  for  either  party  contracting  a  marriage  who  has 
been  afflicted  with  a  social  disease  and  not  cured.  In  Califor- 
nia e\'ery  possible  safeguard  is  employed  to  prevent  the  in- 
sane, (epileptic,  mentally  detieient  and  habitual  criminals  from 
haxing  children.  A  bill  along  these  lines  was  recently  inti'O- 
diieed  in  the  Legislature  of  Rhode  Island. 

The  conditions  which  ai'ise  in  this  country,  particularly 
wherein  care  should  be  exercised  by  the  State  in  jireventing 
or  prohibiting  individuals  fi'om  marriage,  either  by  civil  or 
religious  cei'emouy,  are  based  entirely,  to  my  mind,  upon  (luali- 
fications  of  health.    We  as  a  nation  have  overcome  any  race 
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dctciioration  i'csiiltiii<i-  from  iiitiT-mai-r'ia^c  with  (lcf('('tiv(";. 
The  bi'ightcst  ami  most  capahh-  of  oiu'  coiinti-y  people  ini}>i-a1" 
to  the  cities,  h-aviiig  Ix-hiiid  the  unambitious  and  intii'iu  mem- 
Ix'is  of  the  family.  The  Xew  England  States  are  a  good  ex- 
ample of  a  eonsideial)le  part  of  tiie  vii'ile  population  leaving 
tiieii"  hoiru's  and  going  to  cities,  or  West.  In  some  of  those 
states,  it  is  repoi'ted,  there  is  more  opium,  morphine  and  alco- 
hol consumed  per  capita  than  in  any  other  section  of  the  coun- 
try, which  is  a  symptom  of  degeneracy.  The  mentall.\-  un- 
halanced  and  diseased  and  those  unfit  for  the  daily  battle  of 
life  have  increased  during  the  ])ast  ten  years  from  117  pel- 
10,000  to  671)  ]>ei-  10.000  and  the  number  of  women  to  eacli 
man  is  scncii  Io  one.  In  oui'  gi-eat  cities,  Xew  York  stands 
foremost,  lleic  the  comjx'tition  is  very  strong,  the  battle  of 
life  iiu)st  ai'duous.  which  is  well  indicated  in  the  repoit  from 
the  Luiuicy  Commission  of  1912: 

"The  great  numbei'  and  increase  of  insane  ai'e  due.  ])i'i- 
mai'ily,  to  heredity,  oidy  a  small  percentage  is  due  tf)  tl"' 
transmissible  diseases  and  alcoholism.  The  birthrate  during 
1912  for  individuals  having  an  income  of  $1,000  and  over,  has 
diminished  17.9  j)er  cent  below  the  birth-rate  from  five  years 
previous.  The  death-rate  of  babies  u])  to  two  years  of  age 
during  1912  increased  11.3  per  cent  from  five  years  previous. 
There  has  been  a  well-defined  tendency  among  the  im^n  and 
women  that  work  for  their  living  Avho  get  married  and  ai'c 
noi'mal  and  healthy  to  have  as  few  children  as  possible,  if  any, 
especially  among  women  who  go  daily  to  their  occupation. " ' 

During  the  past  few  years  our  progress,  perhaps,  has  not 
been  so  rapid.  Xow^  the  (piestion  arises,  is  it  possible  to  con- 
tinue in  a  foi'ward  direction,  oi'  will  we  also  arrive  at  a  poijit 
where  no  further  progress  will  be  observable  aud  then  grad- 
ually retrograde?  The  invasion  of  this  country  by  hundreds 
of  thousands  of  immigrants  each  year  is  a  matter  of  concern. 
The  basis  of  the  success  of  any  nation  is  health,  normal  ;iim1 
mental  poise,  and  a  home  the  center  of  the  family.  In  the  I'e- 
cent  statistics  obtained  at  the  large  ports  of  entry,  there  has 
been  observed  an  enormous  increase  in  insanity,  epil(^])sy.  tu- 
berculosis and  ti-ansmissit)le  diseases  in  those  who  find  their 
way  into  this  counti'y.  The  percentage  in  the  clinics  of  the 
large  hospitals  in  Xew'  Yoi'k.  where  nearly  six  hundred  thous- 
and patients  are  treated  annually  free,  roughly  si)eaking,  is 
three  foreigners  to  one  American.    In  Chicago,  about  2  to  1. 
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ill  Philadelphia  3  to  1.  l>oston  2  to  1.  New  Orleans  5  to  1,  and 
Sail  Francisco,  Seattle  and  Tacoina  '2  to  1.  The  mental  status 
and  the  physical  condition  of  the  average  immigrant  are  mucii 
below  the  average  native  American.  The  ott'spring  from  such 
sources  is  a  distinct  detriment  to  the  state.  Throughout  this 
country  a  gradual  decrease  in  llie  bii'th-rate  has  been  noted, 
one  of  the  causes  of  which.  1  believe,  has  a  great  bearing  on 
the  lowering  of  birth-rate.  Industrial  conditions  during  th'^ 
])ast  decade  ha\e  greatl.>  changed,  and  women  are  now  occu- 
pying an  e'|u:i!ly  responsible  position  in  j)i'actically  all  wallu 
of  life,  \\ith  ilie  mep.  AVhen  a  young  man  and  woman  who 
are-  both  working  iiia-  i'v  Ihe  woman  is  often  loath  to  give  up 
her  independence  and  settle  down  to  a  small  weekly  expendi- 
ture, so  she  continues  in  her  position,  but  the  entrance  into  the 
househ(;ld  of  .i  baby  coiiijx'ls  the  wife  to  retire  for  at  least 
two  years,  and  the  added  drain  of  another  member  taxes  the 
earning  (•;i;)a(ity  of  ll.e  liu.'vliand  and  ofttimes  causes  discon- 
tent 111  the  woman.  In  siicii  conditions  children  are  not  looked 
for  as  a  blessing.  Again,  many  intelligent  women  who  are 
able  to  care  for  themselves  do  not  think  that  a  domestic  exist- 
ence would  be  as  pleasant  as  their  own  bachelor  life.  As  a 
woman  becomes  more  intelligent  and  influential  in  the  position 
she  occuines.  she  forgets  the  great  call  of  mothei-hood.  Among- 
the  women  who  have  incomes  sufficient  to  sui)i)ly  all  their  needs 
the  fascination  of  the  theatre,  bridge  and  social  position  cre- 
ate so  many  demands  upon  their  time  that  babies  are  looked 
upon  with  disdain.  We  see  women  devoting  their  entire  en- 
ergy to  the  suffragette  movement.  If  the  same  amount  of 
intelligent  endeavor  were  directed  toward  the  upbuilding  of 
the  home  and  the  directing  of  scorn  upon  the  family  that  was. 
childless,  we  soon  would  have  a  revival  of  the  family  circle. 

]\Ien  are  as  much  or  more  to  blame  than  the  women.  Due 
either  to  ignorance,  carelessness  or  lack  of  moral  sense,  they 
will  rush  into  a  marriage  contract  in  a  totally  unfit  physical 
condition.  They  have  contracted  diseases  by  means  not  recog- 
nized as  legitimate  and  having  taken  a  wife  she  is  made  to 
suffer,  perhaps  all  the  rest  of  the  years  of  her  life  as  a  resuit 
of  an  unhappy  marriage  of  this  character. 

When  a  man  (or  woman)  is  j)hysically  diseased  from  social 
transgressions,  or  suffers  from  tubei'culosis,  cancer,  epilepsy, 
or  is  mentally  unbalanced,  he  or  she  should  not  l)e  peimitted 
to  marry. 


:m  l)r.\.\I.\(i  S.  WILSON,  M.D. 

Why  should  we  not  jstrivc  as  a  race  foe  iinpi-ovt-d  I'acial 
characteristics  and  scorn  marriages  that  art-  dch'tcrious .'  Wc 
should  educate  society  to  look  down  upon  tiic  parents  who 
piM'niit  i iiipro])('i-  unions,  just  as  we  gaze  with  hori'oi'  ujx))!  a 
leper.  This  nation  needs  hahics  liealthy  in  body  and  in  mind 
if  we  are  to  continue  as  a  dominent  factor  in  the  world's 
progress. 

•25  East  Sixtieth  Street. 


PULMONARY  TUBERCULOSIS  WITH  LARYNGO- 
PHARYNGEAL STENOSIS: 
REPORT  OF  A  CASE 

1)1  \M\<;  s.  wii  SOX, 
l.oiiisvilli'.  Kentucky 

The  following-  case  not  only  seems  sufficiently  interesting 
TO  wanant  detailed  report,  but  so  far  as  my  experience  extends 
it  I'epresents  a  rare  early  complication  of  pulmonary  tuber- 
culosis. Dr.  ('.  P>.  S])alding.  who  is  present,  saw  the  patient, 
and  if  my  description  is-  inaccurate  in  any  essential  respect, 
he  -will  be  able  to  make  tiic  necessary  corrections. 

The  i)atient  was  a  boy,  aged  about  sixteen  yeai-s,  who 
was  primarily  suffering  from  pidmonary  tuberculosis,  and 
secondarily  fi-om  involvement  of  the  larynx  and  pharynx. 
"While  of  course  there  is  nothing  particularly  unusual  about 
that,  the  extraordinary  feature  was  that  the  disease  had  prog- 
ressed until  adhesions  betAveen  the  base  of  the  tongue  and  the 
epiglottis  had  finally  reduced  tlie  aperture  through  the  j)har- 
ynx  and  the  larynx  to  the  esophagus  to  about  the  size  of  an 
ordinary  lead  pencil.  It  had  become  absolutely  impossible  for 
the  l)oy  to  SAvallow.  and  li(|uids  which  he  attempted  to  swallow 
instead  of  reaching  the  esophagus  Avould  be  regurgitated  either 
through  the  mouth  or  by  way  of  the  nose. 

The  physical  condition  of  the  patient  had  not  become  very 
markedly  impaired,  and  until  supervention  of  the  extensive 
throat  lesions  he  had  been  able  to  partake  of  nottrishment  reg- 
ularly. The  pulmonary  lesions  did  not  appear  to  be  rapidly 
progressing,  his  temperature  was  only  moderately  elevated,  lie 
was  able  to  walk  about  the  most  of  the  time ;  but  his  respira- 
tion was  seriously  impeded  by  the  stenosis,  and  the  whistling 
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s^ouiid  ])ro(luc'(Ml  by  liis  breatliing  could  be  heard  for  a  consid- 
erable distance.  The  throat  lesions  i)rogressed  until  degluti- 
tion became  iui|)ossible,  starvatio]i  was  imminent,  and  the  boy 
was  noui'ished  by  the  rectum  for  some  time. 

The  (|uestion  luiturally  ai'ose  what,  if  anytiiing.  could  be 
done  for  tiiis  patient,  and  perhaps  I  deserve  censure  for  not 
earliei-  advising  surgical  intervention  for  the  purpose  of  pro- 
longing his  life.  Of  course,  surgery  could  have  accomplished 
nothing  toward  ari'esting  the  pulmonary  lesions.  About  this 
time  Dr.  ('.  P>.  Spalding  and  a  throat  specialist  wei-e  asked  to 
see  the  i)atient.  I  believe  Dr.  Spabling  advised  that  an  imme- 
diate tracheotomy  be  performed  to  enable  the  boy  to  get  suf- 
ficient oxygen,  and  that  a  gastrostomy  be  also  done  so  food 
could  be  introduced  directly  into  the  stomach.  He  believed 
surgery  could  be  safely  undertaken  as  the  boy  still  showed  fair 
sign.s  of  resistance.  He  was  accordingly  sent  to  the  Sts.  ]\Iary 
and  Elizabeth  Hosi)ital  for  operation,  but  death  ensued  about 
ten  minutes  before  he  was  to  be  placed  on  the  table. 

I  would  like  to  ask  if  anyone  present  has  seen  a  case  in 
which  the  lesions  of  the  throat  had  progressed  to  the  extent 
described.  The  base  of  the  tongue,  the  epiglottis,  pharynx  and 
larynx  were' incorporated  in  a  mass  of  adhesions. 

Sonu-  one  has  asked  whether  the  patient  might  not  have 
had  syphilis.  This  was  eonsideied  and  a  Wasserman  test  n;ade 
which  proved  negative. 

Discussion 

Dr.  J.  R.  Peabody:  1  have  never  seen  a  tuberculous  thi'oat 
lesion  which  had  progressed  until  there  w^as  almost  complete 
stenosis  as  occurred  in  the  case  reported.  Ordinarily  throat 
lesions  occur  only  in  advanced  pulmonary  tubei'culosis,  and 
usually  the  patient  perishes  before  such  marked  throat  lesions 
develop.  Extensive  involvement  of  the  throat  has  oftentimes 
been  observed  in  syj)hilis,  but  of  coui'se  there  is  no  reason  why 
such  complications  should  not  occur  in  tuberculosis. 

While  tracheotomy  might  have  enhanced  the  comfort  of 
the  patient,  it  would  not  haA'e  saved  his  life,  and  it  is  question- 
able whether  the  operation  was  advisable  earlier  than  sue- 
gesteil.  .\o  local  treatment  could  have  pi-evented  development 
of  the  throat  lesions  so  far  as  we  know. 

Di'.  II.  r.roinier:  In  several  instances  1  have  seen  throat 
lesions  in  syphilis  similar  to  tliose  described  by  Dr.  Wilso.'i. 
Tn  one  such  case  seen  ii;  the  Louisville  Public  Hospital,  after 
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a  ti-aclieotomy  had  been  performed,  a  few  doses  of  salvarsau 
caused  prompt  disappearance  of  the  throat  lesions.  While  the 
patient  nevei-  entirely  I'eeovei-ed  his  voice,  he  was  able  to  eat, 
gained  in  wcijiiit.  and  is  still  living. 

Possibly  there  was  a  mixed  infection  in  the  case  reported. 

Dr.  ('.  P>.  Spaldng:  This  was  one  of  tlie  saddest  eases  that 
lias  ever  coiiit'  iindei-  my  i)ersonal  obsei'vatiou.  Nothing  more 
pathetic  can  be  imagined  than  a  young  boy  struggling  for 
breath  and  practically  starving  to  death  at  the  .same  time. 
So  far  as  the  throat  lesions  were  concerned,  there  can  be  little 
doubt  that  they  were  tuberculous.  There  was  no  new  gi'owtii 
Avhatever,  the  tissues  were  cicatricial  in  character  and  i-csem- 
bled  scar  tissue  resulting  from  an  extensive  burn. 

yiy  suggestion  tliat  tracheotomy  and  gastrostomy  be  ])ei- 
formed  was  not  with  the  idea  of  benefitting  the  throat  lesions, 
but  to  i)rolong  life  and  make  it  more  bearable  to  the  patient. 
"When  tuberculous  lesions  of  the  throat  have  become  so  ex- 
tensive as  shown  in  this  case,  the  i)ati('nt  has  absolutely  no 
chance  of  recovery. 

The  pai'ents  were  informed  that  tin-  boy  might  not  even 
leave  the  operating  room  alive,  that  we  were  simply  going  to 
giA'e  him  a  chance  and  try  to  make  him  more  comfortable,  and 
they  fully  understood  that  recovery  was  absolutely  impossible. 
Tile  boy  had  a  pulse  of  about  90  and  was  asleep  when  1  reachcvl 
the  hospital.  While  the  operating  room  was  being  prepared, 
the  nurse  sent  for  me  to  come  to  the  bedside  immediately,  and 
it  was  found  that  the  patient  had  suddenly  expired,  apparently 
without  waking.  We  liave  oftentimes  heard  it  said  that  pa- 
tients with  throat  tuberculosis  invariably  choke  to  death  ;  that 
Avas  untrue  in  this  case  ;  evidently  the  heart  simply  reached  its 
limit  and  ceased  to  beat.  It  was  perhaps  foi-tunate  for  all 
concerned  that  death  occurred  as  stated. 

Dr.  Wilson  seems  inclined  to  blame  himself  for  not  having 
suggested  the  earlier  performance  of  tracheotomy  and  gastros- 
tomy. The  previous  phj^sical  appearance  of  the  patient  did  not 
correspond  to  the  gravity  of  the  local  condition.  He  did  not 
look  like  a  i^atient  in  the  last  stages  of  pulmonary  tuberculo- 
sis. Xo  one  had  reason  to  suspect  a  few  days  previously  that 
lie  would  soon  starve  or  choke  to  death,  based  ui)on  his  phy.si- 
cal  appearance,  and  Dr.  Wilson  was  certainly  justified  in  not 
recommending  earlier  surgical  intervention. 

Dr.  D.  S.  Wilson:    Of  course,  the  possibility  of  syphilis  in 


PULMONARY  Tri'.ERl  TLC )SIS  323 

coiiiicctioii  with  tuberculosis  occurred  to  us,  but  every  effoi-t 
to  establish  tlie  diagnosis  of  syphilis  resulted  in  failure.  I  have 
seen  liundreds  of  eases  of  tuberculosis  of  all  types,  but  never 
encounterc-d  a  condition  like  this  before.  Usually  the  higher 
the  lesion  in  the  resjiiratoj-y  tract  the  more  fatal  it  is.  and 
pharyngeal  tuberculosis  is  more  (|uick]y  fatal  than  any  other 
foi'in.  Throat  involvement  is  almost  invariably  secondary  to 
pulmonary  lesions.  Both  the  patient  and  the  family  under- 
stood tlie  exact  situation,  they  knew  there  was  absolutely  no 
chance  of  recovery,  that  the  only  thing  we  could  do  was  to 
give  the  boy  temporary  relief. 

The  lesion  suggested  by  consideration  of  this  case  is  that 
it  is  un(iuestionably  better  under  circumstances  such  as  those 
cited  to  advise  early  tracheotomy  and  gasti'ostoiuy.  In  the 
niajoi-ity  of  cases  throat  lesions  occur  in  the  last  stages  of  pul- 
monary tuberculosis.  I  regret  that  operation  was  not  advised 
earlier  m  this  case. 

I)i-.  S.  J.  Meyers:  In  reference  to  the  Wasserman  test 
which  has  been  mentioned  to  detei'niine  the  presence  or  absence 
of  syi)hilis:  A  patient  was  i-ecently  sent  to  me  from  Nash- 
ville, Teiuiessee,  with  a  history  wliich  suggested  syphilis.  A 
Wasserniann  test  was  made  of  the  blood  by  one  of  the  most 
competent  laboratory  men  in  the  city,  and  he  made  a  negative 
report.  Tlie  ])atient  in  the  meantime  had  developed  nervous 
plieiiomeim  which  wei-e  considered  certainly  syphilitic  in  ori- 
gin. Dr.  I.  N.  Bloom  saw  him  and  made  a  spinal  puncture, 
and  examination  of  the  fluid  showed  Wassermann  three-plus. 
This  is  mentioned  merely  to  illustrate  the  meagre  value  of  the 
blood  test  in  one  instance,  and  the  great  value  of  spinal 
])uncture  in  another.  Both  these  tests  were  made  by  com- 
petent pathologists.  It  is  a  freciuent  occurrence  Avith  the  ma- 
jority of  us,  that  wlien  we  nmke  a  blood  test  and  find  it  nega- 
tive, we  conclude  the  patient  has  not  syphilis  and  dismiss  him. 

Dr.  J.  B.  Richardson,  Jr. :  Is  it  not  fact  that  if  a  patient 
has  syphilis,  and  the  Wasserman  blood  reaction  is  negative, 
after  a  course  of  iodide  of  potassium  the  Wasserman  reaction 
oftentimes  becomes  positive? 

Dr.  II.  Bronner :  It  is  not  unusual  in  syphilitic  patients 
to  tind  the  blood  negative  to  the  Wassermann  reaction,  where- 
as the  spinal  fluid  will  be  positive.  This  has  been  noticed  i^ar- 
ticulai-ly  since  we  have  been  paying  gi-eater  attention  to  lesions 
of  the  nervous  system  in  syphilis.    It  is  our  routine-  practice 
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to  make  a  si)inai  punctui-f  in  all  such  cases. 

Referring  to  the  point  made  l)y  Dr.  Kicliai'dson  :  If  a  pa- 
tient comes  to  us  with  a  liistoi-y  of  syphilis,  even  if  a  negative 
Wassci  iiiann  is  shown  in  sevei-al  tests,  and  esjx'cially  if  thi  !■(; 
aic  any  suspicious  nervous  syinj)tonLS,  it  is  our  practice  to  give 
a  five  weeks  course  of  iodide  of  potassium.  It  has  heen  found 
that  fi-<'<ni(Mitly  such  a  course  of  treatnieni  acts  as  a  j)i'0\(>- 
cative  or  sensitizes  tlie  Wassermann  I'eaction.  if  placed  upon 
a  siioit  course  of  mercurial  treatment,  oi-  is  given  a  small  dose 
of  salvai-san,  the  Wassermaini  will  later  !><•  found  sti-ongiy 
l>ositive. 

We  shoukl  maki'  a  huuhar  puiictui'c  in  all  suspected  cases, 
'■specially  where  there  are  any  nervous  symptoms  oi-  evidence 
of  ai-terial  change.  A  few  years  ago  it  was  the  prevailing  !)•'- 
lief  that  arterial  changes  wei'c  always  late  manifestations  of 
syi)hilis,  hut  we  know  now  that  such  theories  are  ahsurd. 
((•uite  recently  I  saw  a  patient  with  syphilis,  whei-e  the  initi;d 
lesion  tlated  only  three  months  previously,  and  yet  undouhted 
aiterial  changes  had  occurred.  Nervous  and  arterial  lesions 
occui-  much  eai'lier  in  syphilis  than  we  have  hitherto  been  in- 
clined to  believe.  In  many  such  cases,  while  the  blood  may  he 
negative  to  the  Wassermann  reaction  the  spinal  fiuid  may  be 
positive  and  it  is  our  duty  to  the  i)atient  to  make  a  si)inal 
puncture. 

Dr.  J.  H.  Simpson:  In  connection  with  eai-|y  lesions  pro- 
duced by  syphilis:  I  recently  saAv  a  patient  who  gave  the  iiis- 
tory  of  having  had  a  chancre  six  months  i)i'eviously.  lie  had 
been  given  salvarsau  and  mercurial  treatment  in  the  interim, 
yet  he  presented  choked  disc  of  both  eyes. 
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There  are  certain  conditions  of  laryngeal  obstruction 
Avhere  the  advantages  of  intubation  oi'  ti-acheotomy  must  be 
weighed,  but  in  laryngeal  diphtheria  intubation  is  by  far  th'* 
operation  of  choice  in  the  hands  of  an  expert.  It  is  one  of  the 
most  difficult  operations  in  surgery  and  reejuires  a  maximum 
amount  of  manual  dexterity  to  be  performed  with  genth-nesv. 
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One  cannot  hcconic  cxpc  it  with  cadaver  and  tlieoictieal  expe- 
rience alone.  Unless  the  operation  is  done  i|ui('k-ly  and  »icntly 
it  becomes  one  of  the  most  brntal  in  surgci-y. 

It's  advantayes  are:  (1)  It  can  he  rapidly  pi-i't'ormed. 
(2)  It  )'e(|uii'es  no  anesthetic.  ('■])  The  pai'cnts"  consent  is 
readily  i)rocnred.  (4)  Respiration  is  continued  through  na- 
tural channels.  (  "))  Dangers  of  aspiration  pneumonia  and  in- 
fection are  reduced  to  a  minimum.  (6)  No  aftei-  treatment  is 
necessary  (7)  1  believe  the  i^ressure  of  a  i^roperly  fitted  hard 
rubber  tnbe  seldom  causes  ulceration  and  acts  beneficially  on 
the  sub-glottic  hy|)ei'pl;isia,  which  is  present  in  many  cases  of 
laryngeal  di])litheiia. 

Intubation  should  not  be  attempted  by  an  inexperienced 
operator,  the  1i-aumatism  caused  by  repeated  attempts  to  in- 
troduce the  tube  prolongs  materially  the  i-etention  of  the  tube. 
I  do  not  believe  that  all  chronic  tube  cases  following  diph- 
theria are  based  on  li'aumatism,  but  T  do  believe  that  many  of 
them  are. 

Indications  for  Intubation. — There  are  signals  of  danger 
and  distress  which  should  never  be  passed  unheeded  and  which 
once  recognized  rendei'.  the  operation  impei-ative.  AVhen  the 
voice  becomes  toneless,  and  Avhispering  and  cough  suppressed; 
when  in  addition,  the  dyspnoea  becomes  urgent,  and  the  loud 
stridor  of  croup  is  heard  both  during  inspiration  and  expira- 
tion; when  there  is  mai'ked  recession  at  the  base  of  the  stern- 
um and  above  the  clavicles ;  and  when  all  these  symptoms  can- 
not be  relieved  by  emetics,  it  is  certainly  time  to  operate. 

While  we  are  not  justified  in  waiting  longer  after  these 
symptoms  have  appeared,  it  is  even  better  when  possible  to 
operate  earlier. 

In  infants  and  young  and  feeble  subjects,  the  dyspnoea 
may  not  be  sufficient  to  give  rise  to  marked  cyanosis  or  alarm- 
ing symptoms  of  suffocation,  nevertheless  it  may  be  sufTficient 
to  cause  dangerous  or  even  fatal  exhaustion.  In  these  eases 
it  is  our  plain  duty  to  operate  earlier  than  when  the  ]>atients 
are  older,  more  rugged  and  more  able  to  stand  the  exhaustioji 
caused  by  difficult  respii-ation. 

Disadvantages  of  Intubation. —  (1)  An  English  writer,  St. 
Clair  Thompson,  says  that  25  per  cent  of  intubations  are  fol- 
lowed by  secondary  tracheotomy.  I  do  not  Ixdieve  that  this 
is  the  expei-ience  of  American  ojierators. 

(2)  Forcing  of  the  membrane  into  the  trachea;  this  oc- 
curs very  seldom. 
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( ;{ I  'I'lic  tube  may  become  blocked,  but  in  my  whole  expe- 
i-ieiicc  this  lias  never  happened. 

(4)  It  may  be  coughed  out.  while  i  liave  liad  this  ')ccur 
several  times,  in  but  one  instance  did  it  need  replaciiiii'.  'I'liese 
were  all  acute  cases. 

(5)  It  may  slip  into  the  trachea. 

(6)  Tlif  lube  may  create  a  condition  which  demands  its 
i-ctcntion.     \'iz:  Adductor  spasm. 

(  Oiiipl ications  of  Intubation. —  In  acute  non  ti'aumatic 
lai  ynijeal  obst inict  ion  of  c.liildri'ii,  tlic  most  fre(|ut'nt  compli- 
cations are:  (Ij  A  i)in  hole  aperture  through  tiie  cricoid  re- 
gion caused  by  extensive  swelling.  (2)  Detached  membrane 
in  glottis  oi'  sul)-glottic  area.  iS)  Low  tracheal  nu:>mbrane. 
The  last  condition  can  be  overcome  by  a  method  of  direct  in- 
tubation i-eceiitly  perfected  by  Di".  Lownes  Lynah  of  New  York 
City.  Tlu'  laryngeal  angle  not  being  a  factor  a  tube  of  sufifi- 
cient  length  to  reach  below  the  obsti'uction  can  be  as  easily 
introduced  as  a  short  one. 

Consideration  of  Tracheotomy. —  (1)  It  should  be  the  oj*- 
eration  of  choice  with  those  experienced  with  intubation. 
(2)  It  should  not  be  done  as  a  last  resort,  but  without  hurry 
and  anxiety  while  the  patient  is  in  good  condition.  The  tech- 
iii<|ue  is  simj)le.  a  sliai-])  pocket  knife  or  razor  blade  and  a 
couple  of  hair  pin  retractors  will  an.swer  as  instruments  in  au 
emergency.  (3)  The  dangers  of  sepsis  and  pneumonia  are  in- 
finitely greater.  (4)  The  larynx  gets  complete  rest.  (5)  It 
is  safer  in  sloughing  conditions  of  the  laryngo-pharynx.  (6) 
It  is  an  operation  for  institutions  where  thorough  asepsis  can 
be  carried  out. 

The  tracheal  ti'ocar  ami  canula  is  dangerous  and  will  not 
be  diseu.ssed  here. 

Xon-Instrumental  Measures. — They  are  not  worth  consid- 
ering once  respiratory  stridoi-,  tracheal  tug.  or  the  accessory 
muscles  of  respiration  are  kept  contimiously  in  action,  under 
such  conditions  emetics  ai-e  positively  harmful. 

Tn  institutional  woi-k  we  are  justified  in  waiting  longer 
before  applying  surgical  ineans  than  we  are  in  private  practice. 
The  great  danger  in  these  cases  is  in  permitting  the  heart  to 
become  overtaxed  by  lack  of  oxygen  and  labored  respiration, 
when  a  trifling  exertion  of  the  part  of  these  little  patients 
causes  their  lights  to  go  out. 
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Position. —  I  wisli  to  fcyiislci'  my  protest  against  tlie  sittiug 
in  favor  of  the  prone  position  for  intubation.  My  first  two 
deaths  were  caused  by  friglit  and  delay  Avhile  trying  to  use 
tile  sitting  position.  In  the  first  case  an  ignorant  but  well- 
meaning  father  released  his  cliild  and  in  a  few  seconds  it  was 
dead.  In  the  second  death  a  seven  year  old  boy  resisted  sO 
A-iolently  that  his  heart  failed.  With  a  child  prone  on  the  edge 
of  a  bed  it  is  not  excited  iioi'  handled  and  everything  is  gotten 
ready,  two  assistants,  usually  the  grandinothei-  and  the  family 
doctor  are  instructed,  onf  to  kneel  by  the  bedside  and  hold  the 
child's  hands  and  knees,  the  other  to  steady  its  head  and  mouth 
gag  as  soon  as  it  is  slipped  into  place,  and  before  the  little 
patient  knows  anything  unusual  is  to  take  place  the  tube  is  in 
position. 

Prolonged  Cases. —  In  this  series  of  forty-six  cases  there 
are  sixteen  prolonged  ones  (more  than  one  intubation),  num- 
bering from  2  to  6  re-ii!tul)ations.  In  these  acute  and  sub- 
acute cases  I  believe  tlie  causes  of  this  condition  are:  (1)  Ad- 
ductor spasm.  (2)  Hyperplastic  infiltration.  (8)  Vaso- 
Motor  paralysis  due  to  the  pressure  of  the  tube. 

Just  a  word  in  defense  of  my  habit  of  leaving  the  liga- 
ture lopped  over  the  ear  and  held  down  to  the  cheek  by  a 
strip  of  adhesive  in  eases  remote  from  assistance:  (1)  It  pre- 
vents swallowing  the  tube  if  coughed  out.  (2)  If  coughed 
out  it  is  known  to  all.  ('.])  It  pi'events  the  tube  from  slipping 
down  the  trachea.  (4)  In  cases  of  occlusion,  extubation  can 
be  instantly  i)erfonue(l  b\  any  untrained  assistant.  (5)  Fright 
avoided  .at  extubation.  ["uless  the  child  is  old  enough  to  un- 
derstand and  to  be  trusted  it  should  always  wear  a  short  paste 
board  splint  over  the  elbows. 

Removal  of  the  Tube. — The  first  extubation  is  usually  ad- 
vised on  the  3rd  or  4th  day.  My  experience  shows  that  in  those 
eases  where  it  was  done  on  the  4th  or  5th  days  fewer  required 
re-intubation.  There  is  always  a  ])eriod  of  anxiety  following 
the  first  extubation.  1  iiiaW'  it  a  rule  to  wait  an  hour  and  if 
there  is  increasing  dys])iio«;i  or  frecpient  spasms  I  re-intu- 
bate.  It  does  not  pay  to  leave  these  little  patients  miles  away 
i]i  a  doubtful  condition,  when  they  need  help  it  must  be  forth- 
coming at  once.  If  indications  for  the  continued  use  of  the 
tube  are  not  apparent  in  one  liour  the  lai'gc  majoi-ity  will  not 
need  it  at  all. 

Management  After  Intubation. — Infants  and  children  who 
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have  cnduicd  the  intense  effoi'ts  of  obstructed  i'esi)ii'ation  for 
even  a  short  time  iiave  performed  jjrodigious  labor  and  are  so 
exhausted  tliat  they  go  to  sleep  immediately  after  the  tube 
gives  free  breathing  space.  This  period  of  deep  i-elaxation 
often  glides  into  a  condition  of  eternal  sleep  from  pure  cardiac 
weakness.  It  is  at  this  time  that  they  must  be  carefully 
watched  and  judiciously  stimulated.  Two  of  the  cases  in  this 
series  in  the  language  of  the  family,  •"  just  slei)t  themselves 
away."  J  have  found  no  stimulant  as  beneficial  as  alcohol  in 
the  form  of  brandy,  the  greater  the  degree  of  sepsis,  the  larger 
the  dose 

Diagnosis.--Xearl.\'  all  the  cases  I  have  seen  were  emer- 
gencies and  som(>  of  l!icm  across  country  30  miles  distant,  and 
seen  only  at  tiie  time  of  tlie  intuV)ation  and  extubation. 

To  take  cultures  under  these  circumstances  is  not  vei-y 
practical  and  yet  an  ultimate  scientific  diagnosis  rests  on  a 
positive  culture.  Foi'  clinical  purposes  a  diagnosis  of  laryn- 
geal diphtheria  in  eliildrtn  is  justified  where  stenosis  has  been 
gradual,  constant  ami  increasing  for  several  hours  everi  with- 
out ade(|uate  evidence  of  its  causation  in  the  pharynx  ■)r 
larynx.  The  visibility  of  a  membrane  is  not  necessary,  iu 
many  of  the  primary  cases  1  have  seen  no  evidence  of  it  under 
direct  inspection,  though  it  may  have  been  present  in  the  .sub- 
glottic area,  where  it  is  inadvisable  to  investigate  when  an  in- 
fant is  alreaJ.y  cyanotic. 

Ditl'erential  Diagnosis. — The  conditiojis  most  likely  to  be 
confounded  with  lai'ynge;il  dii)htheria  are:  (1)  Edema  of  the 
larynx  (2)  Retro  pharyngeal  abscess."  (3)  Abscess  in  lat- 
eral epiglottic  folds.  (4)  Spasmodic  croup.  (5)  Foreign 
bodies.    (6)  Enlarged  thymus. 

Antitoxin. — I  do  not  give  prophylactic  doses  in  private 
practice,  I  prefer  to  watch  for  the  appearance  of  the  disease 
when  a  sufficient  dose  given  early  jnst  as  surely  cures.  When 
tbe  disease  is  primary  and  intrinsic  my  experience  is  that  the 
constitiitional  symptoms  are  less  profound  but  larger  doses  of 
antitoxin  .should  be  given,  so  that  the  toxins  may  be  completely 
neutralized  before  extension  can  occur.  All  cases  of  this  type 
would  probably  receive  greater  benefit  by  intra  venous  ad- 
ministration. 

Timidity  in  not  using  enough  antitoxin  has  caused  moie 
deaths  than  the  inistak*  of  giving  more  than  is  necessary^ 
The  only  limit  to  the  dose  is  the  result  desired. 
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Remarks 

I'ongheil  out  tube  the  last  extuba- 
tion,  which  was  4th  time. 

'•Slejit  itself  away."' 
One  year  later  this  chihl  .lied  of 
a  similar  attack. 

i'ougli(>il  out  tube,  marked  inflam 
mation  of  lai-ynx.  Infiltration  ot 
ventricles.    Diagnosis  doubtful. 

Ilnd   chronic   iUeochloitis,  marked 
inatition. 

Cyanosis  veiy  slow  in  (4(>aring  up 
after  intu. ;  suggestion  of  low 
tracheal  obstruction.  Temp.  105. 

Respiration  had  ceased  before 
intu.  Post  mortem  revealed 
nu'mbrane  trachea. 

Inanition,   left    hemi|ihlegi;i,  pneu- 
nioina,  the  only  idironic  case  in 
series. 

Result 
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THE  BETTER  WAY  OF  PUTTING  A  DIAPER  OF  A  BABY 

li\  SAMl'IOl.  A.  VISANSK A.  (  .>l.l>. 
Atliinta.  <ia. 

j\l  1'.  I 'resident  nnd  ( Jeiitleineii  of  tlie  South  ('<iroliiia  Me(li(;al 
Association  : 

it  is  with  [)eculiai'  ])i'i(1e  and  |)le;<sure  tliat  I  (*()Hie  hefoi'c 
you  toda\' :  not  as  a  fellow  ])iiysician.  not  solely  as  an  invited 
guest  fioui  another'  state;  not  as  a  scientist  with  an  idea  to  ad- 
vance oi-  a  theory  to  exploit  and  least  of  all  as  a  stranger 
seeking  an  inti'oduction  to  the  luedical  uu'n  of  South  Carolina. 
On  the  contrary,  it  is  as  one  of  youi'  vei'v  (,wn  brethren  that  1 
am  here;  this  is.  indeed,  a  veritable  lioiiie  coming  occasion  for 
Tile  for  as  some  of  you  may  i-<'mpmbei'  that  not  only  is  South 
('arolina  my  native  state  but  1  tirsi  saw  the  light  of  day  at 
niy  grandfather''s  home  in  the  adjoining  County  of  Al)beville 
within  a  few  miles  of  the  town  of  that  name. 

I>ut  even  of  moi'e  importance  than  the  mere  accident  of 
a  l)irth  jdace  is  the  fact  that  Dr.  I'arkei-,  youi-  able  ])resident, 
was  once  my  own  preceptor,  and  iny  lirst  faltering  steps  along 
the  rugged  pathway  of  a  medical  education  were  taken  in  the 
Medical  College  of  South.  Carolina. 

That  Dr.  Parker  should  have  asked  me  to  be  wdth  you 
today  gives  me  genuine  gratilication,  and  I  shall  always  count 
it  as  one  of  the  few  rewards  of  my  professional  career  that  my 
brethren  in  South  Carolina  have  kept  cognizant,  in  some  meas- 
ure of  my  work,  and  that  they  have  made  it  possible  for  me  to 
thus  address  this  learned  body  of  my  professional  peers. 

1  tlierefor'e  take  this  occasion  to  thank  Dr.  Parker  first  of 
all  for  his  kind  invitatioi  to  meet  with  you,  and  then  to  thank 
each  one  of  you,  my  heai'ers,  in  advance,  for  whatever  atten- 
tion you  may  accord  my  little  talk. 

Certainly  if  you  have  anticipated  an  eminently  scientific 
treatise  on  some  purely  abstract  subject,  or  if  you  have  desired 
an  array  of  unusual  theories  regarding  any  one  of  the  grave 
problems  that  beset  our  professioji.  then  I  fear  you  will  un- 
doubtedly be  disappointed  when  you  note  the  very  humble 
nature  of  the  subject  upon  which  1  ha^•e  decided  to  speak  to 
you  today.  But  if  we  follow  the  plain  pathway  of  evolution 
in  the  physical  world  Ave  will  at  once  admit  that  it  is  from  the 
humblest  beginnings  that  the  most  fai'-reaching  results  are 
traced,  and  also  "that  it  is  from  the  most  apparently  simple 
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eri'oi's  Huit  gigantic  i)liysical  disabilities  may  occasionally  re- 
sult. I  have  always  l)elieve(l  that  the  attention  of  a  true  phy- 
sician nuist  be  directed  just  as  closely  antl  as  carefully  to  pre- 
venting disease,  deformity  and  death  as  it  is  to  combatting 
these  conditions  when  they  exist  or  threaten.  It  is  because  I 
have  myself  endeavored  to  adhei'e  closely  to  this  theory  in 
my  own  prix  atc  jnactice  t  luit  I  was  Hi'st  led  to  observe  a  very 
simi)le  tiling  which  I  still  believe  might  well  cause  some  com- 
plex and  iin^\i)lical)le  physical  conditions  the  source  of  which 
^^■|'  can  tr.iee  in  no  othei-  way. 

We  have  all  heard  and  I'ead  learned  diatribes  against  the 
modem  method  of  dressing  the  adult  ;  we  ai'e  actually  inured 
to  liuich  of  this,  and  yet  1  feid  certain  that  many  of  the  present 
fashions  which  indicate  a  general  di'ess  reform  may  be  traced 
to  the  contiinial  protests  of  the  true  i)hysician.  For  instance, 
our  women  are  no  longei  bound  in  ii'on  stays  which  marked 
the  dress  of  "(Jood  (^ueen  Kess""  of  an  earliei-  centui'y;  nor 
are  they  invariably  fettered  with  ridiculous  heels  half  a  foot 
high,  nor  are  they  choked  with  tight  collar  bands  reaching  to 
the  ears  and  cbmpressed  with  waist  lines  which  can  be  spanned 
with  an  oi)en  hand.  Extremes  in  dress  we  see,  of  course,  but 
it  is  a  general  rule  that  these  are  gradually  giving  way  to 
modern  good  sense  ami  fashion  itself  is  setting  the  i)ace  for  a 
healthier,  heai'tier  and  happier  race  of  women. 

But  desj)ite  these  self-evident  facts  in  the  dre.ss  of  our 
women,  thei-e  has  been  comparatively  little  change  in  the  dress 
of  our  infants  since  the  earliest  recorded  times.  This,  too,  de- 
spite the  fact  that  infancy  is  the  period  when  the  human  bones 
are  soft,  pliable  and  easily  directed  into  noi-mal  oi-  abnormal 
lines.  We  need  no  greater  proof  of  this  than  that  furnished 
by  the  feet  of  the  Chinese  women  which  are  even  today  delib- 
erately defoi'uied  in  order  to  keep  the  female  safe  at  home 
by  depi'i\  ing  hei-  even  of  the  jjhysical  power  to  wander  far 
afield. 

We  would  be  hori'itifd  if  it  were  even  suggested  that  we 
of  the  westerii  woi  ld  might  be  starting  our  children  in  the  race 
of  life  with  a  physical  handicap  compared  to  which  that  of 
the  Chinese  would  seem  small  and  insignificant. 

I  am  not  attempting  to  reform  the  whole  human  race,  ' 
and  !  would  not  have  you  think  for  a  monu^nt  that  that  was 
even  my  most  remote  intention,  but  1  do  hope  you  will  agree 
with  me  that  at  least   I  ha\e  discovered  one  hei'etofore  over- 
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looked  avenue  tliroiifili  wliicli  ia<lical  n-fofm  seems  certaiiilx- 
indicated. 

It  has  l)een  my  special  t'unetioii  to  devote  myself  foi'  yeai's 
to  tile  diseases  of  eliildi-en  and  by  a  mere  accident  I  liaj)])ene(| 
to  find  a  method  of  dress  i-efoi'in  which  1  airi  anxious  to  suh- 
rnit  for  your  consideration.  I  camiot,  however,  claim  to  have 
oriifinaled  the  i-eform  and  tiie  only  ci'edit  I  can  claim,  if  ci'edit 
of  any  soil  there  is,  is  tliat  of  recofjuizing  the  possit)ilit  ies  in- 
volve*] ill  a  suggestion  which  came  to  me  through  a  Chicago 
woman  avIio  brought  her  l)al)y  to  me  for  treatment.  When  I 
took  the  rectal  temperatuie  of  the  little  one  I  was  instantly 
attracted  by  the  novel  method  which  the  mother  had  used  to 
adjust  the  child's  diaper.  Iiistea<l  of  the  usual  plan  of  folding 
the  napkin  in  a  triangle  with  the  |)oint  pulled  upward  and  the 
ends  fastened  tightly  around  the  waist,  this  mother  had  folded 
the  iiapkin  in  a  long  strip  and  had  cut  the  cloth  somewhat  in 
the  shajie  of  a  T  s(|uai'e  a  little  longer  than  wide.  Two  safety 
]>ins  were  used;  one  on  each  hi[)  of  the  child  thus  securing  the 
bajidage  comfortably,  perfectly  and  while  affording  the  pro- 
tection needed  there  was  absolutely  no  undue  compression  of 
any  organ  oi-  set  of  oi'gans.  I  asked  the  mother  immediately 
why  she  used  this  method  ;  her  I'eply  was  that  it  had  seemed  to 
lier  "more  comfortable,"  and  at  once  my  mind  was  busy  with 
the  many  reasons  as  to  why  this  should  be  exactly  true.  "]\Iore 
comfortable"  in  every  way;  not  oiily  for  the  child  at  the  mo- 
ment, but  for  the  physical  healtli  of  the  adult  in  the  future. 

Think  foi-  a  moment  of  the  added  comfort  of  a  child. re- 
lieved of  a  tight  binding  aci'oss  the  lower  abdomen  where 
originate  so  many  forms  of  intestinal  disorders;  disorders 
Avhich  might  indeed  he  jji'oduced  liy  this  very  tightness  of  tiie 
napkin,  in  fact  1  have  often  been  called  to  infants  crying 
from  no  apparent  cause  and  on  examination  I  have  found  the 
tender  fiesh  marked  by  a  dull  red  lijie  where  the  napkin  has 
been  bound  tightly  around  the  body,  and  when  this  was  re- 
moved the  child  became  instantly  (piiet.  It  seemed  very  evi- 
dent that  a  little  gas  had  formed  after  the  napkin  hatl  been 
adjusted  and  the  pressure  had  become  almost  unbearable.  Yet 
another  point  occurred  to  me  in  this  direction :  the  majority 
of  people  are  right-handed  and  for  this  reason  a  sharp  pull  is 
given  fi-om  the  left  toward  the  right  side  when  the  napkin  's 
adjusted  and  as  tliis  brings  the  pressure  tlirectly  over  the  sig- 
moid, which  as  you  know  is  found  on  the  left  side  and  which 
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liolds  tlu'  f('('nl  iiKittcr  until  cxik'I led.  tlic  i)i'('ssur('  hrie  and 
ovt'!'  the  lowci'  pait  of  the  abdomen  is  no  doubt  one  of  the 
main  causes  of  intestinal  stasis  in  infants,  for  it  is  a  fact  that 
seven  out  of  every  ten  infants  whether  fed  at  the  breast  or 
artificially,  are  constipated.  Yet  another  cause  for  this  intes- 
tinal stasis  may  be  found  in  the  horrible  abdominal  band  or 
binder  which  is  as  universally  used  and  as  often  improperly 
adjusted  as  the  napkin.  It  is  difficult  to  convince  the  averag-e 
nurse  or  nu>tlier  tliat  tiiis  is  merely  a  navel  di'essing  and  sub- 
serves no  other  purpost  whatever.  But  the  combination  ot 
tight  binder  and  torturing  diajjer  form  an  al)solutely  cru^l 
method  of  dressing  an  infant  and  yet  it  is  as  univei'sal  as  in- 
fancy itself!  Not  a  few  women  want  the  diaper  and  the  binder 
to  fit  as  tightly  as  a  coi-set  and  hei'e  we  have  a  combination  of 
pressures  (luite  as  unnatural  as  the  foot  binders  of  the  Chinese 
already  referred  to  and  a  thousand  fold  more  dangerous. 

For  many  months  1  have  been  carefully  investigating  as 
to  the  textui'e  of  the  bones  of  the  pelvis  in  infants  and  I  have 
found  these  bones  (juite  as  pliable,  in  proportion  as  the  other 
bones  in  an  infant's  body.  Parvin,  in  an  old  work,  and  some 
of  our  latter  day  authorities  tell  us  that  the  pelvic  bones  in 
early  life  ai'e  composed  of  tliiee  bones  and  as  l)etweeii  theiu 
the  ossified  union  is  not  comi)lete  until  the  subject  is  eighteen 
or  twenty  years  old.  These  same  authorities  state  that  "'just 
as  no  two  liunuui  faces  are  exactly  alike  so  it  is  probable  that 
no  two  pelves  can  be  found  which  do  not  present  some  dift'er- 
ences  and  in  addition  to  this  it  is  further  claimed  that  no  pel- 
vis is  perfect  in  symmetry  and  form  oi-  normal  in  measure- 
ment." l!ut  it  is  diffcult  to  state  positively  that  our  infants 
are  born  with  these  j)elvic  dififerences,  and  even  though  the 
sacrum  and  coccyx  complete  the  pelvis  posteriorly,  my  con- 
clusion as  to  the  po.ssible  efifect  of  the  napkin  would  not  he 
altered.  B^rom  all  this,  therefore,  we  can  see  that  by  making- 
undue  pressure  ai'ound  the  pelvic  bones  the  anterior-posterior 
diametei-  is  slightly  lengthened,  and  the  transverse  made  nai-- 
rower,  and  by  nuiking  greatei-  pressure  on  the  left  side  than 
on  the  right  it  would  unbalance  the  normal  pelvis  even  if  tlie 
bones  were  normal,  more  so  if  rachitic.  In  considei'ing  the 
effect  of  the  misused  diapei-  we  must  bear  in  mind  that  it  is  a 
bandage  woi-n  twenty-three  hours  out  of  the  twenty-four,  and 
in  the  majority  of  cases  until  the  infant's  eighteenth  month. 
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u  liilf  it  is  iiol  unusual  t(-  find  this  fjariuciit  on  a  two  year  old 
child. 

Xcith<'i-  the  l)iad(lcr  noi'  tlie  uterus  takes  its  proper  place 
in  the  pelvic  cavity  until  the  child  is  at  least  six  years  of  age, 
hence  during  the  cntii'c  period  when  the  diaper  and  binder 
are  used  the  unnatui-al  pivssure  is  a  menace;  in  fact  until  the 
25th  year  this  danger  may  exist  for  not  until  that  time  is  the, 
liony  union  complete. 

We  might  well  letrace  our  steps  a  little  and  learn  a  valu- 
able lesson  on  this  whole  subject  from  our  Indian  forbears. 
The  Indian  pai)oose  has  a  diaper  it  is  ti-ue.  but  it  is  a  garment 
of  soft  cloth  and  this  cloth  is  rolled  rouiul  the  Indian  infant; 
it  is  not  even  pinned  in  any  one  place  but  the  baby's  entire 
body  is  left  as  nature  intended  it  to  be,  comfortable  and  straight 
and  unhami)ei-ed  by  any  of  the  artificial  dressings  of  moder»i 
society.  Who  shall  say  that  much  of  the  female  health  and 
strength  among  the  Indian  ti-ibes  is  not  due  to  this  very 
cause?  Certain  it  is  that  Indian  women  bear  children  easily; 
instrumental  delivery  among  them  is  almost  unknown,  they 
seldom  have  any  form  of  pelvic  disorder  and  research  .shows 
that  the  Indian  woman  dresses  loosely  from  infancy  to  old  age, 
that  her  health  is  proverbial  and  thei-e  ^ITST  be  a  I'eason 
for  it. 

Gentlemen,  may  it  )iot  be  i)ossible  that  the  very  ([uestion 
1  am  discussing  may  furnish  the  explanation  of  this?  The  out- 
iloor  life  the  Indian  woman  leads;  the  hard  work  .she  does,  the 
coarse  food  she  eats  could  not  furnish  the  reason.  It  must 
lie  then,  in  the  maiinei'  of  dressing,  and  while  I  do  not  advise 
our  own  women  to  give  up  a  right  fitting,  correctly  supporting 
corset,  I  do  most  strongly  urge  that  the  soft  bones  of  our  in- 
fants be  left  unhampered.  I  do  insist  that  there  is  some  fun- 
damental reason  for  much  of  the  discomfort,  danger  and  dis- 
ease so  prevalent  in  our  social  life  to-day.  Neatness  in  wom- 
an's dress  is  an  essential  :  neatness  in  caring  for  our  infants  is 
equally  necessary  but  neatness  and  health  are  absolutely  com- 
patible whither  in  the  infant  or  the  adult. 

Before  attempting  to  demonstrate  exactly  the  method  of 
adjusting  the  diaper  in  the  new  way  let  us  consider  yet  a  step 
farther,  the  conditions  produced  by  the  old  method.  We  must 
consider  that  the  fundus  of  the  uterus  is  on  a  line  with  the 
antei'ior  superior  spinous  ])rocess;  that  the  bladder  when  full, 
r'ises  a  little  higher,  and  that  Avhen  you  put  on  a  baby's  nap- 
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kill,  ti<;lit  or  loose  aiu!  it  in  the  cciitcr  witli  a  lai'i;'('  safety 
])iii  and  sit  tlie  eiiild  up,  iiiiaji'iiu'  what  takes  i)lac'e  iiiidenieatli  ■ 
the  artificial  bandage,  especially  when,  as  often  happens,  the 
long  ends  of  the  triangle  are  knotted  and  forced  underneath 
tile  Fi'out  i)oint  !  This  lattei'  pi'actice  makes  a  hard  lump  pi'ess- 
ing  deep  into  the  lower  abdomen  and  it  would  be  -wonderful 
indeed  if  deformities  did  not  result  from  such  conditions.  I 
sa.v  again  that  1  believe  they  do  so  result  and  there  are  many 
minor  ways  of  proving  it.  For  instance,  I  have  heard  a  fash- 
ionable dressmaker,  as  well  as  a  Avell  known  tailor,  state  that 
the  female  form  is  found  to  be  larger  in  the  right  hip  than  in 
the  left  in  seven  out  of  every  ten  cases.  This  is  more  notice- 
able in  females  where  the  garments  must  be  fitted  more  care- 
fully over  the  hips  than  in  males,  and  if  this  is  a  fact  why 
might  it  not  result  from  the  pressure  brought  to  bear  upon  the 
left  side  in  infancy  thus  preventing  its  normal  development 
while  the  right  side,  unfettered  grows  to  full  size?  "We  all 
know  how  common  uterine  and  other  pelvic  displacements  ar,^ 
in  women  ;  we  even  hear  it  said  occasionally  that  these  are 
'"congenital;""  but  are  they?  Why  might  they  not  result  from 
the  very  conditions  we  have  been  discussing  and  whj',  if  this 
is  possible,  cannot  we  begin  at  once  to  prevent  such  deform- 
ities in  the  future  ? 

1  hope  you  will  all  consider  this  (|uestion;  1  know  it  is 
a  i)erfectl.v  new  idea,  but  when  we  recall  that  there  are  even 
now  being  presented  revisions  of  the  Bible  itself,  why  cannot 
we  safely  consider  revisions  and  reforms  in  our  dressing  of 
infants?  1  am  anxious  to  show  you  exactly  what  the  new 
method  of  putting  on  a  diaper  in  a  safe  way  is  and  to  this  end 
I  had  a  series  of  photographs  taken  to  illustrate  and  emphasize 
my  point. 

1  am  indebted  to  l)i-.  R.  L.  Hannah  for  his  assistance  witii 
the  photographs  taken  post  mortem  and  also  to  Dr.  John  Derr, 
both  of  Atlanta,  who  made  an  excellent  X-ray  of  the  infant 
pelvis,  while  Mr.  Alf.  Lomax.  the  well  known  Atlanta  photog- 
rai)her.  produced  the  fiinished  picture.  Miss  Crawley,  R.  X., 
assisted  me  with  the  pictures  of  the  living  baby  and  F  shall 
always  feel  grateful  to  these  friends  who  contiibuted  so  sub- 
stantially to  my  successful  investigations. 

The  i)ictures  tell  their  own  story  and  it  is  truly  encourag- 
ing to  note  the  ready  acceptance  of  the  new  method  of  i)utting' 
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oil  a  (lin|)cr  wliicli  is  jiceoidcd  to  it  mii'scs,  doctoi'S  aii<l 
mothers  evei'v wlicrc. 

At  the  ("liild  Wclffirt-  Exhibit  lirid  in  Atlanta  in  the  fall 
of  1914  and  whiidi  \v;is  g:iv('n  uiuUt  the  direction  of  tiie  \a- 
tional  (.'hild  Welfare  Association,  1  had  a  detnonstratioii  of 
this  new  way  of  i)iittinsi'  on  a  baby's  diai)ei',  usinf?  a  life-sized 
doll  as  the  subject.  The  muses  in  charfre  of  this  exhibit  told 
iiif  that  it  was  the  most  attractive  and  most  crowded  display 
of  the  entire  exhibition. 

Then,  too,  when  I  was  in  I 'liiladel])hia  some  months  atfo 
1  explained  my  ideas  and  my  plan  to  Dr.  Francis  Sinkler  of 
the  Episcoi)al  llosjiitai.  lie  introduced  the  new  method  in  that 
hosj)ital  and  since  that  timt-  I  have  heard  from  hiin  and  he 
"wi'ites  tlial  the  nurses  ai'c  usin^'  the  new  way  of  ])uttinfi'  on  a 
diaper  and  "that  it  works  admirably."  Jt  is  also  in  use  in 
the  Atlanta  Child  "s  Home,  in  Dr.  Baker's  Sanitarium  in 
Charleston,  S.  C.,  and  in  many  i)rivate  homes  in  Atlanta, 
Charleston  and  other  portions  of  Georgia  and  South  Carolina. 

This  is  a  hopeful  indication  and  one  which  1  welcome 
eagerly  as  indicating  that  mothers  are  ready  for  reform;  that 
the  old  metiiods  wlien  proven  harmful  will  readily  be  relin- 
<iuished  and  that  we  stand  today  facing  a  new  era  in  which 
we  shall  take  note  of  even  the  most  minute  matters  when  they 
seeuT  to  tend  towai'd  safer,  saner  and  more  sanitary  methods 
of  living.  To  the  physician  it  is  given  to  discern  "the  hand- 
writing on  the  wall"  and  to  him  more  than  to  all  others  is 
granted  the  privilege  of  interpreting  the  message  and  of  hand- 
ing it  down  from  generation  unto  generation  until  our  race 
shall  come  again  into  its  lawful  heritage  of  perfect  healtli, 
1101-3  Fourth  National  Bank  Building. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE 
Stated  Meeting  Held  May  13th,  1915 

DR.  WALTER  LESTER  CARR,  IN  THE  CHAIR 

Prophylactic  Vaccination  for  Varicella. — Dr.  Sopliia  R. 
Kal)inoff  presented  this  paper  in  wliieli  she  rehited  her  expe- 
rience with  prophylactic  vaccination  dnring  an  epidemic  of 
varicella  in  the  wards  of  the  Hebrew  Infant  Asylnni  of  Nev/ 
York  City.  She  stated  that  Kling  of  Stockholm  and  Handriek 
had  both  found  that  a  definite  degree  of  protection  was  afford- 
ed by  vaccination  against  varicella.  The  value  of  such  prophy- 
lactic therapy  in  institutions  was  evident.  The  chief  problem 
had  been  to  obtain  the  virus.  Animal  inoculations  had  thus 
far  been  unsuccessful.  The  source  of  virus  at  present  was  the 
contents  of  the  lesions  in  an  active  case  of  varicella.  Early 
in  the  course  of  the  disease,  while  the  vesicles  were  clear, 
some  material  covild  be  collected  in  sterile  capillary  tube.s 
and  transported  for  use  elsewhere,  but  this  was  not  always 
feasible  owing  to  the  smallness  of  the  vesicle  and  the  minute 
(|uantity  of  material.  In  the  majority  of  instances  it  was 
necessary  to  use  material  directly  and  immediately  from  either 
vesicles  or  pustules.  The  presence  of  any  transmissible  dis- 
ease in  the  donor  must  be  considered  and  guarded  against. 
The  method  employed  at  the  Hebrew  Orphan  Asylum  was 
similar  to  that  of  Kling,  except  that  instead  of  multiple  pune- 
tui  i's,  small  scarifications  were  made  on  the  arm  to  be  vacci- 
nated. A  vesicle  in  a  fresh  case  of  varicella  was  pierced  with 
a  vaccination  lancet  with  which  the  scarification  was  carried 
out.  The  highly  contagious  character  of  this  disease  was  well 
ii lust I'a ted  in  the  Hebrew  Orphan  Asylum.  In  one  ward 
among  38  susceptible  children,  32  developed  varicella.  In 
anotliei'  ward  among  28  susceptible  children,  21  came  down 
with  the  disease.  The  incidence  of  the  disease  among  those 
who  had  been  vaccinated  and  among  susceptibles  was  shown 
by  the  chart,  by  which  it  was  seen  that  in  a  ward  containinf 
88  children  in  which  32  came  down  with  varicella  there  was 
one  vaccinated  child,  and  that  child  escaped.   In  another  ward 
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coiitiiiiiiiig'  20  cliildrcii  wlio  had  bccu  vaccinated,  altliGUj<li 
three  active  cases  of  chii  kciipox  occui'red  in  tlie  wai'd,  not  on  - 
of  the  vaccinated  childrnn  took  the  disease.  Tlic  strikino'  con- 
trasts were  shown  in  the  otiiei'  wards.  Amoiifi'  the  entii-e 
fifoiip  of  142  suseept il)le  cliihlren,  114,  or  al)out  To  pci'  eriit, 
developed  varieeUa.  whih-  in  the  grou])  of  76  vaccinated  chil- 
dren, only  six,  or  ei}>ht  per  cent,  contracted  tlie  disease.  Of 
these  six  cases,  two  developed  on  the  day  following  vaccina- 
tion, two  seven  days  later,  one  nine  and  one  ten  days  latei'. 
In  other  words,  all  the  eases  among  the  vaccinated  children 
developed  Avithin  ihc  incnhation  j)eriod  of  the  disease,  which 
was  al)ont  sixleeii  days,  in  this  epidemic  tlie  vaccination  un- 
doubtedly limited  the  spread  of  the  disease  and  could  be  rec- 
omnn»nded  for  use  in  similar  institutions  in  the  presence  of  an 
epidemic  as  well  as  in  selected  cases  in  the  home. 

I)i-.  Alfred  F.  Hess  said  that  he  could  merely  reitei-ate 
what  hatl  been  said.  Dr.  Habinoff's  results  spoke  for  them- 
selves. They  showed  that  vaccination  provided  some  pro- 
tection. Where  two  or  more  children  in  the  same  family  had 
been  exposed  at  the  same  tinu'  it  was  questionable  whether 
vaccination  would  l)e  of  much  practical  value,  since  it  seemed 
lhat  vaccination  duiing  the  incubation  period  of  the  disease 
was  not  very  effective.  Howevei-.  where  one  child  of  a  family 
was  exposed  and  came  down  with  the  disease,  prophylactic 
A'accination  would  be  of  great  value  to  the  others.  Althougii 
varicella  was  not  a  serious  disease,  it  caused  great  inconven- 
ience in  both  the  home  and  in  institutions  due  to  the  lon'.^ 
period  of  quarantine  which  it  necessitated.  These  vaccina- 
tions had  been  discontinued  at  the  Asylum  for  the  present  due 
to  the  cessation  of  the  epidemic,  but  this  therapy  would  be 
used  at  a  subsequent  time  should  chickenpox  make  its  ap- 
pearance. 

Dr.  William  H.  Park  said  he  wondered  if  Dr.  RabinofC 
knew  how  long  the  virus  could  be  preserved  at  low  tempera- 
tures and  whether  it  could  be  presei'ved  at  fi'eezing  tem])era- 
ture  for  as  long  i)eri<)ds  as  vaccine  virus,  and  also  whether  she 
had  been  able  to  obtain  enough  from  vaccinated  persons  to  use 
for  purposes  of  proj)agation.  A  third  point  about  which  h  ' 
would  like  to  know  was  whether  she  had  observed  whether  the 
virus  was  more  abundant  in  the  epithelium  at  the  base  of  tlie 
vesicles  tlian  in  the  fluid  contents. 

Dr.  Sophie  Rabinoff,  in  closing  the  discussion,  said  that 
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she  could  not  say  how  loii^  tiic  vaccine  would  keep,  since  they 
liad  been  able  to  obtain  so  little  and  had  been  usino;  it  innne- 
dialely  t'oi'  prophylactic  purposes.  In  most  of  tbe  cases  they 
had  been  usiiifj-  tlie  viius  from  the  vesicles  directly.  l)i'.  Rab- 
inoff  said  she  had  nothing  to  report  with  I'eferenee  to  the  pi'Oi»- 
agation,  but  Dr.  Kling  reported  having  propagated  it  success- 
fully through  six  generations,  using  material  from  one  vacci- 
nated ease  to  another.  They  had  not  tried  scraping  the  vesi- 
cles; there  was  so  little  sei-uiii  that  they  had  just  taken  what 
they  could  get. 

The  Use  of  Sensitized  Gonococcus  Vaccine  in  Gonorrheal 
Vaginitis. — Russell  L.  Cecil  read  this  paper.  He  said  thai 
a  sensitized  vaccine  differed  from  other  vaccines  in  that  it  had 
been  tieated  with  a  speciiic  homologous  serum.  Sensitized 
vacciu"  was  less  toxic  and  gave  higher  degree  of  immunity 
thaii  trie  non-sensitized.  Sensitized  vaccines  had  now  been 
used  in  many  infectious  conditions.  French  writers  had  been 
A'ery  enthusiastic  in  regard  to  the  use  of  sensitiz(>d  gonococcus 
vaecine,  especially  in  arthritis  and  orchitis,  but  coraparativel\" 
little  had  been  written  about  its  use  in  gonoi'rheal  vaginitis, 
^riv  series  of  tweh'e  cases  which  Avei'e  ])resented  was,  the  essay- 
ist stated,  too  small  to  warrant  one  in  drawing  any  definite 
conclusions  as  to  the  value  of  the  treatment,  especially  since 
all  the  cases  received  local  treatment  at  the  same  tiiiu'.  TheS'i 
patients  were  all  under  twenty-five  years  of  age.  Two  cases, 
were  complicated  by  salpingitis  and  two  by  arthritis.  A  few 
of  these  cases  had  been  treated  locally  before  they  saw  a  bac- 
teriologist. It  was  much  more  difficult  to  get  results  in  cases 
of  long  standing.  Two  to  16  inoculations  were  given  at  inter- 
vals of  from  five  to  eight  days.  It  was  his  custom  to  start 
with  a  dose  of  100  million  but  he  had  used  doses  as  high  as  two> 
billion  in  the  course  of  the  treatment.  In  almost  all  the  cases; 
there  was  a  sharp  local  reaction,  but  in  only  one  was  there  a: 
marked  constitutional  reaction.  The  severe  reaction  usuallr 
came  on  after  the  first  dose  of  vaccine  had  been  given.  It 
was  not  different  in  character  from  other  vaccine  reactions. 
Neai'ly  all  the  patients  in  this  series  had  received  local  treat- 
ment in  the  form  of  potassium  permanganate  daily  and  silver 
nitrate  distensions  once  a  week.  The  results  had  been  satis- 
factory in  all  but  three  cases.  One  of  these  was  still  under 
ti'eatinent  and  the  other  two  were  frail  and  poorly  nourished 
gii-ls.    l>oth  had  severe  reactions  and  never  developed  any  re- 


;!4l2  NEW  YORK  ACADEMY  OF  MEDICINE 


sistunec  to  the  vjicciiics.  It  was  ditficult  to  di'aw  conclusions 
jiinl  the  series  was  presented  that  the  Section  might  draw  their 
own  conclusions.  The  eases  seen  early  responded  more  (|ui(tk- 
ly  to  the  vaccines  than  those  seen  after  the  infection  had 
existed  for  some  time.  ll  shoiihl  l)e  i-emeinl)ei-ed  tiiat  tlie  }<oii- 
ococcus  sometimes  disappeai'ed  long-  before  tlie  patient  was 
cni'cd.  and  lience  treatment  slioiihl  not  l)e  a])andone(l  too  soon. 

Dr.  William  H.  Park  said  they  had  nevei'  used  sensitized 
vaccines  owing  to  the  fact  that  in  their  early  work  they  found 
that  agglutination  did  not  develop  so  well  from  tlie  non-sensi- 
tized vaccines.  i^>ut  it  had  been  shown  that  they  had  been  mis- 
tjikeii  in  giving  up  this  melhod  foi'  this  reason  for  it  had  been 
show  n  that  other  antibodies  (leveloi)ed.  If  sensitized  vaccines 
were  giving  better  results  than  the  non-sensitized,  it  vv^as  prob- 
ably because  they  could  be  given  in  larger  doses  without  any 
deleterious  reaction.  He  had  understood  Dr.  Cecil  to  say  that 
they  had  succeeded,  not  only  in  controlling  the  symptoms  but 
in  getting  lid  of  the  organisms,  and  that  was  certainly  some- 
what better  than  they  had  done  at  the  AVillard  Parker 
Hospital. 

Dr.  R.  ()tteiil)urg  said  he  had  no  experience  with  sensi- 
tized vaccines.  He  had  been  at  first  skeptical  as  to  their  prob- 
able value  on  account  of  the  well  known  experiments  in  the 
production  of  antibodies  against  red  cells  sensitized  with  hem- 
olytic antibodies,  in  these  experiments  little  or  no  antibodies 
could  be  produced  by  such  injections  after  the  red  cells  were 
completely  sensitized;  nevertheless,  immunity  against  infec- 
tion and  the  immunity  reactions  which  coidd  be  demonstrated 
in  the  test  tubes  were  not  necessarily  pai'allel,  and  the  (juestion 
as  to  whether  immunity  to  infectious  agents  could  be  devei- 
0])ed  by  sensitized  vaccines  was  one  which  would  have  to  be 
settled  chiefly  by  such  clinical  observations  as  those  of  Dr. 
Cecil. 

Dr.  A.  L.  Garbat  said  that  Dr.  Park  had  called  attention 
to  the  point  that  sensitized  vaccine  did  not  seem  to  produce 
antibodies.  In  his  experiments  on  typhoid  he  found  that 
no  agglutinins  and  bacteriolysins  were  obtained  with  the  sen- 
sitized vaccines  as  were  with  the  non-sensitized,  but  they  did 
get  a  bacteriotropic  serum  and  also  one  that  could  protect  and 
cure  mice  against  injections  of  ordinary  bacteria.  Dr.  Gai'bat 
said  he  had  been  brought  up  on  Dr.  Wright's  principles  and 
believed  that  small  doses  of  vaccines  produced  a  suflficient  rise 
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in  the  opsinins.  There  were  several  points  in  reference  to  Dr. 
Cecil's  results  that  were  open  to  discussion.  Dr.  Cecil  did  not 
say  wliat  type  of  gonococcus  he  had  used  nor  did  he  stat^^ 
wiictlier  he  had  used  a  polyvalent  vaccine.  He  did  not  say 
whether  he  had  used  a  vaccine  made  from  the  infantile  type  of 
organism.  It  had  recently  been  shown  that  the  adult  and  in- 
fant types  of  gonococci  ditfei-ed  greatly  in  their  antibodies. 

Di-.  Royal  Storrs  Haynes  asked  how  long  Dr.  Cecil  had 
followed  these  patients  to  see  whether  there  were  any  relapses. 
Tills  was  important  since  these  cases  were  so  prone  to  relapse. 

Di'.  J.  vS.  Ferguson  said  he  had  not  used  the  sensitized 
vaccines  but  he  had  used  the  non-sensitized  in  more  than  half 
a  liiitulred  cases  and  he  iiad  obtained  a  deHnitc  improvement 
aftei'  two  or  three  injections,  lie  had  also  obtained  more  strik- 
ing results  in  the  acute  tlum  in  the  chronic  eases.  The  pro- 
fuse discharge  changed  to  a  very  slight  one  after  three  or  four 
injections.  In  chronic  cases  in  which  there  was  an  indefinite 
<lischarge  one  did  not  seem  to  get  the  same  striking  results. 
Dr.  Ferguson  asked  Dr.  Cecil  if  he  had  observed  whether  after 
the  use  of  the  sensitized  vaccines  there  was  a  fairly  definite 
period  in  which  one  might  look  to  see  a  reduction  in  the 
amount  of  the  discharge.  It  seemed  to  him  that  the  length  of 
tinu'  the  disease  had  existed  Avas  a  very  important  item,  espec- 
ially ill  children.  It  was  also  difficult  to  determine  in  such 
cases  when  a  cure  had  been  effected. 

Dr.  Fenton  B.  Turck  said  that  he  was  interested  in  this 
])resentation.  more  particularly  because  it  was  so  conservative 
and  because  it  called  their  attention  to  the  necessity'of  making 
further  investigations  as  to  the  action  of  sensitized  vaccines. 
Dr.  Turck  related  the  case  of  a  young  girl  who  was  supposed 
to  be  suffering  from  tuberculosis  and  who  had  been  taking  the 
anti-tuberculosis  treatment  in  England.  On  coming  to  this 
counti-y  she  consulted  him.  An  X-ray  examination  showed  a 
glandular  enlargement,  but  the  diagnosis  wath  reference  to 
the  tuberculosis  was  not  confirmed.  Examination  of  the  stom- 
ach contents  showed  the  colon  and  pyocyanus  bacilli  in  sym- 
biosis, and  examination  of  the  feces  gave  the  same  results  from 
the  lower  bowel.  He  administered  sensitized  vaccines,  giving 
150  million  for  the  first  dose.  He  then  waited  five  days  and 
administered  a  second  dose.  This  was  followed  by  an  anaphy- 
lactic reaction  and  after  this  the  patient  had  no  further  symjj- 
toms.    She  had  now  been  well  for  a  year.    In  other  cases  Dr. 
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Turck  said  lit'  had  liad  good  results  with  the  sensitized  vac- 
cines and  thought  they  promised  to  be  an  effective  therapeutic 
agent. 

Dr.  Cecil,  in  closing  the  discussion,  said  that  Louise 
Pearce  had  shown  that  the  gonoeocci  isolated  from  infants 
were  dififerciit  fcoiii  those  taken  from  ailults  l)<)tli  in  asiJiliU  i- 
nation  and  in  complement  fixntion  reactions.  lie  had  ])i'epai'ed 
his  vaccines  from  the  P)oar(l  of  Health  cultui'es  of  gonoeoccus, 
and  his  serum  was  taken  from  animals  immunized  against  these 
organisms.  The  labor  of  making  autogenous  vaceine  wjis 
great  since  it  was  necessary  to  immunize  animals  in  oi-der  t  ) 
get  the  sensitizing  serum.  It  had  been  difficult  to  follow  up 
the  cases  since  they  haci  l)een  dischai'ged.  He  assumed  that 
they  were  doing  well  as  they  had  not  returned  to  him.  One 
got  better  results  when  the  cases  were  treated  early  and  of 
course  the  improvement  was  more  readily  noted  in  those  cases 
in  Avhich  there  was  a  j)i-ofuse  discharge. 

Bacteria-Free  Vaccine. — Dr.  Hideyo  .Xoguchi  pi'esented 
this  paper,  in  wliieh  he  stated  that  an  ideal  vaccine  pi'e])aratio}i 
should  possess  sufficient  i)otency  to  insure  a  successful  A'acci- 
nation  in  cases  in  which  there  was  no  immunity  and  at  the 
same  time  be  free  from  secondary  bacterial  contamination. 
After  describing  the  present  method  of  pi'oducing  vaccine, 
which  retpxired  stringent  precautions  in  ordei'  to  produce  a 
model  vaccine,  the  essayist  said  that  much  labor  and  care 
could  be  spared  if  a  method  was  found  b.y  means  of  m  IucIi  the 
virus  could  be  propagated  directly  free  from  bactei'ial  con- 
tamiiuition.  Dr.  Noguchi  said  that  after  studying  this  problem 
for  a  year  he  had  succeeded  in  propagating  pure  vaccine  virus 
in  the  testicles  of  the  rabbit  and  calf  which  was  absolutely 
free  of  bacteria  and  pieserved  its  virulence  undiminished. 
The  testicle  of  the  rabbit  had  been  employed  in  recent  yea  i  s 
for  the  cultivation  of  spirochetae,  and  the  effects  upon  the 
organ  of  the  inoculation  of  the  usual  vaccine  virus  had  been 
studied  slightly,  but  the  few  experiments  performed  did  nol^ 
have  in  view  the  jireparation  of  pure  vaccine  for  practical 
use  in  vaccination.  Tke  first  essential  was  to  have  for  inocu- 
lation into  the  testicle  a  vaccine  virus  (|uite  free  of  bacteria. 
This  was  secured  by  inoculating  the  carefully  cleansed  and 
shaved  skin  of  the  rabbit  with  glycerinated  virus,  protecting 
the  vaccinated  surface  with  sterile  gauze,  collecting  the  skin 
vaccine  at  the  height  of  the  eruption,  and,  spores  and  spore- 


SECTJOX  OX  PEDIATRICS 


345 


bcai  iiit;'  bacteria  liax  iiiu-  been  tims  cxchuled,  eiiuilsifyiug  it  in 
sterile  salt  solution,  and  treating-  tlie  emulsion  with  pure  ether 
or  witli  plienol  in  appropriate  concentration.  Non-sporc- 
bearinfi:  bacteria  might  thus  be  killed  without  seriously  im- 
pairin^j'  the  strengtii  of  the  viius.  Vaccine  virus  containing 
bactei-ia  was  unsuitable  tor  testicular  inoculation,  since  the  in- 
flammation which  ensued  favored  the  gi-owth  of  the  bacteria 
at  tile  expense  of  the  virus.  On  the  other  hand,  when  the 
virus  devoid  of  bacteria  was  inoculated  into  the  testicles  it 
multiplied  very  much  as  it  did  in  the  skin,  so  that  on  the  fifth 
oi-  sixth  day  maximal  growth  had  been  obtained,  after  which, 
as  the  imiinmity  rose,  the  multiplication  fell  otf  and  ultimately 
the  vii'us  disappeared.  Hence  the  testicles  were  removed  at 
the  pioper  moment  and  employed,  in  part,  for  reinoculation. 
Not  every  strain  of  vaccine  virus  could  be  transmitted  to  the 
testicles,  and  also,  several  successive  testicular  inoculations 
were  required  in  order  to  adapt  even  a  favorable  strain  to  the 
testicular  gi'owtli.  Once  adapted,  the  propagation  in  the 
testicles  seemed  to  proceed  as  regularly  as  in  the  skin.  When 
the  virus  was  adai)te(l  to  the  testicle  of  the  rabbit  it  could 
next  be  adapted  to  the  testicle  of  young  bulls.  Several  suc- 
cessive inoculations  were  reijuired  in  the  latter  animal  also 
in  order  to  obtain  virus  of  high  activity.  The  testicular  cul- 
tures of  vaccine  virus  exhibited  all  the  characteristic  proper- 
ties of  the  skin-propagated  virus.  The  action  of  the  two  vari- 
eties on  tlie  skin  and  cornea  of  rabbits  and  the  skin  of  calves 
was  indistinguishable.  The  rabbit  testicular  strain  produced 
typical  effects  in  human  subjects  in  whom  were  eliminated  the 
secondary  and  general  reactions  due  to  bacterial  association 
with  the  skin  virus. 

Dr.  Xoguchi  stated  that  his  paper  dealing  with  this  sub- 
ject would  ap])ear  in  the  June  issue  of  Experimental  Medicine. 

Dr.  Prank  Sidney  Fielder  said  he  thought  Dr.  Noguchi 
should  be  complimented  upon  having  done  good,  careful  work. 
Dr.  Xoguchi  had  shown  him  his  specimens  and  permitted  him  to 
see  the  advance  sheets  of  his  paper  so  that  he  was  familiar 
Avith  this  work,  and  it  fulfilled  all  the  requirements  of  vaccine. 
It  was  identical  with  the  standard  glycerinized  vaccine  both  in 
ordinary  strength  and  in  the  various  dilutions.  It  was  natur- 
ally a  desideratum  to  have  a  bacteria  free  vaccine.  However, 
they  knew  that  they  now  had  a  vaccine  i)roduced  in  a  standard 
iiiaiiiier  and  one  that  contained  no  i)athogeiiic  organisms.  The 
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authorities  fit  Washington  imposed  a  series  of  I'egulation  tests 
which  had  to  l)e  eiiii)loyed  1)y  all  those  manufacturing  vaccine 
from  the  skin  of  the  calf.  It  was  formerly  tliotight  that  ;i 
vaccine  must  be  fi'csh.  hut  they  liad  learned  that  tliis  was  no 
longer  desirable.  They  now  got  the  green  vaccine  and  mixed 
it  with  50  per  cent  glycerine  and  one  per  cent  carbolic.  This 
was  then  i)latcd  and  would  grow  some  organisms,  which,  as  a 
rule,  were  not  pathogenic.  They  tested  it  out  once  a  week  an 
agar  for  five  weeks.  T^sually  after  two  or  three  weeks  there 
was  no  growth  on  agar.  It  was  also  tested  foi-  gas  fonniuy; 
organisms  and  I'oi-  tetanus.  The  Hygienic  Laboratoi-y  at 
Washington  had  testetl  samples  from  other  laboratories,  but 
in  thousands  of  specimens  they  had  found  no  or'gaiusms  of 
tetanus.  It  might  be  stated  that  as  now  produced  standaid 
vaccine  was  practicall.v  free  from  bacteria.  As  to  whether  a 
bacteria  fice  vaccine  c(  idd  tiuis  be  produced  in  the  testicles 
of  rabbits  or  l)idls  so  that  it  would  become  a  i)ractical  metluxl 
the  future  woidd  have  to  decide.  The  idea  of  ])roi)agating 
a  virus  in  such  an  absolutely  sterile  way  was  appealing  and  he 
looked  forward  to  ti'ying  it  out  to  see  whether  the  vaccine 
could  be  producetl  on  a  lai'ge  scale.  In  a  few  instances  this 
vaccine  had  been  employed  on  human  beings.  It  remained  to 
be  proven  whethei'  it  would  produce  100  per  cent  of  succes.s- 
ful  vaccinations,  whicli  it  must  do  to  be  practical.  Another 
question  was  whether  this  bacteria  free  vaccine  would  keei) 
as  long  as  the  standard  vaccine  from  the  calf.  And,  again,  it 
would  ha VI'  to  be  proven  whethei-  when  human  beings  becaui  ' 
immunized  Avitli  testicular  vaccine  the  immunity  lasted  as 
long  as  the  standard  vaccine.  The  method  would  have  to  be 
tested  out  and  in  time  it  unght  be  substituted  for  the  vaccine 
from  the  calf. 

Dr.  Park  said  he  wishes  to  say  something  of  the  harndess- 
ness  of  the  few  bacteria  in  the  standard  vaccine.  Until  within 
a  few  yeai's  no  consideration  was  given  to  the  bacteria,  it 
■was  demanded  that  the  appearances  of  the  vaccination  in  t!ie 
calf  should  seem  to  be  correct.  Xoav  they  were  trying  to  elim- 
inate the  bacteria,  in  order  to  prevent  the  increase  of  vii'u- 
lence  of  any  bacteria  in  the  calf  the  virus  Avas  passed  from  the 
child  to  the  rabbit  and  from  the  rabbit  to  the  calf.  The  bac- 
teria fiom  the  calfs  skin  had  never  been  shown  to  do  harm. 

Dr.  Park  asketl  Dr.  Fielder  Avhether  vaccine  from  the  rab- 
bit was  as  permanent  in  its  viability  as  that  from  the  calf. 
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Di'.  Fielder  I'eplied  thai  at  i)re,seiit  they  had  some  vaet'iiies 
two  years  ohi  from  ral)l)its  whieli  tliey  were  usiiif;'  to  vaecinat<j 
calves. 

Dr.  I'ark  said  that  even  leaving-  out  tiie  value  of  excludiiii^ 
baetei  ia  the  using  of  tlit  rabbit  wovdtl  l)e  an  advantage  in  lo- 
calities wdiere  they  could  not  get  calves. 

Dr.  Alfred  E.  Hess  said  he  had  been  using  these  vaccine'! 
and  was  glad  to  have  this  opportunity  of  relating  his  experi- 
ence. He  first  vaccinated  a  series  of  12  children  with  this 
vaccine,  and  there  were  ten  good  takes  and  two  that  did  no' 
take.  In  the  ten  that  took  there  were  quite  marked  local  re- 
actions, almost  as  marked  as  with  the  standard  vaccine,  h\v 
the  systemic  reaction  was  much  less  marked,  the  tempei'atures 
never  exceeding  100  degrees  P.  He  then  vaccinated  another 
series  of  12  children.  In  one  of  these  the  vaccination  did  not 
take,  but  in  all  the  others  there  was  a  marked  local  reactioii 
but  no  systemic  reaction.  The  two  children  whose  vaccina- 
tion did  not  take  were  vaccinated  a  second  time  and  it  did  not 
take  again.  From  this  small  experience  it  might  be  said  th;it 
this  bacteria  free  vacine  had  the  advantage  of  giving  a  slight 
systemic  reaction  but  that  possibly  it  "was  not  as  strong  as  that; 
u.sually  employed.  Even  if  it  did  not  take  as  often  as  glycei'- 
inated  vaccine  still  for  private  patients  and  for  infants  it  had 
a  decided  advantage  on  account  of  the  lack  of  systemic  re- 
action. There  was  another  (piestion.  luimely.  whethei-  the  sys- 
temic reaction  was  due  to  bacteria,  or  whether  this  lesseiied 
systemic  reaction  was  due  to  the  absence  of  bacteria. 

Dr.  Xoguchi,  in  closing  the  discussion,  said  he  wished  to 
say  a  word  regarding  Dr.  Park's  apprehension  that  in  utiliz- 
ing the  rabbit  material  for  practical  purposes  some  organisms 
])atliogenic  for  human  beings  might  i)ossibly  be  introduced 
into  tile  organisms,  thus  oft'setting  the  advantages  clainied, 
that  the  testicular  virus  method  of  eliminating  all  bacteria 
hitherto  associated  with  the  propagation  of  the  vaccine.  Sueli 
a  possibility  seemed  rather  I'emote  with  the  nu'thod  advocated 
in  this  |)aper  since  so  far  as  was  known  there  did  not  exist  any 
ei)i/ootia  in  the  rabbit  that  was  conimunicable  to  human  be- 
ings. ('omi)ared  with  the  calf  tliei'e  was  a  unu'li  greater  possi- 
bility of  avoiding  such  an  occuri'ence  by  the  use  of  the  rabbit, 
since  tlie  calf  was  known  to  l)e  susceptible  to  tuberculosis  and 
foot-and-moul  h  disease,  both  of  which  wei'e  comiiuinicable  to 
man.    The  advantages  in  this  I'cspect  rested  with  the  rabbit 
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Jill. I  not  with  till'  calf.  At  the  saiiif  time,  as  stated  in  tlio 
jiaiH'f.  tlicv  iiiio'lit  use  hulls  iiistt-ad  of  rabbits.  As  to  tho  pro- 
tfctixf  \aliii'  of  the  testicular  bacteria-free  vaccine  again.st 
variola,  it  was  fully  cfiual  To  that  produced  by  tbe  regular 
skin  \-irus  as  they  had  f(;und  that  i)otli  afforded  tbe  same 
amount  of  i)r()tection  in  animal  exjx'i'iments.  It  would  be 
advisable,  however,  to  follow  the  suggestion  of  Fielder 
that  a  trial  be  made  in  a  sei-ies  of  cases  to  determine  wbetlier 
or  not  peisons  who  were  first  vaccinated  witb  bacteria-free 
testiculai-  \accine  were  subseijuently  eipially  refractory  to  in- 
oculation with  the  oidinary  stainla rd  vaccine  as  were  tbose 
will)  were  pr.'\  i(Misly  \'accinated  with  the  latter  under  identical 
conditic  lis.  Dr.  Hess  I'epoi  ted  three  failures  in  25  vaccina- 
tions; this  could  be  easily  remedied  by  using  a  slightly  strong- 
er inoculation. 

Experiences  with  Vaccines  at  the  Massachusetts  General 
Hospital. —  Dr.  .Mbei't  E.  Steels  of  iJoston  preseute(|  this  paper 
by  imitation.  He  said  that  they  began  to  use  vaccines  in  the 
treatment  of  various  infections  at  the  Massachusetts  General 
Hos])ital  in  1!)(I7  and  that  since  that  time  there  had  been  a 
clinic  o])eii  daily  where  this  method  of  therapy  was  employed. 
So  far  the  prophylactic  use  of  vaccines  was  limited  to  vac- 
cination against  typhoid  fever.  Their  obesrvations  with  the 
use  of  typhoid  vaccines  were  similar  to  those  of  the  United 
S-'tate.s  Army.  While  they  had  always  considered  that  cases 
of  local  sepsis  were  more  .suitable  for  treatment  than  those  in 
which  the  infection  was  more  or  less  general,  at  times  they  had 
treated  nearly  all  the  acute  general  infections  with  vaccines. 
Thv  tieatment  of  endocarditis  due  to  the  streptococcus  virid- 
ans  with  an  organism  isolated  from  blood  culture  had  not 
been  very  satisfactory.  They  had  treated  a  few  cases  of 
staphylococcus  aureus  septicemia,  all  of  the  sub-acute  vai-iety, 
and  although  the  vaccines  did  no  harm,  beneficial  results  had 
not  been  striking  and  it  Avas  the  opinion  of  the  essayist  that 
these  cases  should  not  be  treated  in  this  way.  Influenzal 
bronchopneumonia,  both  the  acute  and  chronic  types,  had 
heen  treated  with  vaccines.  In  the  acute  type  the  vaccines 
did  not  seem  to  be  of  benefit.  In  a  small  series  of  cases  of  the 
chronic  type  the  autogenous  vaccines  had  been  used  but  the 
series  w  as  too  small  to  permit  one  to  draw  definite  conclusions. 
Jn  localized  sepsis  the  disease  jirocess  was  less  extensive  and 
the  natural  defensive  resources  of  the  body  Avere  not  strained 
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;is  ill  ;i  cast'  of  general  st'i)sis.  lieiioe  it  seemed  (iiiite  reasonable 
that  vaccines  should  l)e  more  effective  in  cases  in  which  the 
disease  was  localized,  it  was  to  be  remend)ered  that  vaccines 
did  III  t  supply  the  l)0(ly  with  any  tlefense.  tliey  mei'ely  stimu- 
lated into  action  the  natural  protective  forces,  in  furunculo- 
sis  the  \accines  had  given  the  most  brilliant  results.  The  ex- 
t(  usix'e  incisions  formei'ly  tiiought  necessary  were  now  made 
only  laige  enough  to  secure  adecjuate  drainage.  The  vaccines 
were  injected  subcutaneously  twice  a  week  in  doses  from  50 
to  L'.')(l  millions.  Most  of  the  cases  healed  promptly,  but  those 
that  did  not  were  given  autogenous  vaccines.  Tn  198  cases, 
<s.")  ]!(■]■  cent  recovered  following  this  treatment.  Of  the  remain- 
ing 1")  per  cent  some  showed  improvement  but  discontiinied 
tieatnieiit  while  some  had  constitutional  diseases  which  t(!- 
moNcd  them  from  the  simple  furunculosis  class.  In  some  30 
cases  of  pyelitis  and  colon  cystisis  which  had  proven  resistard 
to  othei'  forms  of  treatment  autogenous  vaccines  were  used. 
Of  these  22  ijer  cent  became  bacteria-free  following  the  treat- 
ment. In  addition  44  per  cent  stated  that  certain  symptoms, 
such  as  pain,  tenesmus,  and  fre(iuent  micturition  were  relieved 
although  the  bacillus  still  pei'sisted.  Thirty-four  per  cent  of 
tlie  cases  i-eceived  no  benefit.  Large  doses  of  vaccines  had 
been  given  in  some  of  these  cases,  as  much  as  1,000  being 
given  at  one  tinw  without  appreciable  benefit  or  ill  effect.  The 
treatment  of  gonoccus  infections  was  now  confined  to  eases  of 
gonoi-rheal  arthritis  and  a  few  cases  of  resistant  gonorrheal 
vaginitis.  At  pi'esent  all  tlie  arthi'itic  cases  had  the  gonococ- 
cus  complement  fixation  test  performed  before  the  commence- 
ment of  treatment.  Continued  vaccine  treatment  did  not  seem 
to  make  a  positive  test  negative;  on  the  other  iiand,  repeated 
in.jection  of  the  gonococcus  antigen  apparently  kept  the  test 
l)ositive.  r4onococcus  vaccines  did  not  confer  a  high  degree 
of  iumiunity.  They  had  used  sensitized  vaccines  to  some  ex- 
tent. TIh'  sensitizer  for  each  emulsion  was  a  human  serum 
strongly  positive  to  the  gonococcus  com})lement  fixation  test. 
Tln^y  had  had  no  experience  with  gonococcus  emulsions  sensi- 
tized with  an  aniuud  seium.  The  I'esults  from  sensitized  vac- 
cines had  been  identical  with  those  secured  from  vaccines  made 
in  the  ordinary  way.  While  it  was  exceedingly  difficult  to 
e()in])ile  statistics  showing  the  results  of  the  treatment  of  gon- 
orrheal cases,  since  the  immbei-  of  cases  that  formerly  were 
.considered  cured  but  which  still  had  a  latent  focus  was  quite 
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large,  and  since  tlie  I'epeated  injections  of  vaccines  1i*niie(l  to 
keep  the  fixation  test  j)()sitive.  However',  among  14i(  cases  '■)') 
or  2'.i  per  cent  l)ecaiiif  clinically  well;  tiiat  was  the  joints  were 
not  swollen,  and  lliric  was  no  effusion,  no  stilTness  and  no 
tenderness,  and  the  patients  wei'e  al)le  to  do  their  ordinary 
work.  Of  these  149  cases,  109  or  73  per  ceiil  were  I'elieved. 
that  was,  they  were  well  enough  to  do  theii-  oi'dimiiN'  work, 
but  sonu'  slighl  syuiptoius  I'cinained.  Fo\ii'  or  live  per  cent 
were  not  i-elicvcd;  these  wci-e  the  clii'onic  cases  wliich  had  lia  ! 
several  attacks  of  gonoi'ihea  with  arthritis. 

Dr.  Steele  stated  that  it  was  their  l)elief  that  the  tivat- 
ment  by  means  of  vaccines  had  a  definite  place  in  the  i-outiiie 
work  of  the  iiospital,  but  that  its  exact  value  could  only  he 
determined  when  comparative  statistics  were  more  axaihihl  - 
than  they  were  at  present.  They  did  not  believe  in  the  vac- 
cine treatment  of  colds  or  other  self  limited  processes,  noi'  in 
the  use  of  mixed  hactei'ial  filtrates.  All  treatment  of  bacteria! 
infections  should  be  specific  whethei'  that  ti'catnn'iit  was  hy 
means  of  vaccines,  bacterial  filtrates  or  serum. 

Di-.  Cecil  said  that  he  felt  that  the  three  types  of  infections 
that  were  most  benetitted  by  vaccines  were  the  sta|)hy loeoccus, 
gonococcus  and  B.  coli  infections.  In  sti'eptococcus  infectioi:s 
of  the  uppei'  I'espii-atory  tract  the  vaccines  were  of  considei-a- 
ble  \alue.  There  weic  so  many  kinds  of  stre2)toeoccus  infec- 
tions that  it  was  uecessar.\'  to  have  an  autogenous  vaccine. 
Dr.  Cecil  related  the  case  of  a  patient  with  a  stre[)tococcus  ii'- 
feetion  of  the  glatuls  of  the"  neck  who  was  so  septic  that  it  was 
tliought  he  would  die.  The  ordinary  autogenous  vaccines 
were  gi\-en  without  effect.  Sensitized  vaccines  were  then  giv- 
en and  he  ran  along  in  somewhat  better  condition  for  a  week, 
when  his  tenijiei-ature  became  high  and  there  was  a  metastasi^ 
in  a  joint.  This  was  opened  and  drained.  There  wei-e  any 
numbei-  of  positive  blood  cultures.  It  was  thought  the  patient 
had  an  endocarditis,  though  he  had  none  of  the  usiuil  j)hysical 
signs.  He  finally  recovered.  There  were  many  such  cases  in 
which  the  ordinaiw  vaccines  were  useless,  but  in  which  fresh 
autogenous  vaccine  was  effective. 

Dr.  Frank  Sidney  Fielder  said  he  would  like  to  ask  Dr. 
Steele  what  his  opinion  Avas  in  reference  to  the  cases  commonly 
treate<l  witli  autogenous  vaccines  made  from  the  root  of  i 
tooth  which  was  considered  as  the  source  of  infection.  .\ 
gj'eat  deal  had  l)een  written  I'ecently  as  to  the  part  played  hy 
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dft'cctivc  ci-owii  Mild  bridge  work  as  a  source  of  troulilc  arouii.! 
tile  socket  of  teeth  and  tliese  iiift^-tioiis  were  responsible  for 
joint  infections. 

Dr.  Albert  E.  Steele  saitl  that  in  reference  to  wliat  Dr. 
Cecil  had  said  of  streptococcus  infections  of  the  respiratory 
tract,  that  he  had  had  very  little  experience  with  these;  most 
of  his  work  liad  been  with  influenza  cases.  As  to  the  primary 
infection  being  at  the  root  of  the  tooth  in  streptococcus  infec- 
tions, at  the  Massachusetts  General  Hospital  the  policy  would 
be  to  pull  the  tooth  and  to  eliminate  the  focus  of  infection  be- 
fore usiii^'  the  vaccines,  for  they  did  not  belieA'e  that  vaccines 
would  confer  immunity  enough  to  overcome  an  infection  of 
that  sort  until  after  proper  dental  surgery  had  been  employed. 
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l.aiijco  (u)l(l  Cliloridf  I  iciK'tioii  on  (lie  ( '('i-clii-ospiiuil  I'liiid  of 
Jiil'aiitM  and  Vouiig  t'liildren. — C.  G.  Grulee  and  A.  M.  Moody  (Aiiier. 

•  Jour.  Dis.  Child.,  I'JIS,  ix,  17)  describe  the  technic  of  the  Lange  gold 

•chloride  reaction  and  their  findings  in  congenital  syphilis,  tuberculous 
meningitis  and  other  conditions.     In  the  eighteen  cases  of  congenital 

isyphilis  included  in  this  report  the  cerebrospinal  tluid  reacted  to  the 
colloidal  gold  chloride  solution  always  in  the  lower  dilutions,  and  with 
a  marked  degree  of  regularity  strongest  in  the  dilutions  of  1.4  0  and 
1:80.  There  is  a  small  group  of  cases  of  congenital  sy|)hilis  in  which 
the  reaction  is  similar  to  that  of  jjaretic  dementia.  The  reaction  as 
obtained  in  congenital  s.vphilis  is  most  nearly  approached  by  those 
conditions  which  show  a  slight  inflammation  of  the  meninges  or  brain 

-^and  are  not  likely  to  be  confused  clinically  with  syphilis.  The  reaction 
in  tuberculous  meningitis  is  found  to  be  most  intense  in  the  dilutions 
of  1:160  and  1:320.  It  is  likely  that  the  more  rapid  the  course  the 
more  apt  is  the  reaction  to  occur  in  the  higher  dilutions.  From  the 
foregoing  statistics  it  Is  evident  that  the  I.ange  gold  chloride  reaction 
is  of  value  only  as  an  aid  in  diagnosis. 

Transplantation  of  Undescended  Testicle. — P.  Turner  (Proc.  Roy. 
Soc.  Med.,  1915,  viii.  Sect.  Study  Dis  Child. ,1 ;  Amer.  Jour,  of  O.  and 
Dis.  W.  and  Child.)  records  two  cases  of  double  undescended  testicle 
treated  by  transplantation  to  the  opposite  sides  of  the  scrotum  through 
-an  opening  in  the  scrotal  septum.  He  claims  the  following  advantages 
for  this  procedure:  (1)  The  testicle  is  transplanted  to  the  well- 
developed  side  of  the  scrotum,  where  there  is  much  better  accommo- 
dation for  it  than  on  the  ill-developed  side.  (2)  It  is  usually  possible 
to  effect  the  transplantation  without  dividing  the  vessels  of  the  cord, 
(o)  Sutures  to  fix  the  testicle  in  its  new  position  are  unnecessary,  and 
the  organ  itself  is  not  damaged  during  the  operation.  (4)  When  the 
testicle  has  been  drawn  through  the  septum  in  the  scrotum  the  small 
opening  contracts,  and  hence  the  weight  of  the  scrotum  acting  through 
the  septum  exerts  a  continuous  slight  force  tending  to  keep  the  testi- 
cle in  its  new  position.  (5)  The  operation  is  carried  out  without 
dividing  the  external  abdominal  ring  and  with  the  least  possible  dam- 
•-age  to  normal  tissues. 

Sugar  Content  of  the  Blood  in  Cliildliood. — Using  a  modification 
by  Lewis  and  Benedict  of  their  method,  M.  H.  Bass  (Amer.  Jour.  Dis. 
Child,  1915,  ix,  63:  Amer  Jour,  of  O.  and  Dis.  W  and  Child.)  examined 
the  blood  of  sixty  children.  Of  these  twenty-six  were  normal;  the 
remainder  were  suffering  from  a  variety  of  complaints.  Their  ages 
varied  from  two  to  fourteen  years.  They  were  examined  from  two 
:and  one-half  to  three  hours  after  breakfast,  so  that  postprandal  hyper- 
glycemia might  be  avoided.  The  temperature  in  all  the  cases  but  one 
was  normal.  None  of  the  children  showed  glycosuria.  In  the  series 
■of  normal  children  the  percentage  of  sugar  varied  from  0.072  to  0.113; 
in  other  words,  it  did  not  vary  from  the  percentage  found  in  adults. 
The  age  of  the  child  did  not  seem  to  infiuence  the  sugar  content.  The 
blood  of  children  suffering  from  various  ailments  in  general  showed 
no  great  departure  from  the  normal  figures.  Cardiac  cases  showing 
failure  of  the  circulation  gave  very  low  readings.  Two  of  these  sev- 
erely ill  cases  had  albuminura  and  all  four  had  enlarged  livers.  The 
-case  of  endocarditis,  adherent  pericardium  and  ascites  presented  con- 
:siderable  cyanosis,  but  the  blood  sugar  was  low,  0.062.  which  is  un- 
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usual  .since  cyanotic  cases  have  been  found  to  show  a  mild  h\ per- 
Klyceniia.  Three  cases  of  orthostatic  albuminura  all  gave  high  read- 
ings. In  the  cases  of  cyclic  vomiting  the  figures  for  the  blood  sugar 
were  well  within  the  normal  limits. 

Patent  Ductus  .\rtoriosu.s. — E.  W.  Hall  (Archives  Middlesex  Hos- 
pital xxxi,  39:  Amer  Jour.  Med.  !~'ciences)  reports  three  cases  of  i)atent 
ductus  arteriosus.  The  first  child,  aged  two  weeks,  was  attacked  sud- 
denly by  cyanosis  and  cessation  of  breathing.  On  admission  to  hos- 
pital it  appeared  healthy.  There  was  nothing  to  suggest  organic  dis- 
ease, and  no  physical  signs  of  any  heart  lesion  were  present.  The 
child  had  several  subsequent  attacks,  succumbing  to  one  of  them. 
Respiration  ceased  and  cyanosis  developed  rapidly.  The  heart,  how- 
ever, continued  to  beat  regularly  and  the  pulse  could  be  felt  at  the 
wrist.  The  heait  .sminds  became  inaudible  toward  the  end  of  the 
attacks.  At  autopsN  ilie  only  lesion  found  was  a  patent  ductus  arteri- 
osus, which  was  large  enough  to  allow  the  passage  of  a  large  probe. 
The  second  child,  aged  two  weeks,  had  similar  attacks.  Xo  murmurs- 
were  heai'd  over  the  cardiac  area,  but  there  were  signs  of  bronchitis- 
in  the  lungs.  The  child  died  during  an  attack,  and  the  patent  ductus 
arteriosus  was  the  only  abnormality  found.  The  third  child,  aged 
three  weeks,  had  a  similar  history  and  had  typical  attacks  of  cyanosis 
with  complete  inhibition  of  respiration,  requiring  artificial  respiration 
for  twenty  minutes  and  oxygen  and  brandy  to  revive  it.  Autopsy 
again  showed  only  patent  ductus  arteriosus.  Most  cases  are  reported 
as  occurring  in  combination  with  other  forms  of  congenital  heart 
lesions,  especially  i)ulnio«Tary  stenosis.  The  cyanosis  is  probably  due 
to  a  deficient  aeration  of  the  blood.  The  systolic  murmur  heard  ovef" 
the  cardiac  area,  as  described  in  the  text-books,  was  absent  in  these 
cases.  There  was  also  no  sign  of  obstruction  during  the  intervals  of 
the  attack. 

Cerebellar  Abscess  in  a  Child. — Ashby  (Brit.  Jour.  Child.  Dis., 
191,5.  xii,  105;  Amer.  Jour.  Med.  Sciences)  reports  a  case  of  cerebellar 
abscess  in  a  child  aged  four  years;  in  which  the  only  symptoms  were 
continued  headache  and  listlessness  and  continued  posture  of  lying 
on  the  right  side.  There  was  a  slight  bronchitis  and  the  pulse  was- 
slow  and  irregular.  The  temperature  was  normal  throughout  and  the 
cerebrospinal  fluid  was  not  under  pressure,  was  clear,  and  normal  ex- 
cept for  «  slight  excess  of  lymphocytes  and  polymorphonuclears.  The 
urine  was  normal  and  there  had  never  been  any  discharge  from  the 
ears.  Optic  neuritis  was  present  and  became  slowly  worse  but  the 
pupillary  reactions  were  normal.  She  was  in  hospital  five  weeks  and 
lay  in  her  usual  position  on  the  right  side  maintaining  her  listless 
attitude.  For  the  last  three  weeks  she  vomited  on  an  average  of  two 
or  three  times  a  day.  After  five  weeks  she  had  a  right-sided  convul- 
sion and  died.  Mo  diagnosis  had  been  made  except  an  improbable  one 
of  tuberculous  meningitis.  On  autopsy  a  large  abscess  was  found  in 
the  substance  of  the  right  cerebellum.  The  pus  was  creamy  and  con- 
tained pneumococci.  .  The  origin  of  the  abscess  is  not  discernible  as 
the  ears  were  normal.  The  slight  bronchitis  may  have  been  the  start- 
ing point.  The  few  localizing  symptoms  during  life  were  the  persist- 
ent lying  on  the  right  side  and  the  right-sided  convulsion.  There  was 
no  nystagmus  or  tendency  to  fall  to  one  side  more  than  another. 

(iastrie  and  Duodenal  I'lcer  in  Infancy  and  Childhood. — As  it  is 

in  comparatively  recent  years  that  the  frequency  and  importance  if" 
gastric  and  especially  of  duodenal  ulcers  in  the  adult  have  been  appre- 
ciated, it  is  hardly  to  be  wondered  at  that  these  lesions  in  children 
have  received  scant  consideration,  particularly  since  they  are  com- 
paratively rare  in  early  life.  Recently  a  number  of  valuable  articles 
on  these  subjects  have  appeared,  among  which  may  be  mentioned  one 
on  "l^lcer  of  the  Stomach  in  Children  Before  Puberty,"  by  C.  D.  l^ock- 
wood    (Surgery,  'Jynecology  and  Obstetrics,  October,   1914);  anoth(>r 
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on  "Duodenal  I'lcers  in  Infancy."  tiy  Holt  (Anier.  Journal  of  Diseases 
of  Children,  December,  1913),  and  a  third  with  the  same  title  liy 
A'eeder  (Mmer.  Journal  of  the  Medical  Sciences.  November.  1914). 

From  the  literature  Lockwood  collected  110  cases  of  gastric  ulcer, 
jind  from  correspondence,  together  with  one  case  of  his  own.  he  added 
15  hitherto  unpublished  cases.  His  studies  show  round  ulcer  of  the 
stomach  and  duodenum  to  be  relatively  rare  in  children,  but  he  be- 
lieves it  more  common  than  most  surgeons  realize;  and  he  also  be- 
lieves that  many  obscure  abdominal  symptoms  which  have  been  as- 
cribed to  appendicitis,  gastroenteritis,  etc.,  are  due  to  ulcers.  Welch 
found  one  case  in  a  ten-year-old  child  in  a  series  of  607  cases  of  gas- 
trie  ulcer:  and  Wallenstein  found  five  cases  of  gastrict  ulcer  in  390 
autopsies  at  the  Babies'  Hospital  in  New  York.  Lockwood  also  states 
that  the  pathology  of  peptic  ulcer  in  children  does  not  differ  markedly 
from  that  in  adults.  The  ulcers  may  be  single  or  multiple.  In  very 
young  children  they  are  more  often  superficial  erosions  and  the  deep 
funnel-shaped  ulcer  so  characteristic  in  adults  is  rare.  In  older  child- 
ren more  typical  ulcers  are  found  and  perforation  is  common.  Ulcers 
in  children  are  relatively  less  frequent  in  the  pyloric  region,  occurring 
most  often  on  the  posterior  wall,  near  the  cardia.  and  along  the  great 
curvature.  Perforation  occurs  through  the  posterior  wall  into  the 
bursa  omentalis  or  through  the  lesser  curvature  into  the  pancreas. 
Many  of  the  reported  cases  have  been  associated  with  tuberculosis  and 
it  is  often  difficult  to  distinguish  simple  ulcer  from  tuberculous  lesions. 
Regarding  diagnosis,  Lockwood  says:  "Pain  in  the  epigastrium,  hem- 
atemesis,  and  bloody  stools  are  conclusive  signs.  The  two  latter  are 
usually  absent  and  pain  is  often  indefinite  and  not  well  localized. 
Pain,  worse  at  night,  loss  of  weight,  and  chronic  indigestion  are  usually 
present:  These  .symptoms  should  suggest  ulcer:  and  physical  exam- 
ination, aided  by  microscopic  examination  of  the  stomach  contents 
and  stools  for  concealed  blood,  will  render  the  diagnosis  conclusive." 
Appendicitis  seems  to  be  the  condition  most  often  confused  with  gas- 
tric ulcer. 

Holt  collected  from  the  literature  91  cases  of  ulcer  of  the  duo- 
denum in  the  first  year  of  life  and  reported  four  cases  from  a  total 
of  1,800  autopsies  at  the  Babies'  Hospital  in  New  York.  Veeder 
brings  the  number  of  reported  cases  up  to  100  by  adding  5  seen  during 
a  period  of  two  years  at  the  St.  Louis  Children's  Hospital.  In  four  of 
these  a  clinical  diagnosis  was  made,  confirmed  later  in  three  instances 
by  autopsy,  while  the  fourth  infant  recovered.  The  fifth  case  was 
found  at  autopsy,  the  lesion  having  been  unsuspected  during  life. 

The  symi)toms  in  Veeder's  series  of  five  cases  were  in  part  as  fol- 
lows: All  of  the  infants  were  under  six  months  of  age  and  marasmic. 
All  had  vomiting.  In  a  few  cases  the  vomiting  closely  resembled  the 
type  occurring  in  pyloric  obstruction  and  he  believes  that  in  all  prob- 
ability the  mechanicism  is  to  a  large  extent  the  same — the  ulcer  situ- 
ated just  beyond  the  pylorus  acting  as  an  irritant,  producing  spasm 
of  the  pylorus.  As  Veeder  says,  there  is  nothing  very  unusual  in  the 
association  of  vomiting  and  food  decomposition:  but  when  massive 
hemorrhage  from  the  bowel  is  added  (in  the  absence  of  acute  ulcera- 
tive lesions  of  the  large  intestine  and  other  conditions,  such  as  polyp, 
-which  cause  hemorrhage)  he  considers  the  symptoms  strikingly  sug- 
gestive, if  not  pathognomonic,  of  duodenal  ulcer.  Holt  found  that 
bloody  stools  were  observed  in  28  of  64  cases  in  which  the  clinical 
histories  were  recorded,  and  they  were  present  in  2  of  Holt's  cases.' 
Veeder  points  out  that  severe  collapse  has  occurred  in  many  cases 
accompanying  and  as  a  result  of  hemorrhage,  and  in  some  cases  has 
apparently  been  the  cause  of  death,  and  that  the  absence  of  subjective 
symptoms,  which  are  of  so  much  value  in  the  diagnosis  of  duodenal 
ulcer  in  the  adult,  make  the  diagnosis  dependent  upon  the  association 
of  the  few  objective  symptoms  described  above.  The  presence  of 
gross  hemorrhage  is  the  only  definite  symptom  pointing  to  a  duodenti 
ulcer  and  hence  when  this  symptom  is  absent  the  diagnosis  cannot  be 
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made..  "Whether  or  not  a  diagnosis  can  be  made  by  the  u.se  of  occult 
blood  tests  when  no  gross  evidences  of  hemorrhage  have  been  observed 
is  a  question  to  be  determined.  That  such  tests  should  be  made  in  all 
cases  where  vomiting  is  associated  with  atrophy  in  young  infants  is 
indicated,  as  it  is  only  in  this  way  that  the  value  of  such  tests  for  the 
early  diagnosis  of  duodenal  ulcer  can  be  determined." 

Very  little  can  be  done  in  the  way  of  treatment  of  a  condition 
about  which  so  little  is  known.  In  Veeder's  opinion  about  the  only 
indication  is  to  place  the  infant  under  the  best  nutritional  conditions 
which  means  breast  milk,  and  it  is  to  this  alone  that  he  attributes  the 
improvement  in  one  of  his  cases.  Oiieration  was  not  deemed  advis- 
able in  any  of  his  cases  owing  to  the  severe  general  nutritional  dis- 
order of  the  infants  at  the  time  the  diagnosis  was  made.  Yet  the 
mortality  was  80  per  cent  and  he  admits  that  if  methods  are  found  by 
which  an  ulcer  can  be  recognized  early  surgical  treatment  offers  at 
least  a  theoretical  possibility.  This  admission  is  encouraging,  for  it 
took  years  of  educational  effort  on  the  part  of  the  surgeon  and  a  high 
mortality  under  medical  treatment  to  convince  the  internist  that  gas- 
tric and  duodenal  ulcers  in  the  adult  are  essentially  surgical  con- 
ditions.— Editorial,  Medical  Record,  June  12,  1915. 

Kpidoniic  C'rivbrospiiial  Meningitis. — By  A.  Lundie  and  Associates 
(British  Medical  Journal,  May  1.5,  1915).  Typical  meningitis  symp- 
toms must  be  recognized  soon  to  prevent  its  spread.  In  170  cases  the 
primary  catarrhal  stage  was  marked  in  all;  In  was  also  present  in 
every  carrier.  The  throat  is  congested,  the  uvula  edematous  and  flab- 
by, and  the  venous  radicles  are  distended  and  tortuous.  The  anterior 
faucial  pillars  and  the  posterior  pharyngeal  wall  with  the  back  of  the 
soft  palate  are  congested  and  injected.  The  color  is  a  deeper  blue 
than  is  found  in  the  throat  in  scarlet  fever.  The  voice  is  husky  and 
there  is  a  dry  cough.  At  times  the  nasal  secretion  is  tinged  with 
blood,  but  there  is  very  seldom  a  free  nasal  discharge.  There  is  also 
a  moderate  degree  of  prostration  except  in  the  carriers,  in  whom 
health  is  normal,  and  in  whom  there  is  little  alteration  in  pulse  rate 
or  temperature,  unlike  scarlet  fever.  The  conjunctivae  may  also  be 
congested  and  infected  with  a  slight  purulent  exudation  at  the  inner 
canthus.  At  this  stage  a  streptococcus  is  usually  the  only  organism 
which  can  be  cultivated  from  the  throat;  it  is  suggested  that  the  pri- 
mary invasion  is  with  this  organism  which  prepares  the  way  for  the 
meningococcus.  The  second  stage  is  marked  by  the  addition  of  sep- 
ticemic symptoms,  such  as  headache,  general  bodily  aches  and  pains, 
photophobia,  chilliness  and  low  fever,  some  degrees  of  cervical  rigid- 
ity, exaggeration  of  reflexes,  and  symptoms  of  mental  and  general 
nervous  irritability.  Spinal  puncture  in  both  these  stages  yields  clear, 
sterile  fluid,  containing  a  substance  which  reduces  potassium  perman- 
ganate. In  the  first  stage  of  the  disease,  potassium  permanganate,  one 
in  1,0  00  sol.ution,  as  nasal  and  oral  spray  gives  the  best  results  for  the 
local  condition.  Later,  the  usual  methods  of  treatmejit  should  be  em- 
ployed, including  serum. ^ — N.  Y.  Medical  Journal. 

.\  Clinical  Study  of  Pneumonia  in  Infants. — Dr.  Henry  Dwight 
Chapin  of  New  York  read  this  paper  (Amer.  Med.  Assn.  N.  Y.  Med. 
Journal,  June  15,  1915).  He  referred  to  the  disappointing  results  of 
hospital  treatment  of  pneumonia  in  children.  His  experience  had 
been  largely  in  the  Po.st-Graduate  Hospital  which  was  located  In  a 
densely  populated  district  where  one  could  hardly  expect  to  find  much 
promising  material,  but  the  results  were  about  the  same  in  other  hos- 
pitals dealing  with  cases  of  a  similar  class.  The  high  mortality  was 
due  very  largely  to  the  poor  vitality  of  these  little  patients  and  to  the 
fact  that  many  were  not  sent  to  the  hospitals  until  the  disease  was 
far  advanced — often  in  the  later  and  most  dangerous  stages.  A  large 
proportion  of  the  cases  represented  secondary  or  terminal  conditions 
which  were  apt  to  occur  after  any  serious  illness  in  poorly  nourished, 
infants.    His  paper  was  based  upon  a  study  of  50  cases,  23  of  lobar 
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pneumonia  and  27  of  bionchopnenmonia.  The  lobar  piieunionia  cases 
gave  a  mortality  of  21  per"  cent,  the  bronchopneumonia,  48  per  cent. 
It  was  not  always  very  easy  to  differentiate  bronchopneumonia  from 
lobar  pneumonia.  When  history  showed  a  slow  inception,  form  of  a 
remiltant  type,  not  so  constantly  high,  with  disseminated  patches  over 
the  posterior  areas  of  both  lobes,  the  case  was  considered  as  one  of 
bronchopneumonia.  In  some  instances  both  kinds  of  puenmonsa  were 
present  in  the  same  case.  Hypostatic  pneumonia  was  practically  a 
terminal  condition.  Dr.  Chapin  said,  and  was  not  usually  recognized 
during  life;  it  was  almost  constantly  found  up  to  105  degrees  in  atropic 
babies.  A  notable  feature  of  the  series  was  that  a  high  temperature 
was  well  borne.  There  was  a  notable  leueocytosis  in  most  cases,  fn 
some  cases  not  showing  a  high  degree  of  leueocytosis  there  was  a  nign 
polynuclear  average.  The  management  of  the  cases  was  stimulating 
and  supporting,  the  drugs  employed  being  strychnine,  caffein,  aromat- 
ic spirits  of  ammonia,  and  occasionally  digitalis  or  nitroglycerine.  For 
quick  hypodermic  effect  camphor  in  oil  and  sodium-benzoate  caffeine 
were  depended  upon.  For  cough  and  restlessness  small  doses  of 
codeine  sulphate  as  indicated  was  given.  The  drugs  were  always 
given  singly.  One  of  the  greatest  difficulties  contended  with  was  the 
giving  of  proper  nourishment.  Most  of  the  children  were  already  suf- 
fering from  digestive  disturbances  arising  from  improper  feeding  be- 
fore admission,  and  special  treatment  was  therefore  directed  toward 
the  digestive  tract.  This  tested  all  the  skill  that  the  physician  pos- 
sessed. Vigorous  infants  with  lobar  pneumonia  might  respond  well 
to  fresh  cold  air  but  in  the  speaker's  exjjerience  the  cold-air  treat- 
ment was  not  applicable  in  the  bronchopneumonia  of  infants,  Vjut 
rather  plenty  of  fresh  air  delivered  into  the  ward  moderately  warmed. 
If  better  results  were  to  be  obtained  in  hosjjital  treatment,  pneumonia 
cases  must  be  admitted  earlier  and  should  be  discharged  as  soon  as 
resolution  had  taken  place,  since  if  they  were  kept  too  long  there 
was  danger  of  reinfection  and  relapse.  Furthermore,  it  was  difficult 
to  avoid  secondary  and  cross  infections  when  a  number  of  weak  in- 
fants were  collected  together  in  one  place.  Dr.  Chapin's  plan  was 
to  remove  these  infants  to  private  homes  in  the  country  where  pro- 
vision could  be  made  for  supervision  by  a  doctor  and  nurse  as  soon 
as  the  acute  symptoms  had  subsided. 

Icterus  in  the  Xe\vl)orn  as  an  Infeetious  DLsease. — Pfaltzer 
(Ztschr.  f.  Geburtsh.  u.  Gynak..  1915,  Band  Ix.xvi.  Heft  3;  Amer  Jour. 
Med.  Sci.)  reviews  the  reports  of  cases  by  Schmorl,  Beneke.  and 
Esch,  and  adds  a  case  under  his  observation  in  the  clinic  at  Halle. 
The  chil'l  was  the  fourth  of  a  healthy  mother,  whose  .second  child 
was  stillborn,  the  two  others  living  and  vigorous.  There  was  nothing 
abnormal  about  the  pregnancy,  labor  was  spontaneous,  the  child  w-as 
born  living  and  cried  vigorously.  The  effort  was  made  to  have  the 
child  nurse,  and  as  the  mother's  supply  was  insufficient  the  bottle  was 
given,  but  was  not  well  taken.  The  child  was  finally  fed  with  a  spoon. 
On  the  second  day  after  birth  well-marked  icterus  developed.  The 
child  was  apathetic  and  moved  but  little,  the  temperature  rf)se  at 
evening  to  103  degrees,  and  at  the  end  of  the  night  the  child  died. 
At  autopsy,  the  color  of  the  skin  was  both  icteric  and  cyanotic.  The 
toes  and  fingers  were  drawn  in  convulsively.  The  stump  of  umbilical 
cord  was  dry,  but  the  tissues  about  the  umbilicus  were  infiltrated. 
Both  legs  were  slightly  edematous.  There  was  ecchymosis  of  the  con- 
junctiva. The  ears,  nose  and  mouth  showed  nothing  abnormal.  The 
abdomen  was  soft  and  not  especially  large.  The  fatty  tissue  was  not 
in  excess,  the  muscular  tissue  dry,  pale  and  icteric.  In  the  region  of 
the  umbilicus  on  the  inner  aspect  there  was  edema;  no  suppuration 
was  present,  and  the  vein  and  arteries  were  normal.  The  situation  of 
the  abdominal  organs  was  normal,  and  in  the  region  of  the  head  and 
face  there  was  bleeding  into  the  substance  of  both  temporal  muscles. 
In  the  longitudinal  sinus  there  was  dark  fluid  blood  l)ut  none  beneath 
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the  dura.  At  (lie  base  of  the  brain  there  was  a  peculiar  grayish- 
yellow  color,  which  became  deeper  in  some  portions.  There  was  no 
especiall.v  jaundiced  color  in  the  convolution  of  the  brain  or  the  me- 
dulla, but  some  other  portions  were  markedly  jaundiced.  This  was 
especially  true  in  the  region  of  the  optic  thalamus.  The  same  was 
true  of  the  medulla  oblongata.  The  hypophysis  In  its  nerve  fibres  was 
a  deep  yellow  in  color.  In  the  pericardium  there  was  bile-stained 
fluid.  About  the  tongue  the  tissues  were  jaundiced,  and  there  were 
patches  of  necrosis  on  the  tongue,  esophagus  and  larynx,  deeply  col- 
ored. The  yellow  exudate  simulated  somewhat  a  diphtheritic  mem- 
brane. The  spleen  was  much  enlarged,  dry  and  dark  red.  The  stom- 
ach was  dilated  and  contained  colorless  mucus.  The  mucous  mem- 
brane of  the  stomach  was  dark  red  and  showed  small  portions  stained 
deep  yellow.  This  was  also  true  in  the  duodenum.  The  mucous  mem- 
brane of  the  bowel  was  somewhat  thickened  and  dry,  the  liver  not' 
markedly  jaundiced,  the  gall-bladder  full  of  bile,  the  suparenal  bodies 
very  large  and  grayish  in  color,  the  kidneys  full  of  uric  acid  infarct.'*, 
and  the  urinary  bladder  stained  a  deep  yellow.  There  was  nothing  of 
especial  interest  in  the  muscles.  Microscopic  examination  of  portions 
of  the  brain  and  nervous  system  showed  the  intense  yellow  staining  of 
nuclei,  which  has  given  to  this  disease  the  name  of  nuclear  jaundice, 
or  in  German,  "kern  icterus."  Bacteriological  examination  of  the 
blood  was  negative,  although  crystals  of  bilirubin  were  present.  Bacilli- 
like  staphylococci  were  found  in  great  abundance  in  mucus  taken 
from  the  esophagus.  Blood  from  the  heart,  spleen  and  also  the  bile, 
was  sterile.  From  the  liver  was  obtained  the  bacillus  coli  communis, 
and  this  germ  was  found  in  the  region  of  the  umbilicus,  and  also  in 
some  of  the  muscles.  In  searching  for  the  point  at  which  the  infection 
gained  entrance  to  the  body,  the  esophagus  was  thought  to  be  the 
point  of  infection.  The  diagnosis  of  nuclear  jaundice,  or  kern  icterus, 
with  diffuse  myositis  resulting  from  infection  by  the  bacillus  coll  com- 
munis, and  staphylococci,  was  made.  The  three  points  of  clinical  in- 
terest which  seem  to  go  together,  are  the  presence  of  the  bacillus  coll 
communis,  multiple  lesions  in  the  muscles,  and  the  changes  in  the 
nuclei  in  the  tissues  of  the  nervous  system.  As  regards  diagnosis  dur- 
ing life,  one  must  observe  the  presence  of  jaundice,  and  when  to  this 
is  added  convulsions  or  convulsive  movements  of  the  muscles,  if  the 
patient  be  an  infant,  the  diagnosis  may  be  provisionally  made. 

Tiiiiior  of  the  Pons  varolii  in  a  Child,  without  Optic  Ncuiiti.s. — 

Dr.  J.  Ramsey  Hune  presented  before  the  X.  Y.  Neurological  Society 
(N.  Y.  Med.  Jour.)  a  boy,  aged  seven  years,  from  the  third  division 
with  the  following  history:  Onset,  two  months  before  with  head- 
aches which  were  inconstant  and  not  of  great  severity,  these  persisted. 
One  month  later  there  developed  deviation  of  the  eyes  and  a  peculiar 
posture  of  the  head,  and  at  the  same  time  some  unsteadiness  of  gait, 
with  occasional  attacks  of  vomiting.  He  was  sent  to  the  Lincoln  Hos- 
pital and  transferred  to  the  Neurological  Institute  on  February  25, 
1915.  two  months  after  the  onset  of  cerebral  symptoms.  The  course 
of  the  disease  lias  been  steadily  progressive.  He  was  an  only  child, 
and  his  faniil.\-  liistory  was  negative;  both  parents  were  alive  and  well. 
He  had  had  mumps,  chicken  pox,  and  bronchitis,  but  no  other  illness. 
Two  years  ago  he  was  injured  by  a  truck  and  suffered  a  fracture  of 
the  leg.  In  this  accident  he  also  received  a  head  injury:  recovery, 
however,  was  complete. 

The  child  was  unable  to  stand  or  walk  on  account  of  motor  weak- 
ness and  ataxia.  There  was  considerable  apathy  and  dullness,  but  he 
was  easily  aroused  and  was  at  times  bright  and  talkative  for  several 
hours.  The  headaches  persisted  and  he  vomited  occasionally.  There 
was  considerable  dysphagia  and  the  speech  was  dysarthric  and  typi- 
cally bulbar.  He  understood  perfectly,  carried  out  all  directions,  and 
attempted  to  answer  (piestions:  sight  and  hearing  wei-e  not  impaired 
(coarse  tests).     I'ui)ils  were  unequal  and  reacted   i)romi)tly  to  light 
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and  acconunodaliun.  Convergence  was  feeble.  There  was  complete 
paralysis  of  the  associated  movements  of  the  eyes  toward  the  right  and 
to  the  left;  the  excursions  upward  and  downward  were  i)rompt  and 
normal;  no  ptosis.  Corneal  reflexes  were  present.  Doctor  Holden  re- 
ported, on  February  22d,  optic  discs  normal;  subsequently,  March 
5th,  and  agian  on  March  11th,  no  optic  neuritis.  There  was  a  distinct 
facial  palsy  of  peripheral  type  on  the  right  side  with  contralateral 
hemiplegia.  In  addition  to  right  facial  palsy;  there  was  weakness  of 
the  right  fifth,  with  some  deviation  of  the  jaw  toward  the  right.  The 
jaw  could  only  be  partially  opened,  owing  to  spasm  of  the  muscles 
(trismus).  The  jaw  jerk,  however,  was  active.  The  tongue  was  weak 
and  could  not  be  protruded  because  of  fixation  of  jaw.  Palatal  inner- 
vation could  not  be  tested,  owing  to  trismus.  Both  arms  were  ataxic, 
especially  the  left.  Both  legs  were  weak  and  ataxic,  especially  the 
left.  Spasticity  of  both  lower  extremeties  existed  with  clonus  and 
Babinski,  left  greater  than  right.  Pain  sensation  was  keen  over  face, 
trunk,  and  extremities,  and  was  apparently  equal  on  the  two  sides. 
There  was  no  Kernig  symptom  and  no  rigidity  of  the  neck.  Pulse 
was  rapid,  100  to  108  to  the  minute;  respiration  20  and  of  regular 
rhythm;  systolic  blood  pressure,  70  to  75;  temperature  not  over  99 
degrees  F. ;  urine  free  from  sugar  and  albumin:  Wassermann  test  neg- 
ative, both  of  blood  and  cerebrospinal  fluid;  no  increase  of  cells  of 
cerebrospinal  fluid.  iSxamination  of  the  heart,  lungs,  and  abdominal 
organs  proved  negative. 

This  patient  was  presented  as  having  i)i()bably  tumor  of  the  pons 
varolii.  The  local  symptoms  were  characteristic  of  this  localization, 
i.e.,  paralysis  of  associated  movements  of  the  eyes,  hemiplegia  alter- 
nans  with  facial  and  trigeminal  involvement;  later,  double  hemiplegia 
much  more  marked  upon  the  left  side;  bilateral  ataxia,  dysarthria, 
and  dysphagia.  Tumor  was  regarded  as  probable  on  account  of  the 
steady  progression,  the  headache  and  vomiting,  and  the  associated 
dullness  and  apathy.  The  absence  of  optic  neuritis  in  this  case  would 
not  militate  strongly  against  the  diagnosis  of  neoplasm,  as  it  was  a 
well  recognized  clinical  fact,  that  in  central  tumors  of  the  pons  and 
medulla,  optic  neuritis  was  often  absent.  Indeed,  Oppenheim  stated 
in  his  experience  it  was  the  rule.  It  was  thought  that  meningitis  and 
encephalitis  pontis  could  be  excluded  because  of  the  nature  of  the 
onset,  the  steady  ))rogression,  and  the  negative  cerebrospinal  fluid 
findings. 

Nonpurulent  Si>c«)ndar.v  M<'iiingitis. — Dr.  Walter  Timme,  of  the 
third  division,  presented  before  the  Xew  York  Neurological  Society 
(N.  Y.  Med.  Jour.)  a  boy,  five  years  of  age,  who  entered  the  Neurolo- 
gical Institute,  January  10,  1915,  unable  to  walk  and  complaining  of 
pain  in  his  legs.  This  had  been  going  on  for  one  week,  becoming 
progressively  worse.  One  month  before,  on  Decemlier  10.  1914,  he 
had  an  attack  of  vomiting,  which  continued  at  intervals  for  two  days. 
After  a  physic,  this  ceased  and  he  felt  better.  On  January  3d,  the 
father  noticed  the  child  walked  peculiarly,  and  both  legs  were  tender 
and  painful.  A  physician  was  called,  who  found  the  child  had  fever 
and  that  a  spinal  fluid  was  turbid,  and  referred  him  to  the  institute. 
Upon  his  arrival  he  had  a  slight  rise  in  temperature,  his  gait  and  sta- 
tion were  unsteady  and  uncertain,  and  his  knee  jerks  were  absent. 
There  was  a  certain  degree  of  rigidity  of  the  neck  muscles  and  a 
slight  Kernig  on  both  sides.  There  was  also  a  tache  cerebrale.  All 
other  signs  negative  or  normal,  except  perhaps  some  slight  atrophy 
of  the  lower  muscles.  At  that  time  the  serology  was  as  follows:  Clear 
fluid  with  forty-seven  cells,  almost  exclusively  lymphocytes,  and  with 
a  negative  Wassermann,  and  positive  Fehling  reduction.  He  had  a 
follicular  tonsillitis  with  a  slight  enlargement  of  the  cervical  glands. 
Four  days  later,  January  14,  1915,  the  Kernig  was  still  i)resent,  the 
neck  rigidity  had  diminished,  and  the  ton.sillitis  was  gone.  His  i)ulse 
was  slow,  G8,  irregular,  and  intermittent.     During  the  following  days 
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the  teiuiK'rature  alternated  from  normal  to  102  degrees  F..  at  which 
time  a  unilateral  bronchitis  came  on.  which  soon  disappeared.  The 
Kernig  sign  had  also  practically  vanished,  together  with  the  neck 
rigidity,  and  the  pulse  had  become  of  normal  frequency  and  charac- 
ter. The  knee  jerks  had  returned  and  locomotion  had  become  rees- 
tablished with  but  slight  incoordination  of  gait.  A  von  Pirquet  test 
done  at  this  time  was  negative.  A  guineapig  was  also  injected  intra- 
peritoneally  with  the  spinal  lluid,  and  remained  well  ana  normal  m 
all  respects.  The  spinal  fluid,  taken  at  three  different  times,  showed 
gradual  diminution  of  cellular  elements,  until  the  last  one  of  January 
22.  1915,  showed  but  twenty-two  cells.  On  January  26th,  the  boy  was 
practically  well.  The  case,  therefore,  presented  conditions  seen  usu- 
ally in  mild  forms  of  nonseptic  meningitis  secondary  to  toxic  influ- 
ences in  other  organs  of  the  body.  There  had  been  a  mild  epidemic 
of  gastrointestinal  disturbanc<:'.>^  in  (his  boy's  neighborhood:  he  entered 
the  institute  with  a  fulliiii  lai-  tnnsniitis  and  secondary  cervical  ade- 
nitis, and  soon  thereafter  ilt\ duped  a  bronchitis  with  temperature  at 
102  degrees  F.  His  meningitis  was  probably  a  concomitant  of  this 
systemic  disturbance.  The  other  three  possibilities  were  an  aberrant 
form  of  anterior  poliomyelitis,  mild  epidemic  cerebrospinal  meningi- 
tis and  a  tuberculous  meningitis.  Against  the  diagnosis  of  anterior 
poliomyelitis  of  the  meningitic  type,  there  was  the  fact  that  no  cases 
of  this  disease  occvirring  in  January  had  thus  far  been  recorded;  that 
as  the  meningitis  subsided,  no  signs  of  a  true  poliomyelitis  supervened. 
Against  a  mild  epidemic  cerebrospinal  meningitis,  there  was  the  fact 
that  the  fluid,  while  the  patient  was  at  the  institute,  was  never  urDid, 
that  there  were  practically  no  polynuclear  cells  in  the  fluid,  ana  that 
the  specific  organism  of  this  disease  was  not  demonstrable  in  the  cere- 
brosj)inal  fluid.  Against  the  tuberculous  diagnosis,  was  the  negative 
von  Pirquet,  that  the  injected  guineapigs  remained  normal,  that  the 
boy  had  improved  cimsidei  alily  in  the  short  time  at  the  institute,  and 
that  the  fluid  did  not  lia\ c  the  characteristic  appearance  microscop- 
ically of  that  in  a  tuberculous  meningitis.  The  case  fell  naturally 
into  that  group  of  mild  secondary  meningitis  which  so  often  accom- 
panied the  infectious  diseases. 

Recent  >Ietlio(ls  of  Treating  Diphtlieiia. —  Ur.  Frank  C.  Xeff  of 
Kansas  City,  Mo,.  ] ntscnted  this  communication  at  a  meeting  of  the 
A.  M.  A.  (X.  Y.  Ale.!.  .Jour.,  June  26.  1915).  After  giving  a  brief  sum- 
mary of  the  work  of  Park  and  Schick,  he  gave  a  report  of  the  use  of 
diphtheria  serum  in  155  cases  at  the  Kansas  City  General  Hospital. 
The  mortality  was  5.s  i)er  cent.  In  the  fatal  cases  the  first  dose  of 
sei'um  was  administered  on  the  third  day  on  the  average.  The  aver- 
age number  of  units  given  at  the  first  dose  in  the  fatal  cases  was  6,100. 
Four  of  the  nine  deaths  occurred  within  twenty-four  hours  of  admis- 
sion of  the  patient  to  the  hospital.  In  spite  of  the  greater  severity  of 
the  disease  the  number  of  units  employed  when  the  serum  was  ad- 
ministered intravenously  was  practically  no  greater  than  in  the 
milder  cases.  Fit  the  .sake  of  greater  security,  however,  more  than 
was  really  necessar.\-  was  given  in  the  mild  cases.  The  average  dose 
in  these  cases  was  6,0  00  units.  In  a  general  way  it  had  been  quite 
universally  accepted  that  diphtheria  should  be  diagnosed  and  treated 
at  the  earliest  possible  moment,  and  the  delay  incurred  in  getting  pa- 
tients to  the  hospital  was  that  much  time  lost.  To  avoid  this  delay  it 
had  been  suggested  that  the  hospitals  under  control  of  the  municipal 
health  boards  should  extend  their  emergency  service  to  include  the 
immediate  distribution  and  collection  of  culture  tubes  so  that  a  posi- 
tive diagnosis  could  be  made  and  the  administration  of  serum  begun 
within  twenty-four  hours.  As  regards  the  administration  of  the  ser- 
um, an  intramuscular  injection  gave  much  more  prompt  and  satisfac- 
tory results  than  a  subcutaneous  one,  and  there  was  no  reason  why 
the  latter  mode  of  administration  should  not  be  abandoned.  An  intra- 
venous injection  gave  less  discomfort  than  either  an  intraniuscular  or 
a  subcutaneous  one.    The  speaker  knew  of  no  contraindication  to  the 
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intravenous  method  unless  the  occasional  difficulty  of  finding  the  vein 
could  be  so  called.  In  the  series  he  had  noted  24  cases  of  serum  sick- 
ness. Eighty-one  children  had  been  tested  by  the  Schick  method:  in 
65  tests  in  infants  under  five  months  only  one  reacted  to  diphtheria 
antitoxin.  There  was  definite  evidence  that  the  immunity  of  an  indi- 
vidual might  change  from  time  to  time,  and  the  author  had  deter- 
mined that  the  occurrence  of  a  negative  reaction  shortly  after  ex- 
posure was  of  practical  value  as  affording  evidence  that  the  individual 
lacked  susceptibility  at  that  time  and  that  therefore  a  pi()|)h>'lactic  in- 
jection of  serum  was  unnecessary. 
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GROWTH  IN  HEIGHT  AND  WEIGHT  OF  CHILDREN 

Oil  this  question  opinions  soiuewliat  differ,  so  that  a  pajier 
containing  the  conclusions  arrived  at  by  the  best  authorities 
together  with  copious  statistics  bearing  on  tlie  matter,  written, 
too,  by  a  man  who  is  himself  thoroughly  conversant  with  liis 
subject,  should  be  a  valuable  addition  to  the  literature  of  pedi- 
atrics. Such  a  paper  has  recently  been  published  in  the  Amer- 
ican Journal  of  Psychology,  by  Professor  Burk  of  Clark  Uni- 
ver.sity.  In  the  limited  space  at  our  disposal  it  will  be,  of 
course,  impossible  to  do  more  tiian  briefly  allude  to  a  few  of 
tile  most  important  facts  given.  Professor  Burke  begins  by 
stating  that  growth  in  height  certainly  matures  before  growtli 
in  weight,  and  then  goes  on  to  say:  The  average  length  of  a 
iifwd)()ni  male  infant  has  been  generaliy  taken  as  19.68  inciies. 
and  about  oue-tif'th  inch  less  for  females.  During  the  fii'st 
yiar  the  child  grows  at  the  most  I'apid  rate  of  its  entire  life, 
'i'iie  average  increase  in  probably  between  seven  and  eight 
inches.  The  rate  of  growth  decreases  rapidly  from  month  to 
month  of  the  .first  year,  and  in  general  it  may  be  said  that  tlic 
rate  decreases  with  age.  The  rate  of  growth  for  the  first 
six  years  is  practically  the  same  for  both  sexes.  Between  six 
and  sever  years  of  age  the  average  American  child  measures 
about  forty-four  or  forty-five  inches.  It  is  a  question  whether 
height  or  weight  is  the  better  index  of  fundamental  growth 
conditions.  Donaldson  decides  in  favor  of  weight,  for  the 
reason  that  while  the  body  increases  in  stature  from  birth  to 
thirty  years  only  3.37  fold;  in  volume,  the  increase  is  20.66 
fold.  This  view,  however,  is  not  held  by  most  anthropomet- 
I'ists.  who  are  rather  in  favor  of  using  height  as  an  index. 
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The  avpiagc  weight  of  a  male  at  birth  may  be  put  at  T.'A 
pounds  and  of  a  female  at  7.1  jjouiids.  The  development  by 
weight  seems  on  tlie  whole  to  follow  the  law  of  development  in 
lieiglit  The  weight  at  bii-th  is  ahiiost  trebled  during  the  first 
year.  I'ei-haps  the  most  insti'uetive  portion  of  the  paper  is 
that  refering  to  seasonal  growths.  Malling-Hansen  says  the 
weight  of  a  nine  to  fifteen  year  old  boy  has  three  periods  of 
growth  during  the  year — a  maximal,  a  middle,  and  a  minimal. 
The  maximal  period  begins  in  August  and  finishes  in  the  mid- 
dle of  December,  lasting,  therefore,  four  and  a  half  months. 
The  middle  period  extends  from  the  middle  of  December  to 
the  end  of  April,  fotxr  and  a  half  months.  The  minimal  period 
extends  from  the  end  of  Api'il  to  the  end  of  July,  therefore 
three  months.  Dui'ing  the  maximal  period,  the  rate  of  increase 
in  weiglit  is  tlii-ee  tijoes  as  great  as  in  the  middle  period.  Al- 
most the  whole  weight  gained  in  the  middle  period  is  lost  dur- 
ing tile  minimal  pei-iod.  Lastly.  Melling-Hansen  also  finds  that 
children  increase  in  weight  and  decrease  in  height  by  day,  and 
increase  in  height  and  decrease  in  weight  by  night. 


MOTHERCRAFT  AND  ITS  INFLUENCE  ON  INFANT 
MORTALITY 

Although  in  civilized  countries,  through  the  employment 
of  more  intelligent  methods  in  rearing  infants,  infant  mortal- 
ity has  been  considerably  decreased,  yet  it  is,  at  the  present 
time,  higher  by  far  than  it  should  be.  This,  of  course,  is  due 
to  a  var'iety  of  causes,  chief  of  which  is  faulty  nutrition.  Tf 
breast  feeding  were  universal,  or  if  it  were  carried  out  when- 
ever it  could  be  carried  out,  then  infant  mortality  Avould  go 
down  steadily  and  moreover  children  would  be  much  healthiei'. 
To  bring  about  this  desirable  object,  and  educational  propa- 
ganda must  be  set  afoot,  and  especially  amongst  the  poor,  for 
Avhile  perhaps,  the  rich  women  and  those  of  moderate  means 
are  as  great  sinners  in  so  far  that  they  do  not  feed  their  off- 
spring by  natural  means,  on  the  other  hand,  they  are  less 
amenable  to  instruction.  Besides,  the  well  to  do,  even  if  they 
do  not  comply  with  nature's  laws  as  regards  feeding  their 
infants  at  least  provide,  as  a  rule,  artificial  foods  which  are 
fair  substitutes  for  mother's  milk  and,  in  other  respects,  bring 
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iiji  cliildi't'ii  under  good  hygienic  conditions.  But  the  poor  are 
handicapped  in  every  way,  ignorance  is  an  obstacle  hard  to 
overcome,  environment  stands  in  the  path  of  reform  and  there- 
fore the  only  possible  manner  in  which  these  diflficulties  can 
l)e  surmounted  is  by  teaching  the  poor  hoAV  to  rear  young 
cliildren  as  they  should  be  rear.ed. 

This  country  lags  behind  some  European  countries  in  the 
initiation  and  development  of  educational  methods  of  this 
eliaracter.  First,  in  Belgium  and  in  France  means  were  intro- 
duced to  teach  poor  women  mothercraft.  The  late  Professor 
I'ievne  Budiu  in  his  Clinique  Tarnier  dononstrated  that  good 
uumagement  was  the  main  factor  in  the  prevention  of  infant 
mortality,  and  the  same  has  been  proven  up  to  the  hilt  at  the 
school  for  mothers  in  Ghent.  Great  Britain  was  the  next 
country  to  take  up  the  teaching  of  mothercraft  and  to  im- 
prove upon  the  systems  established  in  France  and  Belgium. 
In  all  these  countries  the  results  have  been  almost  astonishing. 
During  the  past  fourteen  years  the  death-rate  among  infants 
has  steadily  fallen  in  England  and  Wales  and  in  France  and 
Belgium  the  outcome  has  been  ecpially  satisfactory.  As  Dr. 
Eric  Pritchard  has  pointed  out,  infants  Avill  live  and  thrive  in 
spite  of  poverty  and  bad  sanitation,  but  they  will  not  survive 
bad  mothercraft;  and  this  is  the  discovery  that  schools  for 
mothers  have  made,  and  the  secret  of  the  huge  fall  in  the  mor- 
tality rate  of  infants  during  the  past  ten  years.  Schools  for 
mothers  teach  all  that  is  concerned  with  the  proper  rearing 
of.  infants.  Expectant  mothers  are  fed  at  such  places  for 
some  time  before  their  confinement  so  that  they  may  be  in  a 
good  condition  when  this  time  comes  and  the  infant  will  bene- 
fit by  this  ante-natal  hygiene.  After  the  child  is  born  mothers 
ai'e  instructed  how  to  feed  it  and  care  for  it.  Great  stress  is 
laid  upon  the  necessity  for  breast  feeding  whenever  possible 
and  in  the  event  of  mother's  milk  not  being  available,  the  best 
kind  of  artificial  feeding  is  employed  or  recommended.  Not 
only  is  such  instruction  given  at  the  schools  for  mothers,  but 
visitors  skilled  in  the  most  efficient  modes  of  rearing  infants 
ai-e  sent  from  the  schools  to  the  homes  of  the  mothers  to  teach 
them  all  the  details  of  infant  management.  As  said  before, 
the  results  have  been  remarkable,  and  it  would  be  in  the  best 
interests  of  public  health  if  a  similar  system  was  inaugurated 
in  the  big  cities  of  this  country. 
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THE  INFLUENCE  OF  THE  MIDWIFE  ON  INFANT 
MORTALITY 

Lack  of  i)r'()j)t'i'  iiiaiia^ciiiciit  of  the  lal)or  of  cliildl)!!'! li  and 
of  good  care  of  the  motlier  and  cliild  after,  aic  r('S])o)isibl('  for 
a  considerable  part  of  the  large  infant  mortality  which  charac- 
terizes this  country  and  many  other  countries.  According  to 
Manggold  about  one-half  of  all  births  are  attended  by  mid- 
wives,  90  per  cent  of  whom  are  said  to  be  inefficient.  It  is 
to  be  hoped  that  these  statements  are  exaggerated,  although 
there  is  little  doubt  tliat  want  of  skilled  aid  during  confinement 
and  careful  nursing  after  are  factors  of  much  moment  in  the 
causation  of  infant  mortality.  This  being  so,  it  is  in  the  inter- 
ests of  i)ublic  health,  indeed  impei'ative,  that  midwives  should 
be  tlioroughly  efficient  in  carrying  out  their  duties.  Taking 
into  consideration  the  fact  that  the  midwife  has  a  most  impoi'- 
tant  duty  botli  to  the  motlier  and  child  at  the  critical  time  of 
birh,  it  is  therefore  essential  that  it  should  be  known  how- 
many  mothers  and  infants  are  cared  for  by  midwives  alone, 
and  with  what  results  so  far  as  they  are  concerned.  In  Great 
Britain  the  Midwives  Act,  1902,  has  been  successful  in  making 
midwives  more  eificient  by  far  than  they  were  formerly,  and 
they  are  now  carefully  supervised  by  lady  inspectors  who  see 
that  they  carry  out  the  recjuirements  of  the  Act  and  the  i-ules 
of  the  Central  Midwives  Board,  who  examine  and  control  mid- 
wives.  Thus  the  standard  of  midwifery  has  been  considerably 
raised  as  the  local  supervising  authority  has  power  to  censure 
or  suspend,  any  midwife  for  neglecting  to  comply  witli  the 
rules  of  the  Central  Midwives  Board. 

The  duties  of  the  midwife  call  for  skill  which  can  only  Ix' 
gained  by  a  comparatively  lengthy  training.  She  has  to  ex- 
amine the  pregnant  mother  at  intervals  before  the  confine- 
ment. She  must  be  competent  to  diagnose  all  dangers  whicli 
may  threaten  the  mothei'  and  child  during  pregnancy. 

With  regard  to  tlie  baby,  the  midwife  has  a  great  respon- 
sibility. She  must  overcome  the  difficulties  concerning  breast 
feeding  and  if  breast  feeding  is  absolutely  out  of  the  question 
it  is  the  duty  of  the  midwife  to  advise  as  to  how  the  infant 
shall  be  fed. 

It  may  be  said  that  in  P^rance,  Italy.  Belgium  and  Holloml 
two  years'  training  for  midwives  is  demanded.  In  England 
only  three  months'  training  is  called  for. 
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Til  Aiuerica  the  luidwives  (juestioii  is  as  important  as  in 
any  country.  It  has  been  noted  ah-eady  that  the  situation  in 
this  respect  in  New  York  is  most  unsatisfactory  as  it  is,  to  a 
greater  or  less  extent  in  all  parts  of  this  continent.  There 
must  be  midwives,  for  the  reason  that  a  very  large  number  of 
persons  cannot  afford  to  pay  physicians'  fees.  Consequently 
•steps  should  be  taken  by  state  authorities  to  insist  that  mid- 
Avives  should  be  property  trained.  It  is  really  a  very  serious 
iimtter  and  one  upon  which  the  welfare  of  a  nation  very  large- 
ly depends.  Much  of  the  blindness  which  afflicts  infants 
miglit  be  avoided  if  the  midwife  was  able  to  diagnose  the  con^ 
tlition  and  procure  proper  and  prompt  treatment,  and  the 
same  remark  applies  to  several  diseases.  Also,  the  proper 
nutrition  of  the  baby  is  of  the  utmost  importance,  and  it  rests 
with  the  midwife  to  see  that  the  feeding  is  carried  out  intelli- 
gently and  scientifically. 


GASTRIC  CANCER  IN  A  BOY  OF  9. 

Dr.  F.  Kail  reports  this  case  in  Deutsche  jMed.  Woch., 
March  25. 

The  cliihl  liad  never  been  strong  and  during  the  last  three 
or  four  moiitlis  had  vomited  often  until  he  was  too  weak  to 
stMiid.  A  knobby  cancer,  as  large  as  a  child's  fist,  was  found 
at  the  i)ylonis  and  the  region  resected.  The  stump  of  the 
stoiiiaeh  wMs  implanted  in  the  jejiunum.  He  bore  the  operation 
well  and  in  three  months  was  plump  and  rviddy,  having  more 
than  doubled  his  weight,  from  28  to  59  pounds,  by  March, 
1915.  The  ultimate  outcome,  of  course,  is  dubious,  as  cancer 
in  the  young  is  exceptionally  malignant. 
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SUMMER  DIARRHOEA* 

BY  KD.MIM)  CAITMOV.  >l.l).,  F.IJ.(M». 
Senior  Pltysician  to  the  Metropolitan  Hospital  and  to  the  lielgrave 
Hospital  for  Cliildren 

This  epidemic  type  of  diarrhoea  is  more  or  less  prevalent 
in  the  latter  pail  of  summer  and  early  autiimii.  esiieeially  if 
the  weather  has  been  hot  for  a  prolonged  period.  It  is  known 
by  vai-ious  names  indicative  of  its  etiology  and  chai-actei's, 
viz..  infective,  inflammatory,  febrile,  toxic  or  fermental.  or 
epidemic  diarrhoea:  zymotic  or  epidemic  enteritis;  cholera  in- 
fantum, cholera  nostras.  English  cholera  or  choreraic  diai'r- 
hoea.  Summer  diarrhoea  should  not  include  all  cases  of  diarr- 
hoea occurring  in  summer.  The  name  might  be  limited  to  that 
class  of  case  in  which  no  serious  anatomical  changes  are  found 
in  the  mucous  membrane,  even  in  fatal  eases,  except  those  of 
an  inflammatory  or  ulcerative  nature  secondary  to  prolonged 
attacks.  On  the  other  hand,  epidemics  of  infective  colitis  or 
ileo-eolitis  occur  in  which  profound  changes  are  found  in  the 
colon.  Probably  the  distinction  is  merely  dependent  on  the 
nature  of  the  infective  organism.  In  both  classes  the  treat- 
ment is  essentially  the  same.  In  some  instances  the  attack  is 
due  to  toxins  ingested  in  the  food.  More  often  the  toxins  are 
formed  in  the  intestinal  tract  or  in  the  blood  and  tissues  by 
organisms  after  ingestion.  Thus  we  may  have  to  deal  with  a 
pure  toxemia,  a  blood  infection,  or  a  combination  of  infection 
and  toxemia. 

Although  summer  diarrhoea  occurs  at  any  age,  it  is  far 
more  common  and  much  more  severe  in  infants  from  three 
months  to  two  years  of  age.  and  is  rarely  dangerous  after  the 
fifth  year.  The  main  etiological  factors  are  the  food  supply 
and  the  environment  of  the  child.  Intestinal  catarrh,  the  re- 
sult of  unsuitable  food,  clothing  or  hygiene,  rickets,  measles, 
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intestinal  parasites,  etc.,  is  a  predisposing  factor.  So,  too,  is 
hot  weather,  for  it  impairs  digestion,  lowers  vitality,  increases 
dust  and  decomposition,  and  encourages  the  luxuriant  prolifer- 
ation of  micro-organisms  in  foods.  Flies  act  as  carriers  of  the 
infective  organisms  to  the  food,  oi'  more  directly  to  the  child's 
li])s  and  nostrils. 

In  babies  artificial  feeding  and  dirt  are  the  chief  factors. 
Attacks  are  relatively  rare,  and  not  often  severe,  in  breast-fed 
infants  and  among  those  in  good  social  surroundings.  Among 
the  poor,  milk  is  often  of  bad  lacking  in  freshness, 

contaminated  before  and  after  it  is  bought,  given  in  unsuitable 
proj)oi'tions  and  improperly  prejjared,  and  in  bottles  dirty  or 
imperfectly  cleaned.  'I'he  eliild's  clothiug  is  dirty,  its  "com- 
forter"" hangs  by  a  dirty  string  and  nmkes  fre(|uent  excurs- 
ions on  to  a  still  dirtier  floor,  jx'rliaps  l)eing  cleanetl  by  suctioil 
in  the  moutli  of  a  motlier  or  sister  with  carious  teeth;  and  on 
a  hot  day  tiies  are  numerous  and  infected  dust  is  freely  blown 
in  from  the  street.  Xo  wonder  the  disease  is  prevalent;  the 
marvel  is  that  any  slum  child  <'scapes.  Probably  slight  at- 
tacks induce  immunity  and  the  fittest  survive. 

The  organisms  more  commonly  incriminated  are  those  of 
the  (iaertner  group  of  bacilli,  easily  desti'oyed  by  exposure  at 
60'^  ('.  foi-  thirty  miinites.  though  their  s])oi'es  are  extremely 
resistant.  The  most  impoitaiit  are  the  15.  enteritidis  (Gaerf- 
ner),  B.  enteritidis  (Aertrycke;  probably  identical  with  B. 
suipestifer) ,  B.  enteritidis  sporogenes  (Klein),  and  the  para- 
typlioid-b.  bacillus.  Less  fi'e(|uently  non-Gaertner,  aerobic  or- 
ganisms are  at  fault,  e.g.  B.  coli  and  proteus;  or  various  strep- 
tococci. B.  pyocyaneiis,  Morgan's  bacillus  and  B.  dysenteric. 
]\Iost  of  these  organisms  live  on  i)i-oteins,  while  some  are  fac- 
ultative and  can  live  on  carbohydrates  as  well. 

Symjjfomatology. — The  nervoixs  symptoms,  due  to  toxe- 
mia chiefly,  though  some  may  depend  on  the  rapid  loss  of  fluid 
from  the  system,  are  of  sudden  ons<'t,  especially  when  due  to 
toxins  in  the  food  before  ingestion.  They  may  be  out  of  all 
proj)ortion  to  the  diarrhoea  and  vomiting,  signs  which  at  first 
ma.\'  be  slight  or  absent.  Occasionally  death  ensues  before 
these  signs  develop.  Restlessness,  steepness,  depression  or 
prostration,  vomiting,  cardiac  collapse  and  fever  may  be  due 
to  toxemia  alone.  Or  the  vomiting  may  be  partly  reflex  and 
the  restlessness  coiise(|ueiit  on  thii'st.    ]\lil(l  eases  at  first  siin- 
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ulate  an  attack  of  diarilioca  and  \()niitiiifi'  due  to  unsuitable 
food,  witli  i'vYi'v  up  to  100-102^'  F.  I'.ut  in  a  short  tiiiu'  five  or 
six  gfciMiisli  stools  arc  passed  in  twenty-four  hours,  and  jx-r- 
haps  blood  and  mucus.  Recovery  ensues  in  a  few  days,  or  the 
case  develops  inio  one  of  the  more  severe  type,  with  T.  lO'i- 
]()4"  F.  and  marked  toxemia.  Vomitiuf^  is  severe,  often  con- 
tinuous, perhaps  uncontrollable.  Thirst  is  often  extreme.  The 
stools  consist  of  dirty  green  watei',  sometimes  vivid  green,  oc- 
casionally mucus  and  blood,  and  are  often  hoj'ribly  offensive. 
The  child  is  extremely  restless  and  irritable,  but  rapidly  de- 
velops drowsiness  and  prostration.  The  fontanelle  becomes 
sunken  and  pulsation  barely  j)ercej)tible.  And,  finally,  a  hy- 
di'ocephaloid  state  ensues  with  coma-vigil,  earthly  palloi'  or 
cyanosis,  shrivelled  featuies.  sunken  eyes,  iiudastic  skin,  dry 
lijis.  and  death  from  res])! ratory  failui'e,  per'haj)s  with  "aij-oii- 
al  ' "  eon\-ulsions. 

In  tiu'  choleraic  or  fulminating  attacks  the  onset  is  sudden 
and  toxic  symptoms  are  very  severe.  They  occur  in  strong 
healthy  infants,  as  well  as  in  the  weak  and  delicate.  A  fine,, 
liealthy  bal)e  may  become  a  shi'ivelled  mori})und  wreck  within 
a  few  houi's,  even  without  diar^rhoea.  At  first  he  is  irritable 
arid  ])rostrate.  Soon  he  becomes  dull  and  apathetic.  Thirst  is 
extreme,  but  even  water  is  almost  immediately  vomited.  The 
stools  rapidly  beconu'  watery,  odorless  and  colorless,  like  those 
of  true  cholei'a.  The  temperature  rises  to  104-106'  F.,  perhaps 
there  is  hyperpyrexia,  or  a  sub-normal  temperature  due  to 
collapse.  Three-fourths  of  these  patients  di<'  in  a  few  hours 
oi'  days  in  a  state  of  coma  or  convulsions. 

Prognosis. — Prognosis  must  always  be  guarded,  even  in 
mild  cases,  for  some  of  these  (juickly  become  dangerous.  The 
chief  bad  symptoms  are  high  fevei',  persistent  vomiting,  rest- 
lessness prostration,  collapse  and  convulsions.  In  cases  of 
modei'ate  severity  the  fever  subsides  within  a  week,  aiul  recov- 
ery slowly  ensues  urulei-  proper  treatment.  Some  become 
chronic  and  terminate  in  marasmus,  although  food  is  taken 
well  and  apjiai'ently  digested,  though  not  assimilated.  Perhaps 
there  is  atrophy  of  the  gut  or  secretory  glands,  persistent  en- 
teric catari'h  or  chronic  colitis.  Edema,  petechial  hemorr- 
hages on  the  abdomen  and  elsewhere,  broncho-pneumonia  or 
l)iduuuuny  collapse  are  terminal  events.    Thrush,  otitis  media. 
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hioiu'lio-piifuiuonia  and  cci-fbial  thrombosis  may  occur  iluring 
tlif  aoutf  stag-es. 

TrcatmeJit. — Altliough  thi-  mctliods  described  ai-e  suitable 
toi'  all  children,  the  dosage  recommended  is  that  appropriate 
for  the  first  year  of  life.  Prophylactic  measures  are  those  of 
Old i nary  hygiene.  Breast  feeding  should  be  insisted  on  (lur- 
ing iiot  weather,  and,  if  artificial  feeding  is  imperative  and 
good  milk  unobtainable,  it  is  often  advisable  to  prescribe  a 
<li-ie(l  or  condensed  milk  \intil  the  dangerous  jx'riod  is  passed. 
Sponging  with  tepid  water  two  or  thr'ee  times  a  day  is  also 
beneficial.  In  no  disease  does  the  principle  "obsta  principis" 
api)ly  more  sti-ongly.  The  slightest  attack  of  diarrhoea,  and 
even  the  passage  of  imperfectly  digested  stools,  should  receive 
adequate  treatment  Avith  drugs  and  diet.  A  dose  of  ol.  rincini, 
calomel,  grey  powder  or  sod.  sulphate,  combined  with  tempo- 
rary starvation  and  regulation  of  the  diet  cures  cases  of  this 
type  and  prevents  the  development  of  the  intestinal  catarrh 
so  provocative  of  more  serious  attacks. 

The  general  treatment  of  a  moi'e  severe  attack  (lepends  on 
elimination  and  stai'vation,  the  niaijitenance  of  warmth,  the 
prevention  of  further  infection,  the  arrest  of  vomiting  and 
diarrhoea,  and  the  victory  over  collapse. 

Btoj)  all  food  by  the  mouth  and  give  children  a  full  dose 
of  castor  oil  or  calomel.  For  babies  give  castor  oil  dr.  i.-ii ;  or 
calomel  gr.  l'24:-li6,  alone  or  with  sod.  bicarb,  gr.  %-2,  houi*- 
ly  oi-  half-hourly  until  l-V-j  gi'S-  have  been  taken;  following 
with  a  dose  of  one  to  three  teaspoonfuls  of  milk  of  magnesia 
in  two  01'  three  hours'  time.  Sodiiim  sulphate,  gr.  x,  every 
1  ..-1  hour  for  4-6  doses  is  very  suitable  for  babies  over  nine 
months  of  age.  as  it  does  not  cause  vomiting  and  it  flushes  out 
the  bowels.  It  is  indicated  if  the  temperature  is  high,  but 
sliould  not  be  given  if  there  is  a  low  temperature,  sunken  fon- 
tanelle  and  great  debility. 

If  the  vomiting  is  severe,  wash  out  the  stomach  with  nor- 
ma I  saline  or  sod.  bicarb,  sol.,  dr.  i.  to  the  pint  of  hot  water, 
at  ] 05-1 10"  F..  inserting  a  dose  of  ol.  rincini  befoi-e  withdraw- 
ing the  tube.  Should  this  fail,  repeat  the  lavage  and  give 
calomel  gr.  Il2-1]6  every  half-hour  alternately  with  tr.  iodi 
m.'",  water  dr.  i.  Creosote,  m.  Ii6,  can  be  added  to  the  mi.\- 
tui-e.  And  a  mustai'd  leaf  may  be  ajtplied  to  the  epigastrium 
for  a  slioi't  time. 
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li  i  igMt  ion  of  the  colon  with  iiorinal  saline,  boracic  a<M<i  1 
per  cent  sohilion,  oi'  sod.  bicarb,  solution  should  be  carricti 
out  iu  severe  cases.  I'se  a  long,  small,  soft  i-ubber  catheter 
and  insert  it  as  far  np  the  colon  as  jiossible.  With  the  t)>it- 
tocks  elevated  and  the  child  on  its  back,  run  in  5  oz.  at  10')- 
110"  F.,  very  slowly,  and  repeat  the  process  until  the  fluid  ic- 
turns  clear.  Rectal  irrigation  can  be  repeated  every  twelve 
hours,  but  is  not  advisable  in  profound  prostration,  though 
an  injection  at  110"  F.  may  be  given  for  collapse.  If  tiiere  is 
high  fever,  use  the  irrigating  fluid  at  90-100"  F.,  and  even  as 
low  as  60-70"  F.  for  hyperi)hyrexia.  There  is  no  advantage  in 
the  addition  of  glucose,  lactose  or  suci'ose,  sometimes  recom- 
mended in  amounts  of  an  ounce  to  the  pint,  foi-  it  is  very  ex- 
ceptional fo"  infants  to  retain  rectal  injections. 

("ollapse  is  relieved  by  hot  fomentations  to  tlu'  i)i-eviously 
oiled  abdomen,  a  mustai'd  leaf  to  the  precoi'dium,  ami  a  mus- 
tard i)ack  oi-  bath.  Packs  are  better  than  baths  for  babies  and 
young  children.  Wiing  out  a  towel  in  a  (juart  of  tepid  water 
and  a  tablespooiiful  of  mustard.  Wrap  it  round  the  trunk, 
cover  with  a  blanket,  and  leave  it  on  for  5-15  minutes  or  until 
the  skin  is  reddened,  remove  and  put  on  a  cotton  wool  jacket. 
Stronger  mixtures  of  mustard  can  be  used. 

By  the  'iiouth  give  brandy  m.  iii.-xv.  in  hot  water  at  in- 
tervals of  hours;  sp.  annuon.  ai-omat.  m.  iii.-v.;  sp.  cam- 
phone  m.  v.-x.;  ether  m.  v.-x. ;  or  caffein.  citrat,  gr.  118-112. 

Subcutaneously  give  li(|.  strychninas  m.  l|8-l|4  jevery  half- 
hour  or  houi-ly;  adrenalin  sol.,  1  in  1,000,  m.  ii.-x.  hourly; 
camphor  1,  olive  oil  80  parts,  m.v.-x  ;  or  ether  or  sp.  amnion, 
aromat.  m.  v.  in  extreme  stupor. 

Subcutaneous  saline  injections  (0.9  per  cent  strength) 
aid  elimination  and  combat  collai)se.  Introduce  the  fluid  (|uite 
slowly  at  T.  100"-105"  F.,  into  the  loose  cellular  tissue  in  doses 
of  2  ounces  every  six  houi-s.  A  thermos  flask  is  a  useful  recep- 
tacle for  keeping  the  fluid  at  a  pro])er  temperature  during  in- 
jection. Sugar,  oz.  i.,  can  be  added  to  a  pint  of  saline.  IMarfau 
recommends  four-hoiirly  injections  of  dr.  i.-iv.  of  cafifein  citrat. 
0.75.  sod.  chloiid.  2.50,  sterile  water  800. 

In  vei'v  bad  cases  the  fluid  can  be  injected  inti-aperiton- 
eally  in  amounts  up  to  6  oz  intravenous  injections  of  2.5  ])ei- 
cent  dexti'ose  in  normal  saline  are  difficult  to  cai'ry  out  in 
babies. 
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r>atliiiig. — Sponge  if  tlu'i'c  is  imich  fever,  or  give  a  cold 
l);u'k  oi-  Mil  alcohol  pack,  using  e(|ual  parts  of  brandy  or  alco- 
hol and  water  at  T.  90"  F.  If  the  child  is  very  restless  and 
not  too  ill,  give  a  hot  bath  very  gently  for  5-10  minutes  night 
and  morning.  Cleanliness  is  essential  and  the  nurse  must  be 
very  careful  to  Avash  her  hands  after  changing  tlie  diapers 
and  before  preparing  the  food  or  feeding  the  chikL 

Diet. — Give  water,  toast  water,  weak  China  tea,  hot  or 
cold  ill  doses  of  dr.  i.-iv.  every  15  minutes  or  larger  doses 
hourly,  sweetened  with  sacchai'iu  if  necessary.  Even  if  vom- 
ited it  washes  out  the  stomacii.  Continue  this  for  12-24  hours. 
Then  give  5  per  cent  lactose  solution  for  1-8  days,  and  after 
this  5  per  cent  lactose  in  barley  water.  1  have  known  food 
withheld  for  ten  days.  To  my  mind  this  is  wrong  treatment, 
for  if  there  is  no  food  in  the  alimentary  tract,  the  proteolytic 
organisms  will  live  on  the  mucus  and  other  secretions.  The 
dangerous  organisms  are  mainly  those  which  live  on  protins ; 
some  of  them  can  live  on  carbohydrates  and  only  live  on  pro- 
teins when  carbohydrates  are  not  availabl(\  Lactic  acid  and 
pioduets  of  carbohydrate  disintegration  are  not  dangerous  and 
have  the  further  advantage  of  inhibiting  the  growth  of  the 
l)ioteolytic  bacteria,  thus  limiting  putrefaction.  Lactose  forms 
dextrose  and  galactose,  and  is  the  most  easily  assimilable 
carboiiydrate. 

111)11111111  water,  meat  juice  and  albuminous  foods  should 
be  ])rohi!)ited  if  there  are  toxemic  symptoms.  IMeat  extracts, 
e.g.,  cliicken  and  veal  tea.  Brand's  essence  and  Valentine's 
meat  .juice,  are  less  dangerous  for  they  supjily  salts,  which  are 
being  freely  drained  away,  and  contain  little  albuiiiin.  They 
ai'e  stimulants  rather  than  foods. 

After  two  or  three  days  of  a  diet  of  lactose  and  some 
cereal  decoction,  one  of  the  milk  jiroteins  can  be  added,  e.g., 
a  dried  casein  or  whey  powder  in  amounts  of  0.5-1.5  per  cent. 
After  this,  jieptonized  milk  and  barley  water,  p. a.  can  be 
tried.  Other  suitable  foods  according  to  the  age  and  circum- 
stances of  the  child,  are  whey  made  from  whey  powder  or 
milk  sweetened  and  unsweetened  condensed  milk,  butter  milk 
and  Koumiss,  Allenbury  Xo.  1  food,  Ilorlick's  ^Malted  I\Iilk, 
(ilaxo  or  other  dried  milk,  and  Eskay's  aluiiiiniimized  food. 
Oldei-  children  can  pass  gi'adiially  on  to  arrowroot  and  forii- 
floui'  gruel,  milk  and  barley  water.  I'usk  and  niillc.  bread  and 
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milk,  dry  toast  and  buttci',  hakcd  custard,  junket,  milk  jtiid- 
dings,  boiled  egg,  bread  and  butter,  potatoes  and  gravy,  tisli 
and  finally  meat. 

It  is  very  important  to  go  slowly  in  the  niattei-  of  diet  and 
to  go  back  to  the  simpler  foods  if  there  is  the  least  sign  of 
imperfect  dige.stion.  Water,  Malvern  water  or  Vichy  water, 
can  be  given  freely.    White  wine  whey  is  often  useful. 

Drugs. — During  the  acute  stage,  if  there  is  severe  abdom- 
inal pain.  Dover's  powder  gr.  18-1  4  can  be  given  with  calo- 
mel every  2-3  hours  for  five  or  six  doses.  As  a  rule  opium  is 
inadvisable  at  first,  for  the  diarrhoea  is  eliminative.  If  it  is 
prolonged  and  severe,  tinct.  eamph.  co.  m.  v.-xx.  or  tr.  opii 
m.  1  4-i.  may  be  added  to  the  medicine  at  one  year  of  age,  or 
preferably  given  separately  every  2-4  hours  according  to  its 
effects.  Aftei-  the  jireliminary  purgation,  give  a  mixture  of 
bismuthi  carb.  pulv.  acaci^e,  glycerine  aa.  dr.  i,  aq.  cinnara. 
vel.  a(|.  carui  ad  2  oz.,  in  doses  of  di-.  i.  every  2-4  hours.  To 
this  may  be  added  ac.  carbolici  gr.  i.-iv.,  tr.  camph.  co.  ni. 
xxx.-lxxx..  and  sod.  bicarb,  dr.  i.  Pulv.  cret.  aromat.  is  some- 
times more  useful  than  bismuth.  Antiseptics  are  of  little 
value.  Big  doses  are  dangerous  and  little  ones  useless  for  the 
destruction  of  micro-organisms.  Salol  gr.  i.-ii.  every  tw^o  hours 
is  the  best,  and  next  to  this  come  carbolic  acid,  beta  and 
benzo-napthol.  creosote  and  the  sulpho-carbolates  of  soda, 
lime  and  zinc.  To  a  certain  extent  they  are  useful  in  com- 
bating exces.sive  foetor  and  flatulent  distension. 

On  the  whole,  the  best  results  are  obtained  by  careful 
nursing,  strict  attention  to  diet,  warmth,  thorough  elimina- 
tion and  the  special  measures  recommended  for  the  treatment 
of  toxemia,  vomiting  and  collapse.  Vaccine  therapy  and 
serum  injections  up  to  the  present  have  not  proA'ed  curative. 


LARGE  INFANTS 

BY  A.  R.  BIZOT.  M.I>. 
Louisville,  Kentucky 

The  average  weight  of  the  normal  infant  born  at  term, 
according  to  the  majority  of  the  text  books  on  obstetrics  and 
pediatrics,  should  be  about  seven  and  one-nuarter  pounds,  but 
this  rule  to  which  thei-e  are  some  curious  exceptions.  For 
instance.  Sir  Edward  Tlome  (1824'^  records  the  case  of  an  in- 
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fcuit,  boiJi  at  tt'iiii,  which  weighed  one  pound.  This  cluid 
lived  to  be  uiue  years  old.  Moore  (IbfciUj  refers  to  au  iut'aut 
which  weighed  at  birth  one  and  a  half  pounds.  The  child  was 
living  ana  well  at  the  age  of  fifteen  months,  and  then  weighed 
eighteen  pounds.  Mursick  (1874)  describes  a  living  child 
which  at  birth  weighed  one  and  three-quarters  pounds.  A 
Michigan  woman  (1874)  gave  birth  to  twins  whose  weight  was 
approximately  three  and  a  (|uarter  pounds,  one  weighing  one 
pound  and  eight  ounces,  the  other  one  pound  and  twelve 
ounces.  They  were  less  than  eight  inches  long,  but  alive  and 
extremely  vivacious.  At  the  Samaritan  Hospital,  Philadelphia 
(1896),  a  child  was  boi-n  which  weighed  one  and  three-quartei's 
pounds 

Going  to  the  other  extreme,  the  literature  contains  the 
records  of  infants  weighing  nearly  twenty-live  pounds  at 
birth.  Such  large  children,  however,  are  exceptional  as  shown 
by  the  fact  that  in  over  thirty-six  hundred  consecutive  births 
at  the  Rotunda  Hospital  (Dublin)  there  was  only  one  infant 
whicli  weighed  eleven  pounds.  Among  the  older  writers, 
Craiiz  describes  a  child  which  at  birth  w^eighed  twenty-three 
jiounds ;  Fern  mentions  one  weighing  eighteen  pounds ;  Mitte- 
liausei'  s])eaks  of  a  newborn  child  weighing  twenty-foui' 
liounds;  and  von  Siebold  one  of  twenty-two  and  a  half  pounds. 

IMore  lecently  Warren  (1884)  delivered  a  woman  of  twins, 
one  of  which  weighed  seventeen  pounds  and  eight  ounces,  the 
other  eighteen  pounds.  The  placenta  weighed  four  pounds, 
and  there  was  an  ordinary  pail  full  of  liquor  amnii.  Burgess 
(1875)  mentions  a  newborn  child  weighing  eighteen  pounds, 
and  ^Meadows  (1860)  records  a  similar  instance.  Eddowes 
(1884)  speaks  of  the  birth  of  an  infant  which  weighed  tAventy 
pounds  and  two  ounces,  the  mother  having  borne  two  vcrv 
large  children  previously.  Chubb  (1879)  delivered  a  Avoman 
of  an  infant  which  weighed  twenty-one  pounds.  Dickinson 
(1894)  describes  a  woman  who  was  delivered  of  her  thii'd 
child,  which  weighed  sixteen  pounds.  Her  first  Aveighed  nine 
pounds,  the  second  twenty  pounds.  Rice  (1878)  speaks  of  a 
cliild  weighing  twenty  and  a  quarter  pounds  at  birth.  John- 
ston M881)  describes  an  infant  Aveighing  tAventy  pounds  Avlien 
born,  and  Smith  (1878)  anothei-  of  the  same  weight.  BaldAvin 
(1894)  (luotes  the  ease  of  a  Avoman  avIio  after  three  miscar- 
riages pave  birth  to  a  child  Aveighing  tAventy-three  pounds. 
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Beach  (1879j  describes  tlic  birth  of  a  youug  giaut  weighing 
twenty-three  and  three-(iuarters  jjounds.  The  mother  was 
Mrs.  Bates,  formerly  Anna  8wann,  the  giantess  Avho  married 
Captain  Bates,  of  Kentucky.  Laboi-  was  slow  but  she  was 
successfully  delivered  of  a  healthy  cliild  weighing  twenty- 
three  and  three-quarters  jjounds  and  thirty  inches  long.  The 
secundiues  weighed  ten  pounds,  and  there  were  nine  quarts 
of  amniotic  fluid. 

A  Caesarian  section  was  jjerformed  (1891)  upon  a  woman 
of  forty  in  her  twelfth  pregnancy  and  one  month  beyond  term. 
The  fetus  which  Avas  almost  exsanguinated  by  amputation 
weighed  twenty-two  and  a  half  pounds.  Bumm  (1895)  sjjeaks 
of  the  birth  of  a  premature  infant  weighing  about  ten  pounds. 
Three  preceding  children  hatl  been  stillborn  on  account  of 
their  large  size.* 

Stickle  (1904)  records  the  case  of  a  woman  of  forty-five 
weighing  tAvo  hundred  and  seventy-five  pounds,  whom  he  de- 
livered in  1901  of  a  dead  monstrosity  weighing  sixteen  i)oun<ls. 
In  1902  slie  was  delive)-ed  of  a  living  child  weighing  twelve 
l)ounds.  After  a  difficult  and  prolonged  labor  he  delivered 
this  woman  in  1904  of  an  infant  weighing  twenty-one  and  a 
half  pounds  Avliicli  had  ])robably  been  dead  about  forty-eight 
hours. 

I  recently  delivered  a  woman  aged  thirty-six  of  her  fourth 
child.  1  had  attended  her  in  three  previous  labors  in  whicli 
forceps  had  to  be  used.  The  first  child  weighed  nine  poiinds. 
the  second  nine  and  a  half  pounds,  the  third  ten  and  a  half 
pounds,  and  the  fourth  twelve  pounds.  Forceps  were  not 
used  in  the  last  delivery,  but  chloroform  was  administered,  the 
labor  being  somewhat  prolonged  and  the  pains  severe.  Dur- 
ing each  of  the  three  instriimental  deliveries  there  occurred 
more  or  less  injury  to  the  soft  parts  which  were  immediately 
repaired,  but  none  during  the  last  delivery.  The  infant  Avas 
a  perfectly  normal  male,  the  funis  separated  on  the  fifth  day. 
and  T  saAv  the  child  on  the  seventh.  They  were  Jewish  people 
and  the  baby  was  circumcised  on  the  eighth  day. 

T  saw  nothing  more  of  the  child  until  called  in  consulta- 
tion some  time  afterAvard.  It  appears  that  on  the  eleventh  day 
the  baby  became  ill  and  they  sent  for  a  .specialist  in  the  dis- 

*For  the  maiority  of  these  older  data  the  author  i.s  indebted  to 
the  admirable  Avork  of  Gould  and  Pyle,  "Anomalie.s  and  Curiosities  of 
Medicine." 
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eases  of  children.  On  the  twenty-first  day  after  birtli  1  was 
aslved  to  see  the  child  in  consultation  with  the  specialist.  In 
the  meantime,  however,  they  had  consulted  another  physician 
and  also  a  surgeon.  The  umbilical  stumiJ  had  become  infected, 
and  the  child  was  in  a  general  septic  condition.  Both  knees 
were  markedly  swollen  and  tumefied,  especially  the  left  from 
which  three  and  a  half  ounces  of  pus  was  removed  by  in- 
cision. A  needle  was  introduced  into  the  right  knee,  but  no 
pus  found.  There  was  a  large  abscess  at  the  base  of  the  left 
thumb,  which  was  opened  and  evacuated.  No  anesthetic  was 
necessary  in  the  performance  of  these  trivial  operations.  Dr. 
Leon  K.  Baidauf  made  cultures  of  specimens  of  the  pus  from 
tlie  knee  and  the  thumb  abscess,  and  found  staphylococci  in 
abundance.  The  child  about  this  time  developed  the  charac- 
teristic symptoms  of  pneumonia.  There  was  also  something 
abnormal  at  the  sterno-clavicular  articulation,  it  aj^peared 
loosened,  and  a  sound  which  seemed  like  crepitus  could  be 
obtained  The  child  died  the  following  night  of  septic 
pneumonia. 

This  case  is  reported  mainly  for  the  reason  that  a  physi- 
cian wlio  was  present  at  the  time  the  child  was  operated  upon 
remarked  that  he  thought  "twelve  pound  babies  (and  over) 
were  only  seen  in  books,  not  in  reality. ' '  After  this  cliild  had 
been  ill  two  weeks  its  Aveight  w^as  ten  and  a  quarter  pounds, 
although  at  birth  it  had  weighed  exactly  twelve  pounds. 

The  case  further  emphasizes  the  fact  tJiat  we  should  not 
consider  our  work  completed  when  the  woman  has  been  safely 
delivered.  "We  ought  to  watch  the  child  for  several  Aveeks 
after  birth  and  be  certain  that  it  is  entirely  well  before  the 
case  is  dismissed.  This  child  was  delivered  at  the  Avoman's 
home,  but  Avas  later  taken  to  the  JeAvish  Hospital.  I  saAv  the 
baby  at  three  o'clock  in  the  afternoon,  and  operated  upon  it 
at  foui-;  the  septic  condition  had  already  become  general  and 
death  promptly  ensued. 

Dr.  J.  B.  Richardson,  Jr. — As  regards  the  Aveiglit  of  in- 
fants at  birth:  The  observation  is  not  unusual  in  this  part  of 
the  country  that  a  newborn  babe  is  found  to  Aveigh  ten  or 
eleven  pounds.  "While  at  Sloane  Maternity  Hospital,  Ncav 
York,  some  years  ago.  I  spoke  of  children  in  Kentucky  Aveigh- 
iiig  tell  pounds  or  more  Avhen  born,  and  one  of  the  obstetri- 
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cians  there  said  1  must  be  uiistakeii,  as  the  i-ec^oi-ds  of  tliat 
institution  showed  very  few  children  of  that  weiglit. 
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Until  within  recent  years,  practically  the  oidy  steps  taken 
to  i)revent  scarlatina  have  been  those  of  isolation  ;iiid  ipiHi'an- 
tining  the  patient  and  those  associated  with  him.  It  has  been 
generally  believed,  hy  the  public  at  large,  that  this  is  one  of 
the  diseases  that  must  attack  the  individual  at  one  time  or 
another,  consequently  let  the  individual  have  it  as  young  as 
possible,  thus  conferring  a  continued  immunity  thereafter, 
and  for  all  time. 

Such  a  plan  might  work  out  all  right  were  it  not  for  the 
fact  that  scarlet  fever  is  one  of  our  tricky  diseases — one  which 
may  result  disastrously,  even  though  the  patient  be  given  the 
most  particular  caz-e  by  the  physician  in  charge.  1  have  seen 
eases  of  nephritis  following  seemingly  mild  scarletinas.  We 
have  seen  the  incidence  of  ear  complications  which  wei'e  not 
pleasant,  in  fact  we  have  noted  various  comj)lications  and 
sequels  of  the  disease.  Avliich  we  would  rather  not  liavc  iia])- 
I^ened. 

We  all  know  that  there  are  typical  eases  of  scarlatina,  in 
which  there  is  but  little  other  than  a  sore  throat,  and  that  a 
proper  diagnosis  is  not  made,  for  lack  of  pathognomonic  signs 
of  the  disease,  other  than  the  throat  involvement.  We  like- 
wise know  that  these  unrecognized  cases  have  very  frequently 
led  up  to  considerable  epidemics,  with  not  infreijuent  disastei- 
in  the  end.  It  would  be  all  right  for  every  person  on  the  globe 
to  have  an  attack  of  scarlatina,  thus  conferring  a  continual 
immunity,  were  it  not  for  the  fact  that  it  is  not  always  a  simple 
disease — one  without  complications  and  sei|uels,  and  these  so 
frequently  sei'ious.  But  there  are  these  things  to  contend  with 
in  many  instances.  We  see  patients  go  down  to  death,  who 
have  seemingly,  throughout  the  disease,  not  been  seriously  ill. 
])ut  who  develop  a  nephritis  or  other  sequel  which  they  can 
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not  biittlc  against.  Or  we  see  others  incapacitated  and  for  a 
considerable  time,  if  not  for  life. 

Bearing  all  these  things  in  mind,  there  is  every  reason 
why  efforts  should  be  made  to  abolish  the  incidence  of  the 
disease.  Not  only  should  they  be  made  for  the  reasons  already 
enumerated,  but  for  the  additional  reason  that  an  epidemic  of 
the  disease  may  work  a  hardship  on  every  member  of  a  com- 
iiuinity,  whether  stricken  or  not.  AVhen  scaidatina  is  very 
prevalent,  the  schools  are  closed,  and  that  is  a  serious  loss  to 
every  pupil  and  in  some  instances  has  acted  to  take  the  child 
into  business  or  other  line  of  endeavor  a  year  or  more  later 
than  would  have  otherwise  been  the  case.  During  local  epi- 
demics, business  is  interfered  with  to  a  greater  or  less  extent,' 
churches  and  places  of  amusement  are  closed,  and  the  people 
move  about,  usually  in  fear  and  trembling.  Not  only  is  the 
disease  a  menace  to  the  community,  but  it  frequently  happens 
that  it  means  a  considerable  monetary  loss. 

Can  we  do  anything  to  iiinuunize  our  people  against  scar- 
latina? Is  it  possible  for  us  to  practice  any  prophylactic  meas- 
ures which  will  wipe  out  the  disease,  or  at  least  overcome  the 
tendenc;^  to  epidemics  ■  Is  there  any  way  in  which  we  can  give 
specific  immunity?  If  these  things  are  possible  Avhat  course 
shall  we  pursue? 

As  yet,  we  are  told  that  tlu*  exact  etiologic  factor  of  scar- 
let fever  is  unknown,  but  that  it  is  probably  due  to  a  cei'taiu 
strain  or  strains  of  the  sti'eptococcus — that  tliat  organism  is 
usually  found  associated  with  the  disease. 

.Vcting  ui)on  this  knowledge,  certain  investigators  and 
those  who  thought  it  possible  to  either  check  the  disease,  as 
to  epidemics,  or  to  wipe  it  out  completely,  have  employed  vac- 
cines or  bacterins  nmde  from  killed  streptococci,  as  Avell  as 
antistreptococcic  serum,  'riu-sr  will  be  given  attention  later 
on,  after  general  prophylactic  measures  have  been  considered. 

The  time  has  now  come  when  it  will  be  necessary  to  refer 
to  authorities  on  preventive  measures  and  while  it  will  not 
be  my  intention  to  (|uote  verbatim  therefrom,  I  will  take  most 
of  my  notes  from  Rosenau's  Preventive  Medicine  and  Hygiene: 

"Prophylaxis  in  scarlet  fever  must  necessarily  be  in  ex- 
cess of  the  re(|Mirements,  awaiting  a  more  precise  knowledge 
of  its  cause  and  modes  of  transmission.  The  essential  features 
of  prevention  consist  in  isolation  and  disinfection.    It  is  im- 
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l)())tant  1<)  rccogiii/.c  the  mild  cases  in  schools  tlifougli  cfficent 
medical  inspection.  The  answer  to  tlie  <|U('stion  whether 
schools  siiould  be  closed  when  scai-let  fevei-  breaks  out  varies 
with  circumstances.  In  country  districts  this  is  advisable,  as 
the  cliildreii  may  l)e  kept  sepai-ate,  but  in  the  cities  little  is 
gained.  There  is  no  objection  to  treating  a  case  of  scarlet 
fever  in  the  household,  provided  a  suitable  room  and  trained 
attendant  may  be  had.  The  infection  may  be  confined  to  the 
sick  room,  but  it  is  preferable  to  take  no  chances  and  send  the 
suscei)tible  individuals  out  of  the  house.  The  nurse  should 
use  the  i)recautions  described  for  diphtheria,  smallpox,  or 
measles.  The  physician  should  wear  a  gown  and  thoroughly 
disinfect  his  hands  and  othei-  exposed  parts  after  the  visit. 
Si)ecial  care  should  be  taken  with  the  thermometer  and  othei' 
iiistniments.  The  pliysician  may  find  tiie  necessary  precau- 
tions and  disinfection  to  be  irksome,  but  they  should  not  be 
shirked  in  justice  to  his  other  patients  and  the  community. 

"The  discharges  from  the  mouth,  nose  and  respiratoi'y 
passages,  etc.,  should  be  collected  upon  suitable  fabrics  and 
burned.  l->ed  and  body  clotiiing,  dishes,  and  other  exposed 
objects  must  be  disinfected.  Care  must  be  taken  concerning 
remnants  of  food  from  the  sick  room. 

"Scarlet  fever  is  not  as  highly  contagious  as  measles,  but 
the  measures  employed  should  be  practically  the  same  until 
we  have  more  definite  knowledge  concerning  the  channels  of 
entrance  and  exit  of  the  virus  and  its  modes  of  transmission. 
The  vii'us  of  scarlet  fever  is  more  resistent  than  that  of  meas- 
les. It  clings  persistently  to  clothing  and  various  objects.  A 
tei'iiiinal  disinfection  witii  foi-maldehyde  gas  may  be  practiced, 
although  little  seems  to  be  gained  thereby.  A  thorough  cleans- 
ing of  all  surfaces,  with  a  good  sunning  and  airing  of  the  room 
is  always  in  order.  All  fabrics  and  othei'  objects  that  have 
been  exposed  should  be  disinfected.  The  virus  is  killed  with 
agents  that  destroy  non-spore-bearing  bacteria.  In  Glasgow 
a  sanitary  wash  house  has  been  established,  where  the  clothing 
of  scarlet  fever  cases  may  be  disinfected  and  washed.  This  is 
a  commendable  example  that  might  be  followed  with  advan- 
tage by  other  cities." 

You  will  notice  that  Rosenau  recommends  that  the  gown 
be  worn  by  the  physician,  but  he  goes  no  further.  This  gar- 
ment is,  in  some  instances,  more  a  menace  than  a  protection  to 
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Ihf  public.  I  have  seen  some  men  wear  the  same  gown  during 
tlu'ir  entire  rounds  of  calls,  and  it  has  had  no  particular  care 
at  any  time.  No  effort  has  been  made  to  protect  the  public 
from  contact  with  it.  I  liave  seen  a  doctor  come  from  a  case 
of  scarlatina,  roll  -his  gown  up  and  throw  it  in  the  back  of  his 
automobile  and  then  invite  his  friends  to  ride  with  him.  I 
have  seen  doctors  come  away  from  eases  of  the  disease  and  go 
on  with  their  work  and  without  wasliing  their  hands,  even 
with  soap  and  water.  The  gown  is  all  right,  providing  it  is 
l)roperly  worn.  If  not,  it  would  l)e  ])etter  that  the  doctor 
simply  view  his  patients  at  a  distance  and  keep  his  hands  off — 
off  everything  in  connection  with  the  patient,  whatsoever.  I 
went  through  a  seige  of  scarlet  fever  recently  without  M^earing 
a  gown  and  no  new  cases  were  charged  to  me.  Among  the 
otlier  practitioners  there  Avas-one  who  wore  such  a  garment — 
one  gown  for  all  cases,  and  it  was  liandled  nuich  as  has  been 
described  above.  He  had  several  new  eases  and  the  charge 
was  undoubtedl.y  valid.  1  had  an  associate  in  several  of  my 
cases,  and  like  myself,  he  did  not  wear  a  gown  and  he  came 
out  of  the  epidemic  with  a  clear  slate.  I  would  suggest  a 
water-proofed  garment,  such  as  is  worn  in  attendance  on  small- 
I)OX — one  which  may  be  hosed  down  and  washed  with  anti- 
septics. Such  a  garment  would  be  practically  safe,  even  though 
carried  from  case  to  case.  Such  a  gown  could  be  carried  in 
a  sterilizing  grip  with  formalin  as  the  disinfecting  agent,  but 
after  being  washed  down  with  antiseptics  it  woidd  undoubt- 
edly be  safe  without  further  attention.  1  gave  some  attention 
to  the  action  of  some  of  the  doctors  in  a  smallpox  epidemic  in 
Illinois  in  1901,  Avhere  most  of  them  wore  a  waterproof  coat 
while  making  their  rounds,  and  do  not  know  a  single  instance 
wherein  they  were  charged  up  with  any  new  cases.  Ordi- 
narily, 1  believe  the  wearing  of  the  gown  has  the  tendency  to 
make  some  men  careless.  At  least  that  has  been  my  observa- 
tion in  several  instances. 

As  regards  the  use  of  streptococcic  bacterins  to  secure  a 
specific  immunity,  there  is  seemingly  the  same  wide  variance 
of  opinion  as  exists  regarding  the  use  of  all  bacterins  or  bac- 
terial vaccines.  Some  authorities  seemingly  uphold  their  use 
in  this  connection,  while  others  say,  and  some  emphatically, 
that  they  should  never  be  employed.  However,  as  in  all  other 
things  in  medicine,  we  nuist  accept,  as  seemingly  true,  the 
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findings  under  certain  circumstances,  until  tliey  are  pi'oven 
otherwise.  Rosenau  gives  a  page  or  more  to  specific  iiuuuuiity 
against  scarlet  fever  through  tlu'  use  of  strepto-bacterins. 
Some  litth^  time  since,  for  another  purpose,  I  went  over  the 
literature  on  this  subject,  and  sliall  talce  the  libcily  of  giving 
such  findings,  some  of  wliich  would  seem  conclusive.  Vou  will 
understand  that.  1hus  far,  1  have  not  personally  applied  the 
practice  and  that  what  I  nuiy  say  is  in  no  way  origiiuil. 

Gabiitsehewsky  obtained  good  i-esults  in  llie  iircvention 
of  scarlet  fever  by  the  use  of  streptococcic  bacterin.  His  work 
was  based  on  that  of  Klein  and  others,  who  had  shown  the  im- 
portance of  the  streptococcus  as  the  causative  agent  in  scar- 
latina. He  claimed  that  after  three  doses  of  the  l)acterin — 
usually  after  two  doses — complete  immunity  was  established 
against  the  disease.  Tins  immunity  is  not  complete  until  five 
to  seven  days  after  the  last  dose,  although  a  relative  immunity 
probably  exists  from  a  week  after  the  first  injection.  The 
immunity  lasts  i)robabiy  anywhere  from  six  to  eigliteeii 
months.  Twenty-four  hours  after  the  first  injection  theie  aj)- 
pears  at  the  site  of  inoculation  an  area  of  redne.ss,  which  is 
slightly  tender,  and  lasts  from  one  to  three  days.  Rarely  there 
is  some  headache,  or  general  malaise.  Tn  10  per  cent  of  the 
cases  there  appears  an  erythema  over  the  body,  resembling  a 
very  mild  scarlatina  ei'uption.  After  the  second  and  third 
injections,  which  are  given  at  intervals  of  a  week,  there  is 
usually  no  reaction. 

Smirnoff  used  bacterin  in  thirteen  small  A'illages  in  Rus- 
sia, Avhere  the  sanitary  conditions  were  very  poor  and  where 
there  was  no  possibility  for  quarantine.  In  the  villages  in 
which  he  used  it  no  new  cases  were  reported  two  weeks  aftei- 
the  treatmeid  was  instituted,  while  in  other  villages  the  epi- 
demics continued  for  upward  of  two  months.  Tn  these  villages 
Smirnoff  inoculated  127  children,  of  whom  oidy  five  took  the 
disease,  three  of  them  being  infected  before  the  second  inoc- 
ulation ;  91  children  w^ere  not  inoculated,  and  of  these  36  were 
infected  with  scarlet  fever,  being  about  40  per  cent.  Altogeth- 
er he  inoculated  435  persons,  and  among  these  there  were  only 
seven  cases ;  five  of  these  occurred  after  the  first  injection,  two 
after  the  second  and  none  after  the  tliird.  There  were  no 
deaths  among  the  inoculated  cases,  as  compai't^l  with  11  per 
cent  mortality  among  the  uninoculated. 


PROPHYLAXIS  JN  SCARLET  FEVER 


381 


YciiiclaiiolTt'  i-rpoits  an  epidemic  in  whicli  eight  or  ten  new 
cases  wei'e  being  reported  every  day  and  nearly  every  house 
in  the  village  was  infected.  Quarantine  regulations  could  not 
be  enforced  ;  610  cases  were  inoculated  and  of  these  not  a 
single  one  contracted  the  disease.  It  was  possible  to  keep 
the  schools  open,  even  tliough  the  children  caine  from  infected 
houses. 

Dorofeyeff  reports  the  results  in  three  small  villages. 
He  injected  142  persons,  two  of  whom  took  scarlet  fever  after 
the  first  injection.  There  were  no  eases  after  the  second  in- 
jection. These  two  eases  were  both  very  mild  and  without 
complications,  although  in  the  uninoculated  cases  80  per  cent 
had  nephritis. 

Zelikin  reports  a  severe  epidemic  in  which  there  had  been 
210  cases,  with  a  mortality  of  between  30  and  40  per  cent. 
He  inoculated  741  persons.  Four  luid  scarlet  fever,  all  before 
the  second  inoculation. 

Lifshits,  during  a  severe  epidemic,  inoculated  170  cases. 
Only  three  of  these  took  scarlet  fever,  all  after  the  first  in- 
oculation. 

Xitikiu  inoculated  783  cases,  among  whom  there  were  only 
eight  cases  of  scarlet  fever,  all  being  in  persons  who  had  re- 
ceived only  one  inoculation.  In  the  villages  where  inoculation 
Avas  not  practiced.  16  per  cent  of  the  children  had  the  disease, 
while  in  the  villages  where  it  was  practiced  only  1.4  per  cent 
took  the  fever. 

Akaparotf  reports  308  inoculations,  with  three  eases  of 
seai'let  fever,  all  after  the  first  inoculation. 

Perwotr  reports  282  cases  inoculated,  only  two  of  which 
took  the  disease,  both  after  the  first  inoculation. 

Xeui'zoft  inoculated  173  persons  exposed  to  scarlet  fever, 
and  only  two  cases  occurred  among  the  series,  both  occurring 
the  second  day  after  inoculation. 

Schwann  inoculated  497  cases,  only  two  of  which  subse- 
(|uently  took  scarlet  fever. 

Dobensky  injected  132  cases,  none  of  which  took  the 
disease. 

Langovoy  inoculateil  all  persons  admitted  to  a  hospital  in 
Moscow,  where  during  the  four  previous  years  3  per  cent  of 
the  children  in  the  wards  had  had  scarlet  fever.  Since  the  in- 
oculation treatment,  covering  a  period  of  several  years,  only 
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four  eases  among  .'>09  patients  developed  scarlet  fever,  a  litth; 

over  one  per  cent. 

"While  all  of  these  reports  are  from  small  \  ii!agi's  in  Rus- 
sia, they  seem  to  be  authentic,  and  are  accepted  as  such,  con- 
sequently it  would  seem  evident  that  the  streptococcus  vac- 
cines, or  baeterins,  have  some  influence  and  are  of  consider- 
able use  in  the  control  of  epidemics  of  scarlet  fever.  Rosenau 
says.  "Their  use,  with  propei-  care,  is  attended  with  no  harm- 
ful results,  and  deserve  a  wider  trial  in  this  country.""  Xo 
one  has  as  yet  jn'oxeii  llic  Russian  reports  to  the  contrary, 
and  until  sueii  happens,  it  is  my  belief  that  we  should  give 
such  findings  the  benefit  of  the  doubt  and  apply  the  vaccines. 

Gabritseliewsky  used  a  eoneenti-ate<l  bouillon  eulture  of 
the  streptococcus  isolated  from  a  person  ill  with  scarlet  fever. 
Of  this  vaccine  0.5  cc.  is  given  as  the  dose  foi'  a  child  from 
2  to  10  years  old,  with  0.25  cc.  for  younger  children  and  1.0  cc. 
for  adults,  as  the  initial  dose.  Three  doses  are  given  at  inter- 
vals of  7  to  10  days,  the  dosage  increasing  each  time.  11-2  to 
2  times  the  previous  dose. 

Rosenau  mentions  the  conditions  in  which  the  vaccine 
should  not  be  given,  as:  (1)  in  those  having  a  high  tempera- 
ture, although  even  these  have  received  the  prophylactic  with- 
out evident  untoward  results;  (2)  in  very  young  infants  or  pa- 
tients who,  from  some  cause  or  other,  are  greatly  exhausted; 
(3)  in  those  having  nephritis. 

Stock  baeterins,  made  from  bacteria  taken  from  scarlet 
fever  cases,  and  polyvalent  through  having  been  received  fi'om 
more  than  one  person,  are  said  to  be  as  effective  as  those  men- 
tioned by  Gabritseliewsky,  which  were  in  reality  of  like  char- 
acter, as  they  were  not  autogenous.  Of  the  stock  baeterins 
the  doses  are  as  follows:  1st.  250,000,000;  2d,  500.000.000;  3d. 
1,000,000,000.  and  the  suggested  interval  betwec^i  dose.s  is 
seven  days. 

Immunity  is  established  completely  after  the  third  injec- 
tion, and  has  been  reported  in  some  instances  after  the  second. 
Full  immunity  seems  to  be  established  from  5  to  7  days  after 
the  last  inoculation.  While  the  time  has  been  too  short  to 
make  any  absolute  estimate  as  to  length  of  immunity,  it  is  said 
to  be  at  least  1  1-2  years,  although  it  may  be  for  a  longer 
period. 

Having  accepted  the  typhoid  prophylactic  and  seen  the 
results  accruing  therefrom,  it  seems  only  rational  in  my  mind 
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tluit  we  sliouUl  vaccinate  against  scarlet  fever.  If  we  can 
Avipc  out  tlic  latter  as  ett'eetually  as  the  former,  sucli  should  Ix' 
oui'  effort. 

138  .\orth  Center  Street. 


A  CENSUS  ENUMERATION  OF  CRIPPLED  CHILDREN  IN 
AN  URBAN  DISTRICT 

BY  DOl  (ili.VS       .>Ic.>U  UTItM.' 
Kditor  AiiK'rican  tloiiriial  of  (  are  for  ("rijjples 

There  has  been  much  speculation  regarding  the  number  of 
crii)pl<Ml  children  in  the  United  States,  and  many  people  en- 
gaged ill  their  care  have  desired  statistics  on  the  subject. 
Cripples  are  not  included  among  the  special  classes  enumer- 
ated b}'  the  national  census,  and,  in  view  of  the  difficulties 
encountered  in  the  cen.sus  of  the  blind,  it  is  hardly  likely  tliey 
will  be. 

An  extensive  census  of  crippled  children  was  taken  in 
(Germany  some  years  ago  and  later  there  was  an  enumeration 
on  a  smaller  scale  of  the  cripples  in  Birmingham,  England, 
["'p  till  recently  there  were  attempted  in  this  country  no  first 
hand  stvulies  along  a  similar  line.  If  national,  state  or  muni- 
cipal enumerations  of  cripples  cannot  be  made,  deductions  of 
value  may  be  drawn  from  data  collected  for  limited  districts. 
In  order  to  make  a  beginning  along  this  line,  the  Association 
for  the  Aid  of  Crii^pled  ("hildren  has  recently  made  a  census 
of  all  the  children,  crippled  or  otherwise,  in  the  Yorkvilb- 
District  of  New  York  City.  The  results  are  of  great  interest, 
particularly  as  they  relate  to  the  percentage  of  children  not 
receiving  medical  or  surgical  treatment. 

This  intensive  work,  which  began  in  February,  1!)14,  was 
localized  in  a  middle-class  tenement  section  of  the  East  Side, 
midway  between  the  downtown  and  uptown  slums.  The  dis- 
trict studied  comprises  15-1-  city  blocks,  of  which  117  were  vis- 
ited, the  remainder  being  private  houses,  public  or  commercial 
buildings,  or  vacant  lots  and  parks. 

The  summarized  results  may  be  expressed  as  follows: 

Total  houses  visited  in  117  blocks   3,82.'] 

Total  families  residing  in  these  blocks   37,415 

Total  well  and  crippled  children  found  in  these  families...38,550 

Total  crippled  children  in  above  number    208 

Total  children  otherwise  handicapped    172 
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Average  iiutiiber  of  houses  to  a  block    28.4 

Average  miinbei-  of  families  residing  in  each  block   319.7 

Average  ininibei-  of  well  and  crippled  children  residing 

each  l)lo(-k   329.4 


The  chil(li-en  both  well  and  crippled,  were  divided  as  to 
nationality  as  follows: 


Total  well 

Total  iiiniibi-r 

Kate 

American  ( othei-  than 

dim  ciiuijitti 

children 

ol 

cripples 

(' r  1  t^Til  f**; 

\~  1  i  1./  L.^  1  t  o 

per  l.tOO 

[Tebrew  oi-  Xegro) 

5,808 

44 

7.5 

iTaiian 

•1  7fi1 

99 

^  ft 

>J.O 

Austro-Iliingai-iaii 

8,013 

38 

4.7 

Hebrew 

5,688 

45 

7.9 

Irish 

5.8.55 

20 

3.4 

German 

5,7!)!» 

15 

2.5 

Negro 

201 

4 

* 

Others 

3,425 

14 

4.0 

Tnfoiiiiation  I  nknown 

6 

Totals 

38,550 

208 

5.3 

The  table  shows  tiiat  the  American  and  Hebrew  childi'eii 
recruit  the  greatest  mnuber  of  cases  of  orthopedic  defect,  tho 
rate  being  well  over  7  per  thousand.  Next  in  order  are  the 
Italians,  with  a  rate  of  5.8  per  thoirsand.  The  Austro-Hunga- 
rians,  mostly  of  I>ohemian  extraction,  follow  with  a  rate  of 
4  per  thousand:  the  Irish  ni'xt  with  a  rate  of  3.4;  and  the 
Germans  lowest  of  all  with  a  rate  of  2.5  per  thousand. 

The  specific  defects  were  divided  in  the  follow'ing  per- 


centages : 

Paralysis    50.0 

Heart  cases    12.5 

Tuberciilosis    8.7 

Pott's  disease    5.3 

F'oot  deformities    3.8 

Spinal  deformities    3.8 

Bow-legs   3.4 


Put  the  most  interesting  data  of  all  concerned  the  num- 
ber which  had  received  previous  treatment,  since  upon  this 
construction  work  may  l)e  based  : 

Number  Per  Cent 

€'ases  receiving  ])revious  treatment                    136  67.3 

Cases  not  receiving  })revious  treatment             66  32.7 

*Percentagce  iinrelialile  owina;  to  small  total. 
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It  seems  desirable  that  intensive  woik  of  a  similar  eliai'- 
acter  should  l)e  done  in  other  localities. 


PREVENTION  OF  CONCEPTION 

The  Critic  &  Guide  I'pproaches  medical  jouriuUs  with 
timidity  in  discussing  this  issue.  The  jMedical  Summary  ex- 
j)lains  that  the  "outside  of  the  j)en  looks  good  to  most  of  us." 
It  is  a  matter  of  common  knowledge,  law  as  well  as  medical, 
that  prevention  is  (|uite  generally  i)ractieed.  Vital  statistics 
alone  show  that  it  is,  on  the  whole,  efficiently  and  safely  prac- 
ticed. All  pliysicians  oeeasioiially  note  instances  in  which  it  is 
pi'acticed  both  inefficiently  and  dangerously,  and  know  that 
its  inefficient  nse  is  often  followed  by  more  or  less  efficient  and 
moi'e  or  less  dangerous  attempts  at  abortion.  Sociologists  are 
taking  up  the  matter  from  the  economic  side  and  many  favor 
it  not  only  as  a  matter  of  direct  economics  but  as  a  eugenic 
factor  in  the  sense  that  fewer  children  are  better  reared.  There 
aie  cases  in  which  the  prevention  of  conception  is  profession- 
ally recognized  as  abnost  or  quite  life  saving — excluding  the 
obvious  and  often  impractical  alternative.  There  are  many 
more  cases  in  which  its  temporary  use  is  professionally  regard- 
ed as  favorable  to  the  economics  and  health  of  the  family  and 
thus  ultimately  of  the  community.  We  feel  that  the  time  is 
I'ipe  for  an  abandonment  of  the  policy  of  sticking  our  heads 
in  the  sand  to  blind  ourselves  to  facts.  Even  the  ostrich  does 
not  do  this.  He  gets  a  good  look  and  then  braces  himself  to 
kick.  We  believe  that  when  a  method,  however  objectionable 
ethically  is  in  common  use,  it  should  be  freed,  so  far  as  possible 
from  danger  and  that,  if  used  at  all,  it  should  be  used  intelli- 
gently. The  law  should  recognize  actual  conditions,  rather 
than  theories.  We  speak  thus,  not  from  immorality  but  from 
a  realization  of  the  terrible  catastrophies  that  attend  blind 
ignorance  and  legendary,  half  undei'stood,  dilutions  of  fact. 
P)Ut.  all  sides  of  the  ([uestion  should  be  thoroughly  discussed 
before  propaganda  for  repeal  of  existing  laws  are  in  order; 
they  should  be  discussed  much  more  thoroughly  still  before 
propaganda  for  a  professional  and  lay  campaign  are  instituted. 
The  medical  practitioner  and  the  medical  editor  must  await 
tlie  verdict  of  the  legislator,  the  legislator  must  express  the 
well  digested  opinion  of  the  economist  and  sociologist.  The 
latter  must  consider  well  the  opinion  of  those  qualified  to  voice 
i-thical,  moral  and  religious  oi)inion. — Buffalo  Med.  Jour. 
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AMERICAN  PEDIATRIC  SOCIETY 

Twenty-seventh  Annual  Meeting 

Liikcwood.  X.  J.,  May  24-26,  1915. 

President's  Address. — Dr.  (ieorge  N.  Acker,  Washinfitnn, 
D.  C:  The  ineinbei-s  of  tliis  iSociety  are  in  a  position  to  woi'k 
out  problems  concerning  improvement  in  the  condition  of  chil- 
dren upon  a  large  scale,  and  to  test  out  quickly  the  correctness 
of  given  theories.  The  milk  (|iiestion  was  solved  in  this  way. 
and  in  the  same  maimer  we  can  arrive  at  the  solution  of  otlici' 
important  pi'oblems  confronting  us  at  the  pi-esent  time.  A 
dogmatic  spirit  siiould  have  no  i)lace  in  this  work.  Thcic 
must  be  scientific  investigation,  and  a  willingness  to  forsake 
conclusions  proved  to  be  incorrect.  It  is  oui-  duty  to  see 
that  our  knowledge  concerning  infant  feeding  is  so  systema- 
tized tliat  there  shall  not  be  in  the  future  the  confusion  that 
there  has  been  in  the  past  in  regard  to  this  subject. 

Cubic  Air-Space  for  Institutional  Bottle-Fed  Infants. — 

Sr.  Thomas  S.  Soutliworth,  New  York  City:  The  iiiajoi-ity  of 
hospital  and  institutional  wards  for  infants  provide  one  thous- 
and cubic  feet  and  upwards  of  air-space  for  each  infant,  and 
only  a  few  report  six  hundred  or  less.  Ventilation  is  deemed 
as  important  as  air  space.  Xo  allowance  of  air-space  is  made 
for  the  attendants.  Separation  of  the  beds  plays  as  large  a 
role  in  limiting  the  spread  of  infections  as  does  air-space. 
Bottle-fed  babies  require  more  air  than  nursing  babies,  and 
as  much  as  so-called  sick  medical  or  surgical  cases.  Infants, 
especially  bottle-fed  infants,  should  have  as  much  air-space 
as  adults  or  more.  Bottle-fed  infants,  when  retained  for  a 
considerable  length  of  time  in  institutions,  cannot  be  consid- 
ered as  well.  Ijimited  air-space,  involving  limited  floor  space, 
is  au  important  contributing  factor  in  the  mortality  of  artifi- 
cially fed  infants.  Free  ventilation  is  also  of  great  impoi'taiice 
to  the  well-being  of  infants.  The  nu're  presence  of  windows 
does  not  constitute  ventilation.    A  low  minimum  of  cubic  air- 
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space  fstahlislicd  by  law.  witli  (h-Hcient  ventilation  and  with- 
out enfofeeiiient  is  more  harmful  tlian  beneficial,  coiistil nting- 
a  license  for  overcrowdinfj'.  The  example  of  the  nioi'e  progres- 
sive institutions  is  luillitied  by  State  and  local  re^ulationo 
licensing  those  with  a  miniimim  air-space,  in  which  tliere  is  a 
higii  moi'tality. 

DISCUSSION 

Dr.  L.  E  Holt :  1  think  that  Dr.  Southworth  has  done  a  great 
service  in  stimulating  the  interest  of  the  Society  in  the  |)riii- 
eiple  of  accurate  statistics  on  tiiis  subject,  which  may  serve  to 
change  the  views  of  the  membei's  I'egarding  it,  and  may  be  for 
the  benefit  of  hospital  authorities  generally.  I  think  that  the 
greatest  misa])prehension  exists  among  hospital  trustees,  nuiu- 
agers  and  supei'intendents  concerning  the  special  re<|uii'ements 
for  infants  in  hospitals.  The  (|uestion  has  been  debated  in 
New  York  for  the  last  two  years,  whether  the  re(|uirenuMits 
for  children  and  infants  are  best  secured  in  separate  institu- 
tions or  ill  branches  of  large,  general  hospitals.  I  do  not  know 
that  it  has  yet  been  decided.  I  have  thought  that  infants  and 
young  children  ai'e  bettei'  cared  for  in  separate  institutions, 
because  of  the  difficulty  in  obtaining  the  proper  administra- 
tion, proper  nursing,  jjroper  general  care  and  special  instruc- 
tion needed  for  infants  or  young  ciiiidren  when  placed  in  large 
institutions.  Nevertheless,  there  is  a  great  advantage  in  a 
ciiiidren 's  ward  attached  to  a  large  hospital  furnished  with 
a  training  school  for  nurses  an<l  possessing  the  i)roper  modern 
appliances  and  a  good  corps  of  instructors.  Then,  again,  if 
this  is  the  case,  the  interne  serving  in  the  general  hospital  ac- 
(|uire  an  experience  in  the  treatment  of  children's  diseases. 
A  nuTch  larger  number  obtain  exi)erience  in  treating  children 
than  would  be  the  case  if  the  service  in  children's  wai'ds  were 
confined  only  to  special  hospitals.  The  (juestion  is  whether 
the  advantages  on  one  side  are  overbalanced  by  those  on  the 
other.  I  should  like  to  hear  some  discussion  on  tlie  (|uestion 
whether,  on  the  whole,  we  should  prefer  large  hospitals  es- 
pecially for  children,  particidarly  young  childien.  or  should 
recommend  to  hospital  boards  or  city  authorities  that  the  chil- 
dren should  be  cared  for  in  large  institutions  of  a  general 
nature,  and  nun-ely  in  a  special  ward.  It  is  very  hanl  to  get 
the  sjjccial  re(|uirements  for  infants  carried  out.  and  to  get 
the  superintendents  to  see  that  childi'en  need  twice  as  iininy 
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nurses  as  adults.  That  is  almost  as  iiupoi'taut  i'ov  wcltari' 
of  the  cliildiTii  as  tlif  otliri-  (|urstious. 

Dr.  K.  G.  Frt'cman  :  in  regai'd  to  the  matter  of  cubic  aii'- 
s])acc.  it  seein.s  to  me  tluit  wliat  the  children  need  is  not  so 
niueli  air-sj)aee  as  freely  moving  air.  You  cannot  get  that  in 
a  closed  ward,  no  matter  what  the  air  space  may  be.  The 
childi-en  iiuist  be  where  tlie  air  is  moving  from  open  windows. 
If  ki']>t  out  of  doors,  they  are  better  off  than  in  any  ward. 

HoH  s  ((uestion  as  1o  the  eomi)arative  advantages  of 
wai'ds  in  general  iiospitals  and  special  children's  hospitals  in- 
terested me  very  much.  I  did  work  for  many  years  in  child- 
ren's hosjjitals.  and  have  recently  worked  in  a  general  hospi- 
tal. The  disadvantage  in  our  institution  is  that  they  have 
gi-own  up  from  nursing  or  foundling  institutions,  and  are  now 
eipiipjx'd  foi-  good  work  in  feeding.  On  the  other  hand.  Dr. 
Holt's  institution  started  as  a  babies'  hospital.  Oui-  other 
large  institutions,  however,  have  come  from  the  other  side  and 
cannot  gi\-e  the  advantages  in  studying  cases  that  you  can  get 
in  a  general  hosi)ital.  In  the  latter,  you  can  get  better  facili- 
ties for  doing  good  work  and  the  contact  with  men  in  other  de- 
partments enables  the  pediatrist  to  get  ideas  for  the  treatment 
of  children  fioiu  learning  the  latest  methods  of  treatment  used 
for  adults. 

Dr.  L.  E  LaFetra:  Regarding  the  cubic  air-space,  it  seems 
to  me  that  numy  other  factors  besides  that  have  to  do  with  the 
thiiving  oi'  lack  of  progress  of  artificially  fed  babies.  At 
Bellevue.  we  have  satisfactory  air-space  in  our  ward  for  ba- 
bies. In  the  small  ward,  when  it  is  full,  we  have  one  thousand 
cubic  feet  per  baby;  and  when  less  crowded,  as  much  as  170() 
cubic  feet  per  baby.  In  the  large  ward,  which  contains  42,000 
cubic  feet,  and  accommodates  27  babies,  this  gives  1,500  cubic- 
feet  per  baby.  In  both  these  wards,  it  has  been  found  that 
the  babies  do  better  the  smaller  number  of  them  there  are. 
This  brings  up  the  (piestioji  of  why  it  is,  aside  from  the  food, 
that  artilicially-fed  babies  do  less  well  than  breast  fed.  it 
seems  to  me  that  the  answer  is  in  the  statement  that  the  fewer 
the  babies,  the  better  they  do;  because  then  better  attention 
is  given  to  each  baby.  If  fifty  babies  are  in  the  ward,  there 
is  not  another  nurse  or  two  added.  The  infants  then  get  less 
individual  cai'e.  The  mothering,  the  carrying  about,  that  the 
aitificially  fed  baby  gets  is  very  little.    The  head  nurse  says 
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that  tlic  moi'c  the  nurses  can  cai'ry  the  babies  about  and  ti'ive 
them  tile  same  sort  of  treatment  they  would  get  if  they  Avere 
breast  fed  babies,  the  better  the}'  will  thrive.  The  nurses  are 
vei-y  good  about  doing  this  when  there  are  only  a  few  babies 
to  attend  to,  picking  them  up  out  of  their  beds,  taking  them 
away  from  the  damp  places  in  which  they  have  been  lying,  and 
turning  them  about;  but  when  there  are  a  great  number  that 
cannot  be  done. 

The  matter  of  providing  balconies,  sun-jjarlors,  freely 
flowing  air,  etc.,  has  been  insisted  on,  so  I  shall  not  speak  of  it. 
I  should  like,  however,  to  refer  to  another  matter,  and  that  is 
the  question  of  adequate  nursing  in  children's  wards  at  night. 
That  is  a  factor  of  great  importance.  It  has  been  emphasized 
before,  but  cannot  be  reiterated  too  frequently.  The  space 
between  the  beds  is  also,  I  think,  very  important,  esjiecially 
in  tile  winter,  when  the  cliances  of  carrying  respiratory  in- 
fections from  one  bed  to  anothei',  if  the  beds  are  within  sti'ik- 
ing  distance,  are  very  obvious. 

Dr  S  McC.  Hamil :  Answering  the  (luestion  asked  by  Dr. 
Holt,  I  would  say  that  it  seems  to  me  that  the  answer  depends 
very  niuch  on  what  the  hospital  managers  are  willing  to  give 
in  til  eAvay  of  accommodations  in  general  hospitals.  There  is  ikk 
(|uestinn  tliat.  as  the  general  liospital  wards  for  children  are 
constituted  at  the  present  date,  the  seperate  institution  is  a 
much  more  valuable  method  of  caring  for  children.  On  tlie 
other  hand,  if  liospital  managers  could  be  induced  to  create 
the  proper  conditions,  it  seems  to  me  that  childrtMi  could  be 
as  well  cared  for  in  general  hospitals  as  in  children's  hospitals, 
and  that  such  an  arrangement  would  contribute  much  to  the 
reduction  of  the  cost  of  administration. 

As  it  is  now,  1  know  of  no  general  hospital  that  has  a  suffi- 
cient number  of  wards  to  take  care  of  all  classes  of  children. 
The  infants  are  sometimes  sej^arated  from  the  older  children, 
but  the  institution  is  unknown  to  me  in  which  surgical  cases 
and  the  various  general  conditions  and  medical  eases  in  infants 
are  all  separated  from  one  another.  If  such  conditions  could 
be  created  in  the  general  hospital,  it  might  be  possible  to  care 
for  the  children  satisfactorily  in  a  general  institution. 

Xow  the  most  admirable  way  to  care  for  young  children  is 
the  way  in  which  it  is  done  in  Johns  Hopkins  Hospital,  whei-e 
they  have  the  children's  hospital  practically  connected  with 
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tlic  o:cii('i';il  liosj)itiil.  ;tii(l  tlic  t-liildren 's  institution  is  adiiiiiiis- 
as  i\  part  of  the  general  hospital.  They  have  also  Ihe 
advantage  of  liaving  the  medical  eases  separated  from  the 
others,  and  the  infants  from  the  older  children.  It  is  not  an 
absolute  necessity  that  children's  institutions  sliouhl  he  sepa- 
rated from  the  general  institutions.  The  (piestion  resolves 
itself  into  one  of  the  cost  of  atlministration.  So  far  as  the  point 
mentioned  by  Di-.  Freeman  is  concerned,  1  do  not  believe  that 
young  cliildi'cn  siitt'ec  from  the  lack  of  having  sufficient  oppor- 
tunity for  proper  treatment  owing  to  the  inability  of  their 
])hysicians  to  consult  with  the  representatives  of  other  depart- 
ments. 

T)r.  fx.  L.  ("oit:  T  was  much  interested  in  this  papei-.  The 
(liiestion  that  1  was  most  interested  in  was  the  one  with  refei-- 
ence  to  the  belief  that  an  infant  artificially  fed  needs  as  much 
cubic  air-sj)ace  as  an  adult  does.  There  must  be  a  reason  for 
that.  I  (in  not  know  what  the  reason  was  in  the  mind  of  the 
man  who  cxijressed  that  opinion;  but  as  it  appealed  to  me,  I 
think  it  must  be  due  to  the  fact  that  the  artificially-fed  infants, 
often  with  an  insufficient  temperature,  from  a  state  of  atrophy, 
are  radiating  heat  from  their  bodies  more  freely  than  the  nor- 
mal infant,  so  that  it  is  more  necessary  in  their  cases  to  be 
cai'eful  about  ventilation.  1  do  not  believe  that  Dr.  South- 
worth  uu'iitioned.  in  his  paj)er,  this  point;  because  1  did  not 
hear  it 

With  I'eference  to  the  hosintal,  it  seems  to  me  tliat  where 
infants,  most  of  whom  are  in  a  state  of  atrophy,  with  no  capa- 
city for  generating  heat,  and  are  radiating  heat  from  their 
bodies,  are  concerned,  it  is  necessary  to  keep  the  surrounding 
air  warmei'  than  in  other  cases.  That  means  more  care  -with 
reference  to  the  inflow  and  outflow  of  air  in  A'entilation.  ^lany 
infants"  hospitals  are  poorly  equipped,  in  this  respect;  and  1 
do  not  know  that  any  system  of  ventilation  can  be  regarded  as 
perfect  in  this  particular.  Indeed,  it  has  been  claimed  recently 
that  no  system  of  ventilation  can  be  depended  on.  In  my  hos- 
pital, we  have  had  to  put  cheese-cloth  in  the  windows  and  leave 
the  windows  open ;  but  this  cannot  be  done  with  these  atrophic 
infants,  and  we  have  to  keep  the  windows  closed.  Something 
should  be  done  along  the  line  of  getting  a  balance  between  the 
ventilation  and  air-space.  T  have  tried  to  provide  one  thous- 
and cubic  feet  for  each  infant,  and  also  to  follow  what  I 
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IcMi'iit'd  as  a  young  man,  to  allow  the  aii-  to  pass  in  and  out 
at  the  rate  of  two  cubic  feet  a  seeoiul,  which  corresponds  to 
a]!  oi)ening'  six  inches  in  dianieter. 

Dr.  F.  B  Talbot :  There  is  no  (luestiou  that  the  babies  with 
subnormal  temperature  need  a  higher  surrounding  tempera- 
tnic  than  do  those  with  a  normal  bodily  temperature.  They 
need  it  to  keep  warm;  but  in  comparing  the  case  of  the  normal 
infant  with  that  of  the  infant  with  a  subnormal  temperature, 
we  find  that  the  latter  is  apparently  not  due  entirely  to  the  fact 
that  it  loses  heat  by  radiation  from  the  skin,  but  to  the  fact 
that  the  human  engine  is  not  burning  enough  fuel  to  keep  the 
baby's  temperature  up.  For  that  reason,  the  temperature  has 
to  be  elevated  fi'om  the  outside;  just  as  it  would  have  to  be  if 
the  i-adiation  were  greatei-. 

Dr  S.  S.  Adams:  The  great  advantage  in  the  consti'uction 
of  hospitals  depends  on  the  money  raised  and  the  architect  se- 
lected. An  architect  who  does  not  know  anything  about  the 
construction  of  hospitals  and  will  not  take  any  advice  from 
men  of  experience,  you  may  expect  to  build  a  hospital  in  which 
there  are  no  lights  on  the  staii'way  when  the  children  have  to 
be  taken  up  and  down  at  night. 

Another  point  is  this:  If  you  have  a  Ladies'  Board  con- 
nected with  the  hospital,  and  the  men  do  not  consider  your 
complaints,  call  the  ladies  together  and  tell  them.  They  are 
tlie  ones  who  raise  the  money ;  and  if  you  tell  them  that  the 
hospital  is  not  properly  constructed,  they  will  see  that  you  gel 
what  you  want.  I  had  such  an  experience  some  years  ago. 
The  men  connected  with  the  hospital  turned  me  down;  but 
when  the  Board  composed  of  men  did  that,  I  got  the  Ladies 
Board  together  and  talked  to  them,  finally  winding  up  by 
telling  them  that  there  was  no  place  tit  for  babies  in  Wash- 
ington but  the  poorhouse,  and  I  got  the  ward  in  a  short  time. 

If  the  man  in  charge  is  practicing  general  medicine,  it  is 
doubtful  how  many  concessions  you  will  get.  He  does  not 
want  you  to  have  the  work.  He  wants  the  work  done  in  his 
general  wards,  and  the  money  expended  on  that  service.  In 
the  reorganization  of  the  Georgetown  LTniversity,  I  became 
the  head  of  the  Department  of  Medicine.  I  assign  the  men  to 
their  positions  and  tell  them  what  I  want  done  in  the  child- 
ren's ward.  When  this  ward  was  built,  I  told  them  that  we 
wanted  it  large  enough  in  air-space  for  the  children  to  live  in. 
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111  regard  to  tlic  exercise  of  sick  biihies  in  the  lios|)il;i!. 
it  has  to  irie  always  seemed  a  sad  thing  to  give  a  young  girl 
eight  to  twelve  babies  to  take  care  of,  and  expect  her  to  do 
it.  If  tiiere  are,  say,  ten  babies,  by  the  time  she  gets  tlirouyli 
Avitli  the  tenth  baby,  the  first  is  ready  to  be  attended  to  again, 
and  there  is  no  time  to  give  them  exercise.  T  have  adopted,  in 
both  the  hospitals  with  which  1  am  affiliated,  a  plan  that  I  luivc 
found  very  good.  1  have  the  mothers  of  the  infants  come  to 
the  hospital  and  take  their  babies  out  in  the  air  for  a  while 
each  afternoon.  This  is  much  better  than  having  the  mothers 
sitting  in  the  wards  and  watching,  with  a  critical  eye.  exciy- 
thing  that  occurs;  and  then  complaining  of  it.  It  gets  rid  of 
the  mothers  and  relieves  the  nurse  of  the  caic  of  so  many 
babies.    In  this  way,  also,  you  can  give  the  babies  exercise. 

Some  years  ago,  at  the  Washington  Foundling  Hospital,  1 
had  the  Board  employ  women  for  the  special  purpose  of  coming 
to  take  the  babies  out  and  assist  the  trained  nurses:  and  we 
found  that  the  bal)ies  did  much  better  when  they  were  taken 
out  in  carriages  or  carried  in  the  arms.  Even  the  weakliiig.s 
do  better,  if  you  can  give  them  some  amount  of  exei-cise.  as 
Dr.  LaFetra  suggested. 

If  the  men  in  charge  of  hospitals  would  insist  that  the 
child  should  have  an  equal  chance  with  or  greater  chance 
than  the  adult  for  getting  fresh  air  and  exercise,  there  would 
be  some  impression  made  on  the  i-ate  of  infant  mortality.  If 
the  men  will  not  listen  to  you  and  there  is  a  Ladies"  I>oar(l. 
appeal  to  them  and  you  will  get  what  you  want. 

Dr.  Southworth,  closing:  Dr.  Freeman  is  right  in  think- 
ing that  it  is  not  so  much  a  question  of  cubic  air-space  as  it  is 
of  freely  moving  air  and  other  things,  but,  nevertheless,  it  is 
important  to  provide  for  a  sufficient  cubic  air-space,  because 
that  is  the  ou\y  way  in  which  you  can  get  at  a  regulation  to 
prevent  overcrowding.  That  is  the  way  in  which  Wolff's 
laws  are  framed.  There  are  many  things  besides  the  air- 
space that  enter  into  the  problem,  but  you  must  have  an 
abundance  of  air-space,  or  you  will  have  overcrowding  in  the 
wards. 

A  great  many  of  the  answers  that  came  to  the  ini|uiry 
indicated  that  the  men  thought  that  tlic  windows  should  be 
thrown  open,  winter  and  summer,  or,  at  least,  that  they  tried 
to  have  this  done,  in  the  case  of  the  marasmic  infants  of  which 
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Dr.  (\)it  spoke;  l)ut  1  do  not  (|uit('  sec  how,  with  a  limited  ('ul)ic 
aii'-spacc,  \()u  would  be  able,  in  a  good  deal  of  the  wiiitei- 
weather  that  we  have  in  the  East,  especially  around  New- 
York,  to  keep  the  windows  open,  and  also  kee^)  the  smaller, 
marasmie  babies  warm  enough. 

Thei-e  is  a  constantly  growing  belief  that  infants  ought 
not  to  be  |)ut  in  so-called  foundling  institutions,  but  should  be 
boarded  out.  It  is  rather  interesting,  however,  to  note  that  the 
strongest  agitation  for  that  is  in  New  York  State,  and  has  been 
in  California,  as  Dr.  Porter  will  testify,  for  these  are  the  States 
that  h;i\i'  aHowed,  in  the  past,  the  smallest  cubic  air-space  in 
institutions.  The  deduction  is  obvious,  that  with  the  smaller 
air-sj)ace  allowed  by  these  States,  the  results  have  been  so  bad 
that  the  agitation  has  grown  for  the  boar-ding  out  of  babies. 
There  j)robably  would  not  have  been  so  much  clamor  for  this 
if  the  institutions  had  a  larger  air-space. 

Parapharyngeal  Abscess  as  Distinguished  from  Periton- 
silar  and  Retropharyngeal  Abscesses. — Dr.  Henry  Heiman, 
XeAv  York  (  ity  :  There  occurs,  especially  in  children,  a  form 
of  abscess  occasionally  mistaken  for  retropharyngeal  abscess, 
which  is  I'cally  a  j)ai'a])haryngeal  abscess,  as  its  site  is  in  the 
lateral  column.  It  oi'iginates  in  the  sujjei'ior  chain  of  the  deep 
cervical  glands,  as  distinguished  from  the  retropharyngeal 
glands.  These  abscesses,  as  a  rule,  are  cui'ed  only  by  external 
operation. 

DISCI'SSIOX 

Dr.  Wilder  Tileston:  Last  fall.  1  saw  a  case  of  para- 
pharyngeal abscess,  which  presented  in  the  pharynx  at  the 
region  of  the  lateral  band  on  one  side.  In  this  ease,  contrary 
to  what  Dr.  Ileiman's  paper  states,  the  abscess  perforated  in- 
tenially,  and  was  cured  without  external  incision. 

Dr.  Southwoi'th  :  I  think  that  it  will  re(|uire  a  little 
closer  I'eading  of  the  paper',  wherr  published  in  the  Transac- 
tions so  as  to  get  a  better-  understanding  than  1  could  obtain 
by  followirrg  the  description  of  the  cases  when  read.  It  is 
not  clear-  to  me  how  we  are  going  to  distinguish  betweerr  a 
ix'ritonsilai-  and  a  par-apharyngeal  abscess.  I  think  that — at 
any  r-ate,  in  practice — the  two  are  likely  to  be  confused:  al- 
though, as  I  understand  Dr.  Heiman  to  have  said,  there  is  mor-e 
swelliirg  of  the  tonsil  in  the  peritonsilar  abscess.  The  external 
glaml  swelling  that  is  rroticeable  in  these  two  groups  of  cases, 
which  ai-e  rather'  bor'dei'  line  cases,  wher'e  they  are  outside  of 
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the  tonsil,  is  intci-csl in^.  I  think  that  there  is  a  peculiar  feel- 
ing about  the  swelling  that  you  get  with  these  peritonsilar  ab- 
scesses, which  is  different  from  that  of  anything  else.  It  is  a 
vague  swelling,  without  any  pai-ticuhii'  outline,  such  as  you 
get  when  you  can  feel  the  glands;  and  it  always  suggests  the 
pi'esence  of  an  abscess  iji  the  throat.    Where  you  tind  it,  you 

lial)l('  1o  say  that  tlie  toiisilai'  tissues  are  pushed  over 
towards  the  median  line. 

The  cases  that  might  be  grouped  under  one  of  these  two 
head.s,  p-ritonsilai-  and  parajjhajyngeal,  have,  in  my  experi- 
ence, sometimes  been  openable  inside,  and  sometimes  outside. 
In  one  case  in  which  we  had  to  open  the  abscess  outside,  it 
was  possible  to  pass  the  probe  in  and  feel  it  behind  the  mucous 
iiiembrane  of  the  pharynx.  In  one  that  I  saw  last  fall,  which 
contained  probably  an  ounce  of  pus,  the  original  incision  not 
having  produced  very  much  pus.  the  opening  was  finally  made 
inside:  and  thei'e  was  nothing  in  the  way  of  pointing  on  the 
outside.  1  should  like  to  have  Dr.  Heiman  state,  in  closing, 
whethei'  these  cases  point  externally;  or  whether,  in  his  recom- 
mendation for  external  opening,  he  meant  that  you  have  to  go 
down  aftei'  the  mby  means  of  a  surgical  operation,  as  you 
sometimes  have  to  do  with  th  ecellulitis  cases  following  scarlet 
f  evei'. 

l)i'.  Porter:  I  should  like  to  ask  Dr.  Heiman  how  he  differ- 
entiates between  a  supei-ior  cervical  adenitis  and  the  condition 
that  he  described. 

Dr.  LaFeti'a  :  T  should  like  to  add  my  testimony  to  the 
fact  that  many  of  these  swellings  that  occur  in  the  pharynx, 
on  the  side,  and  below  the  site  where  the  peritonsilar  abscesses 
appear,  can  certainly  be  opened  from  within.  Whether  Dr. 
Heiman  would  include  such  swellings  as  I  have  seen  in  the 
class  of  parapharyngeal  abscesses  or  not,  I  do  not  know ;  but 
if  his  statement  is  that  the  abscesses  must  be  opened  from  with- 
out, there  must  be  another  class — because  I  agree  with  Dr. 
Tileston  and  Dr.  Southworth  that  many  can  be  opened  from 
within.  T  have  seen  many  that  are  not  peritonsilar  abscesses 
in  the  ordinary  sense,  accompanied  by  a  large  swelling  on  the 
outside  that  can  be  opened  from  within. 

The  second  point  that  I  wish  to  speak  of  is  that,  notwith- 
standing the  enormous  amount  of  SAvelling  in  the  glands  of  the 
neck  and  the  pushing  over  of  the  tonsil  towards  the  median 
line,  one  should  not  be  in  a  hurry  to  open  these  abscesses,  be- 
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cause  tlicy  will  frequently  subside,  if  time  is  given  them,  and 
ti-eated  by  m^ans  of  hot  irrigations. 

Dr.  W  L.  Carr  :  I  think  that  the  classification  is  rather  indef- 
inite, A  certain  number  of  children  may  have  an  infectious 
process  going  on  in  the  hip  and  superficial  lymphnodes  of  the 
area,  and  the  classification  will  depend  on  whether  there  is  a 
broken-down  node  in  one  or  the  other  group.  It  is  not  always 
possible  to  tell  Avhether  you  have  a  condition  of  that  kind  or 
not.  At  a  medical  society  meeting  in  New  York  during  which 
tlie  subject  was  discussed  by  pediatrists  and  surgeons,  the 
surgeons  favored  opening  externally,  and  scorned  any  other 
mode  of  procedure ;  while  many  of  the  medical  men  thought 
that  they  could  reach  the  cases  by  means  of  an  internal  incis- 
ion and  othci-  methods  of  treatment,  such  as  irrigations,  etc. 
I  do  not  think  that  it  is  easy  to  describe,  in  a  ease  of  this  kind, 
whether  it  is  going  to  be  a  suitable  one  for  the  general  sur- 
geon or  one  that  can  be  managed  by  a  small  incision.  The  two 
classes  of  cases  certainly  overlap,  and  the  lymph  node  involve- 
ment, just  as  in  that  which  occure  in  scarlet  fever,  may  be 
very  extensive,  with  every  indication  of  cellular  trouble,  and 
yet  wholly  disappear  with  toilet  of  the  nose  and  throat.  The 
classification  is  hard  to  make  out,  although  we  would  argue 
that  the  operation  to  be  done  is  the  one  that  gives  the  best 
drainage — whether  internal  or  external,  or  whatever  the  form 
of  infection. 

Dr.  J.  P.  Crozier  Grifiith  :  1  should  like  to  ask  the  mem- 
.bers,  foi'  the  gratification  of  my  own  curiosity,  whether  their 
experience  has  been  the  same  as  mine  with  regard  to  these 
abscesses.  Dr.  Heiman  spoke  about  the  diagnosis  of  retro- 
pharyngeal abscess  as  being  easy;  but  my  experience  has  been 
that  the  profession  at  large  are  about  the  last  to  think  of  this 
possibility  It  is  like  scurvy  in  this  respect.  As  soon  as  you 
think  of  it,  that  is  what  it  is;  but  my  experience  has  been  that 
the  cases  of  retropharyngeal  abscess  that  I  have  seen  have  been 
those  in  which  this  condition  was  not  thought  of.  A  man  older 
than  I  am,  and  having  a  large  experience  in  general  practice, 
called  me  in  to  see  a  case  of  this  kind,  and  told  me  that  he  had 
never  seen  such  a  thing  before ;  and,  a  few  days  ago,  I  saw 
another  case  in  which  the  surgeon  said  that  the  abscess  was 
the  largest  that  he  had  ever  seen.  It  had  recently  been  treated 
by  someone  who  liad  iicx  er  dreamed  of  what  was  going  on  in 
the  child's  throat. 
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I  should  like  to  speak  of  some  of  my  early  experiences, 
when  I  was  a  young  man,  Avhieh  T  always  remember.  T  had 
recently  become  visiting  physician  to  a  hospital  and  had  iiiadc 
a  diagnosis  of  abscess  in  the  i)liaryiix.  I  waiitt'd  tlic  sui'gcoii 
to  operate,  but  the  thought  the  trouble  was  not  due  to  the 
presence  of  pus.  The  sui'geon  said,  "Dr.  rjriffitli  thinks  that 
there  is  an  abscess  here:  and  while  I  do  not  tliink  so.  T  am  will- 
ing to  make  an  incision.""  lie  did  so,  and  Dr.  Groffith  had 
great  joy  in  seeing  the  i)us  spurt  out  of  the  child's  mouth. 

Dr.  Heiinan,  closing:  In  answer  to  Di'.  'i'ilcston.  who  asked 
whether  it  was  possible  that  he  had  si'cn  a  case  of  ru])tui-i- 
spontaneously'  1  wish  to  say  that  I  iiientioiied,  in  the  first 
case  that  T  r('i)()rted.  that  this  case  ruptured  spontaneously. 
That  is  very  possible.  When  we  consider  that  we  are  dealing 
with  the  superior  chain  of  the  deej)  cervical  glaiuls.  we  can  see 
that  if  the  superior  ones  become  infected  and  point  towards 
the  pharynx,  pushing  the  tonsil  inward,  when  these  are  inside 
and  internal,  the  patient  may  recover  without  any  further  op- 
eration If  you  look  at  the  plate,  you  will  find  that  this  is 
possible  In  my  conclusions.  T  said  that  these  abscesses  are.  as 
a  rule  cui'ed  only  by  external  operation.  That  does  not  sig- 
nify that  eveiy  ease  inquires  a  radical  operation. 

In  answei-  to  Dr.  Southworth 's  (juestion  regarding  tlie  dif- 
ferential diagnosis  between  a  ])eritonsilar  abscess  and  a  para- 
phaiyngeal,  T  would  say  that  in  my  paper  T  said  that  a  pei  i- 
tonsilar  abscess,  as  a  rule,  follows  a  tonsilitis:  and  that  the 
symptoms,  as  a  rule,  are  sudden  in  onset.  The  condition  ile- 
velops  rapidly,  within  two  or  three  days;  whei-eas,  it  re(|uii-es 
weeks  foi-  them  to  develop  in  the  true  parapharyngeal  ab- 
scess. The  oidy  way  in  whicii  we  can  tell  that  anything  is 
wrong  is  by  observing  that  the  temperature  remains  high  and 
septic  in  type.  Then  we  suspect  the  cause  of  the  trouble,  and 
look  at  the  tonsil  closely,  and  we  find  it  pushed  inward,  with- 
out any  apparent  local  redness.  Whereas,  anyone  seeing  the 
peritonsilar  abscess  will,  within  twenty-four  to  forty-eight 
hours,  be  able  to  make  a  diagnosis  of  it.  It,  also,  pushes  for- 
ward the  pillars  of  the  fauces  and  infects  Roseinnidler "s  organ. 

Dr.  Porter  asked  how  to  make  the  differential  diagnosis 
between  a  superior  cervical  adenitis  and  parapharyngeal  ab- 
scess. I  also  stated  that  the  superficial  glands  are  infected  in 
infectious  diseases:  but  these  abscesses  point  entirely  outward, 
aiul  the  tonsil  is  not  ])ushed  iuAvard.  towards  the  median  line. 


SECTION  OX  pp:diatri(\s 


397 


liiiKcti'fi  expressed  his  belief  that  cases  can  be  opened 
tVoiii  the  iiisich-.  I  fully  agree  with  him  that  if  the  superior 
chain  is  involved,  these  abscesses  may  di'aiii  nicely  from 
above  downward. 

Dr,  Can-  said  that  the  localization  of  the  abscess  will  de- 
pi  nd  on  whether  thei'e  is  a  bi-oken  down  node  in  the  deep  or 
tlie  supertiiial  chain,  and  that  one  cannot  always  tell  whether 
the  case  is  one  foi'  the  surgeon.  You  can  tell  by  seeing  wheth- 
er the  patient  imi)roves  with  the  ordinai'y  mode  of  treatment 
or  not. 

Dr.  (iriffith  says  that  it  is  difficult  to  diagnose  retrrphar- 
yngeal  abscess.  It  is  difficult  for  me,  also;  but  when  we  think 
of  a  condition,  we  diagnose  it  much  better.  When  1  first  heard 
of  amaurotic  family  idiocy,  the  case  presented  was  supposed 
to  be  only  the  seventeenth  case  on  record.  This  was  in  1897, 
but  within  a  yeai''s  time,  there  must  have  been  two  dozen  (or 
two  thousanth  on  record.  If  you  begin  to  think  of  and  look 
foi-  these  abscesses,  every  time  there  is  trouble  in  the  throat  of 
a  child,  1  believe  that  we  shall  be  able  to  diagnose  thm  more 
frequently. 


CRETINISM  AND  HYPOTHYROIDISM 

In  typical  cases  of  cretinism,  the  charactei-istic  symptom, 
myxedematous  infiltration  of  the  tissues,  seldom  appears  be- 
fore the  fii'st  year,  es])ecially  in  breast-fed  infants,  owing  to  the 
fact  that,  as  previously  stated,  the  infant  receives,  through 
the  maternal  milk,  sufficient  thyroid  secretion  to  compensate 
for  the  deficiency  due  to  degeneration  or  lack  of  development 
of  its  OAvn  gland.  The  earlier  signs  in  the  infant  are  in  the 
main  deficient  development,  mental  and  physical,  with,  in  most 
instances  an  unusual  thickness  of  the  neck,  which  is  rendered 
irregular,  frequently  by  swellings  or  pads  due  to  localized 
myxedematous  infilarations.  These  fre(|uently  involve  the 
supiacla vicular  spaces  and  extend  sometimes  to  the  axill«e. 
(ii'adually  the  whole  body  becomes  obese,  the  abdomen  par- 
ticularly The  lips  are  thickened  and  kept  apart  by  an  en- 
larged infiltrated  tongue  which  protrudes  more  or  less,  a  con- 
dition which  is  accompanied  by  an  almost  constant  flow  of 
saliva.  The  lids  and  circumorbital  tissues  being  also  infiltrat- 
ed, the  eyes  appear  small  and  half  closed. — Sajous. 


RETROSPECT  OF  CURRENT  PEDIATRIC 
LITERATURE 


Orthopedic  Surgery 

Under  the  Charge  of 

JAMES  K.  YOUNG,  M.  D. 

Associate  Professor  of  Orthopeilic  Surgery,  University  of  Penna.;  Professor  of 
Orthopedic  Surgery  Polyclinic  Hospital;  Clinical  Professor  of  Ortho- 
pedic Surgery,  Women's  Medical  College. 

and 

A.  BRUCE  GILL,  M.  D. 
Dispensary  Surgeon  to  the  Presbyterian  Hospital;  Assistant  Surgeon  to  VMde- 
ner  Memorial  School. 

A  Consicloratioii  of  tlie  Kolative  >Icrits  of  the  Albee  Oi)oration 
and  the  llibbs  Operation. — By  Ethan  H.  Smith,  Cal.  State  Journal  of 
Medicine,  May,  1915. 

The  Albee  operatioii  should  not  be  performed  upon  children  under 
five  year.s  of  age  becau.se  the  bone  transplant  in  a  child  of  that  age  is 
too  flexible.  It  will  bend  and  the  deformity  will  increase.  The  Hibbs 
operation  is  api)licable  in  these  cases  because  a  large  amount  of  callus 
is  thrown  out.  The  older  the  patient,  the  more  suitable  i.s  the  Albee 
operation:  while,  on  the  other  hand,  the  Hibbs  operation  should 
probably  not  be  performed  on  a  patient  more  than  fifteen  years  of 
age,  because  insufficient  callus  is  thrown  out.  Furthermore,  in  adult 
life  the  bone  transplant  will  give  much  better  support. 

The  Albee  transplant  is  to  be  preferred  to  the  Hibbs  operation 
where  there  is  lateral  lowering  due  to  necrosis  of  the  sides  of  the 
bodies  of  the  vertebrae.  The  transplant  should  be  placed  on  the  con- 
cave side  of  the  deformity  after  the  penosteum  has  been  stupped  from 
both  spinous  processes  and  laminae.  The  splint  is  placed  in  the  angle 
between  the  -spinous  processes  and  the  laminae,  and  the  sutures 
should  be  passed  through  the  bases  of  the  former. 

A  transplant  on  each  side  of  the  spinous  processes  i.s  undesirable 
and  harmful. 

The  bone  transplant  should  be  shaped  with  the  saw  as  it  is  re- 
moved from  the  tibra,  so  that  it  may  fit  accurately  the  bed  prepared! 
for  it. 

The  author  think;>  Albee  is  right  in  not  using  a  plaster  jacket 
after  the  operation.  The  patient  should  be  placed  in  a  prone  position 
until  the  wound  is  healed.  After  the  Hibbs  operation  support  is 
neces.sary. 

Cases  with  sinuses  should  not  be  operated  upon  until  the  sinuses 
have  healed.  Vi''eak  and  anemic  cases  should  be  deferred  until  their 
condition  has  improved.  Patients  with  cervical  disease  should  not 
be  operated  upon  by  either  method. 

Cervical  Ribs. — By  A.  E.  Baker.  The  Charlotte  Medical  Journal, 
May,  1915. 

The  subject  of  cervical  ribs  has  received  considerable  attention 
in  recent  years. 

In  75  per  cent  of  cases  they  are  bilateral,  and  they  usually  arise 
from  the  seventh  vertebra.  Gruber  makes  a  classification  of  four 
groups;  slight  projection  not  beyond  the  transverse  process,  projec- 
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tion  into  the  muscle,  well  develoi)ed  rib  reaching  to  the  first  rib,  the 
ril)  which  articulates  with  the  first  costal  cartilage  with  the  sternum. 

Cervical  ribs  project  into  the  region  of  such  important  struc- 
tures as  the  brachial  plexus,  the  subclavian  artery  and  the  vein,  and 
the  pleura,  and  produce  symptoms  as  they  cause  pressure  upon  them. 
Symptoms  do  not  usually  arise  until  adolescent  or  adult  life,  and  many 
cases  estimated  at  90  per  cent)  present  no  symptoms  at  any  time, 
llemoval  of  ribs  which  cause  symptoms  should  be  done  through  a 
l)osterior  incision  to  avoid  injury  to  the  lirachial  plexus  and  the  pleura 
and  the  vessels. 

The  author  reportfr  a  case  in  which  he  jjerformed  bilateral 
operation. 

Rofci'i-od  I'aiii  in  l  lad'oot. — By  Max  Strumsky,  Journal  A.  M.  A., 
July  3.  1915. 

ft  is  known  that  referred  pains  may  appear  in  remote  portions 
f)f  the  body  due  to  fiat-foot,  and  that  there  may  be  arch  strain  even 
when  there  is  no  apparent  flattening  of  the  arch.  Such  pains  will  r>« 
relieved  when  the  arch  is  properly  supported. 

The  author  cites  two  cases  of  pain  in  the  back  for  which  no 
cause  could  be  found.  Both  were  immediately  relieved  by  arch 
supports. 

These  remote  referred  pains  are  probably  not  referred  along  the 
nerves  but  are  due  to  disturbance  of  the  muscle  balance  of  the  body. 
The  anterior  and  the  posterior  groups  of  muscles  of  the  extremities 
and  the  spine  preserve  the  erect  posture  of  the  body.  When  normal 
posture  is  altered  by  disturbance  in  the  position  of  the  feet  and  their 
arches,  more  than  normal  strain  is  thrown  upon  one  or  the  other  of 
these  muscle  groups. 

Tuboi'oiilosis  of  the  Kiieo-.foiiu  in  ("liiltlliood.  By  Sever  and 
Fiske.     American  Journal  of  Orthopedic  Surgery,  April,  1915. 

Tuberculosis  of  the  knee-joint  m  children  occurs  next  in  frequt-'n- 
cy  to  tuberculosis  of  the  spine  and  the  hip-joint. 

The  authors  have  made  a  study  of  638  cases  occuri-ing  in  the 
Children's  Hospital  of  Boston  during  a  period  of  thirty  years.  They 
found  that  in  this  series  of  cases  males  predominate.  Right  and  left 
knee  are  equally  affected.  Trauma  occurred  in  but  30  per  cent  of 
the  cases,  tuberculosis  family  history  in  only  13.5  per  cent,  and  in- 
volvement of  other  joints  in  11.3  per  cent. 

Osteol  involvement  predominates  in  children  although  synovial 
disease  frequeiitly  accompanies  it.  Abscess  occurred  in  27  per  cent 
of  cases. 

The  average  duration  of  treatment  was  4.9  years.  Those  not  op- 
erated upon  averaged  4.2  years;  those  operated  upon,  5.8  years.  The 
result  was  satisfactory  in  6  5  per  cent  of  the  cases.  The  best  results 
in  the  non-operative  cases  were  obtained  by  the  combined  use  of 
plaster  and  splints.  The  bad  cases  on  admission  compare  unfavorably 
with  the  general  average.  Abscess  cases  not  operated  upon  gave  far 
better  results  than  those  which  were  opened. 

f?horteniiif;  of  the  Healing:  Time  of  Rone  Neerosis  After  Operation. 

— Carl  Bayer  (Jahrbuch  f.  Kinderheil.,  Dec,  1914)  says  that  the  slow 
healing  of  large  cavities  after  operations  for  osteomyelitis,  diseases 
of  the  bone  medulla,  or  removal  of  sequestra,  and  also  the  poor  re- 
sults obtained  and  the  dangers  to  which  the  patient  is  exposed  have 
caused  surgeons  to  seek  for  some  means  of  hastening  repair.  It  has 
been  attempted  to  draw  together  the  remaining  tissues  and  fasten 
them  with  small  nails  or  sutures  so  as  to  make  the  aperture  as  small 
as  possible.  This  saves  time  for  the  patient  and  the  surgeon:  but  in 
some  cases  there  is  so  large  a  cavity  and  of  so  irregular  a  contour 
that  poor  results  are  obtained.  Bier  and  others  attempted  osteoplasty 
to  fill  up  these  cavities.  The  cavity  left  by  the  sequestrum  was 
cleansed  and  firiod.     Straight  incisions  were  made  through  the  soft 
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portions  at  tht  ends  of  the  operative  site  so  as  to  make  the  scar  as 
nearly  linear  as  possible.  The  skin,  periosteum  and  bits  of  bone  left 
are  drawn  together  so  as  to  fill  the  cavity.  But  there  are  still  septic 
portions  left  in  these  cavities  and  these  remain  a  source  of  danger  to 
the  patient.  After  necrosis  this  method  has  little  value.  The  author 
places  his  dressing  under  an  Esmarch  bandage  so  as  to  get  as  dry 
a  wound  as  possible.  He  found  tliat  the  insertion  of  portions  of  the 
sliin  and  periosteum  is  the  best  and  cleanest  method  of  closure.  There 
are  cases  in  which  the  whole  diaphysis  has  become  necrotic  and  is  a 
sequestrum.  All  this  mass  must  be  carefully  removed.  Granulations 
must  be  scraped  away  with  a  sharp  spoon.  Often  a  central  aT)scess 
of  the  canal  is  opened.  The  whole  canal  is  irrigated  with  one  per 
cent  sublimate  solution,  then  with  sterile  water.  The  whole  canal  is 
made  as  smooth  as  possible  but  with  care  not  to  thin  the  bony  walls 
too  much.  It  is  astonishing  how  quickly  the  periosteum  builds  new 
bone.  The  deop  cavity  is  reduced  to  a  flat  hole  covered  with  over- 
lapping Taps  )f  periosteum.  In  this  over  the  remaining  skin  is  laid 
a  small,  long  roll  of  iodoform  gauze,  which  is  sutured  in  place,  making 
pressure  down  into  the  cavity,  and  is  retained  by  wadding  and  care- 
fully placed  bandages.  After  removing  the  Esmarch  bandage  the  limb 
is  elevated.  The  bleeding  is  not  great.  The  first  dressing  is  left  in 
place  from  fourteen  to  fifteen  days.  The  grafts  are  found  adherent  to 
the  bone  and  the  wound  reduced  to  small  compa.ss.  The  ai>thor  gives 
hi.stories  of  eight  cases  treated  in  this  manner  with  success:  healing 
was  complete.    The  shoi-tening  of  the  time  of  healing  is  marked. 


Miscellaneous  Abstracts 

IiilliKMK-*'  (»r  I'l'odiim  and  of  Illne<9!;  on  the  Growtli  of  tlie  Rruiu 
in  tlio  First  Year  of  Life. — ^^■olf  Sawidowitsch  iMonatsschr.  f.  Kinder- 
heil..  Bd.  xiii,  Amer.  Jour.  Dis.  W.  and  Child.)  says  that  there  are  two 
methods  of  studying  the  growth  of  the  brain:  first,  by  weighing  and 
measuring  the  brains  of  children  postmortem:  second,  by  following 
the  growth  of  the  skull  and  brain  in  the  living  child.  By  the  last 
method  we  find  the  results  of  growth  as  influenced  by  the  kind  of 
food  used,  by  the  use  of  a  single  food,  or  by  the  failure  of  nutrition 
due  to  gastro-intestinal  troubles.  We  also  learn  within  what  bounds 
repair  of  stunting  is  possible  during  the  first  year.  Since  the  growth 
of  the  brain  is  parallel  with  that  of  the  skull  the  author  measured  the 
skulls  of  125  children  from  three  weeks  to  seventeen  months  of  age. 
He  gives  as  his  conclusions:  that  in  a  normal,  healthy,  well-developed 
child  under  either  natural  or  artificial  feeding,  we  may  observe  the 
same  curve  of  ,^kull  development  or  an  interference  with  skull  growth. 
A  diet  lacking  in  fat.  such  as  a  carbohydrate  diet  causes  a  disturb- 
ance of  the  general  growth  of  the  skull  and  brain,  coincident  with  a 
general  failure  of  nutrition  and  growth.  Such  brains  are  found  to 
have  less  than  the  normal  development  and  growth.  Children  fed  on 
full  milk  diet  or  condensed  milk  have  large  heads.  All  disturbance  of 
nutrition,  due  to  either  failure  of  feeding  or  disease,  cause  failure  of 
growth.  In  some  cases  of  the  exudative  diathesis  there  is  no  failure 
of  brain  growth.  In  rickets  no  influence  of  the  disease  on  brain 
growth  is  noted.  The  head  appears  larger  than  normal  through  an 
improper  proportion  of  the  length  and  breadth  of  the  skull.  The 
height  is  too  small  in  proportion  to  the  great  length  and  breadth  of 
the  skull.  The  brain  contents  are  not  affected,  but  the  small  stature 
of  rachitic  children  is  out  of  proportion  to  the  size  of  the  skull.  "With 
growth  and  increase  in  weight  goes  increase  in  the  growth  of  the 
brain.  With  disturbed  nutrition  during  the  first  months  of  life,  lasting 
for  some  time,  the  brain  recovers  its  growth  during  the  first  year.  If 
the  trouble  lasts  too  long  the  lack  of  normal  growth  in  the  first  year 
is  not  repaired. 

Rreast  Feeding. —  1    was  much  interested   in  Dr.   H.   K.  A\'aller's 
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ariicle  on  lireast  feeding  in  your  issue  of  July  ITtli,  and  I  quite  agree 
witli  him  tliat  larger  meals  are  obtained  wJien  the  interval  between 
the  feeds  is  lengthened.  1  have  often  demonstrated  this  fact  with  the 
help  of  test  meals.  We  also  know  that  infants  living  under  good  con- 
ditions get  larger  meals  than  those  living  in  the  slums;  but  when  Dr. 
Waller  asserts  that  "it  is  quite  easy  for  any  woman  to  find  out  how 
often  her  child  requires  feeding"  I  must  disagree  with  him.  I  have 
seen  so  many  cases  in  which  the  irregularity  of  the  feeding  times, 
quite  apart  from  too  frequent  feeding,  was  the  sole  cause  of  wasting 
in  breast-fed  infants,  that  I  feel  his  assertion  cannot  pa.ss  unchalenged. 

Only  the  ether  day  I  saw  the  case  of  a  breast-fed  infant  two 
months'  old  not  satisfied  and  suffering  from  vomiting  and  wa.sting. 
The  muscles  were  very  flabby  and  the  bowels  constipated.  The  mother 
fed  it  sometiiiiis  .  NepN-  two  hours  and  sometimes  every  four  hours, 
according  ;is  to  w  heiher  she  thought  the  child  was  hungry  or  not;  if  it 
was  asleep  in  the  ila.\  iime  she  did  not  wake  it.  She  had  been  advised 
to  give  up  breast  feeding,  but  in  order  to  avoid  expense  she  came  to 
the  Infant  Consultations.  The  "test  feed"  showed  that  the  child  ob- 
tained 2  1-2  oz.  from  the  breast;  this  is  a  fair  average  feed  for  a  slum 
infant,  so  1  told  the  mother  she  must  feed  her  infant  every  three 
hours  by  the  clock  and  wake  the  child  up  in  the  daytime  for  its  meals. 
1  wrote  down  the  times  for  feeding  and  the  mother  proinised  to  follow 
the  directions.  In  a  week's  time  there  was  great  improvement,  and 
in  a  fortnight's  time  all  vomiting  had  stopped,  the  weight  had  in- 
creased 15  oz..  the  muscles  weie  firmer,  and  the  bowels  regular.  The 
child  continued  to  make  excellent  jjrogress,  and  single  test  feeds 
showed  a  gradiuU  increase  up  to  6  oz.  I  only  quote  this  case  as  an 
example  of  hundreds  of  others  in  which  clock-like  regularity  in  feed- 
ing has  saved  the  child  from  being  deprived  of  its  mother's  milk. — 
Ronald  Carter.  M.D..  in  London  Lancet. 

Flilyc-toiiular  Opiithalmia. — S.  Theobald  (Jour.  A.  M.  A..  1914, 
Ixiii,  566)  states  that  the  evidence  adduced  in  support  of  the  doctrine 
that  phlyctenular  ophtiialmia  is  a  tuberculous  or  pseudotuberculous 
lesion  is  far  from  convincing.  The  frequency  with  which  the  sub- 
jects of  phlyctenulosis  give  a  positive  reaction  to  diagnostic  tubercu- 
lin tests  is  of  little  significance  in  view  of  the  fact  that  the  same  tests, 
show  a  scarcely  smaller  percentage  of  positive  reactions  in  healthy" 
persons.  There  is  excellent  authority  for  the  contention  that  "until 
some  responsible  observer  has  demonstrated  the  presence  of  the  tu- 
l)ercle  bacillus  in  an  extended  series  of  phlyctenules."  or.  at  least, 
until  it  has  been  shown  to  be  sometimes  present,  the  assertion  that 
the  affection  is,  in  any  sense,  tuberculous  is  without  warrant.  In  the 
present  state  of  our  knowledge  of  -the  etiology  of  phlyctenulosis,  the 
employment  of  tubercvilin  as  a  therapeutic  agent  in  this  affection  is 
unjustifiable,  not  only  because  the  ill-considered  use  of  tuberculin 
is  capable  of  doing  much  harm,  but  also  because  the  clinical  evidence 
shows  ijretty  clearly  that,  if  it  is  not  actually  harmful,  it  surely  is  not 
helpful.  Definite  clinical  signs  of  the  existence  of  tul)erculosis,  apart 
from  the  ocular  inflammation,  may  justify  the  administration  of  tuber- 
culin, but  even  in  such  circumstances  the  effect  on  the  eye  could  be 
only  indirect.  As  phlyctenulosis  is  essentially  a  disease  of  childhood, 
and  the  typical  cases  occur  not  in  adult  life,  but  in  children,  it  is 
from  the  study  of  these  cases  that  trustworthy  conclusions  as  to  the 
etiology  of  the  effection  are  to  be  drawn. 

Klephaiitiasi.s  in  a  Boy  Ascd  •KJcveii  Years — l^y  S.  De  Los  Terrores. 
At  the  age  of  eight  years  this  patient  had  a  phimosis  with  preputial 
excrescences  accompanied  by  anasarca.  Circumcision  relieved  him 
completely  and  he  was  quite  well  for  three  years  when  he  developed 
lymphatic  varices  in  the  inguinal  regions  and  genitalia.  In  a  few 
months  he  developed  a  typical  elephantiasis  of  the  entire  left  lower 
extremity,  external  genitals  and  a  semilunar  zone  in  the  lower  al)do- 
nien.  with  slight  involvement  of  the  right  foot.    No  filariae  were  found 
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in  the  blood.  It  was  i^o.s.sible  to  exclude  the  other  coninioii  causes  of 
the  condition  as  syphilis,  leprosy,  paludism,  bacterial  infection  with 
streptococcus  and  lyniphococcus.  Medical  treatment  is  unsatisfactory. 
The  surgical  measures  ordinarily  used  are  deep  scarification,  com])res- 
sion  or  ligature  of  the  main  artery  of  the  limb,  removal  of  inguinal 
glands,  i;artial  excision  of  the  affected  skin  and  finally  amputation.  The 
case  reported  did  well  under  electrical  vibration  treatment  with  the 
internal  administiation  of  protiodide  up  to  the  toleration  point,  later 
followed  by  two  c.c.  of  thiosinamine  injected  every  second  day. 

Cerebellar  .Miscess  Xot  Due  To  Ear  Trouble. — By  Hugh  T.  Ashby. 
The  patient,  a  girl  aged  four  years,  complained  of  headaches  for  five 
weeks.  On  admission  she  appeared  listless  and  it  was  noticed  that  she 
always  rested  on  the  right  side.  There  was  a  slight  bronchitis  present 
and  the  pulse  was  slow  and  irregular.  Kernig's  sign  was  absent,  but 
the  tache  cerebrale  was  well  marked.  Examination  of  the  cerebro- 
spinal fluid  showed  it  to  be  clear  with  a  slight  excess  of  lymphocytes 
and  polymorphonuclear  cells.  After  a  few  days  vomiting  commenced, 
and  during  the  last  four  weeks  of  her  life  she  vomited  two  or  three 
times  daily.  Constipation  became  marked.  The  pupils  reacted  slightly 
to  light  and  were  equal,  but  the  eyes  showed  a  gradually  increasing 
optic  neuritis.  The  temperature  remained  normal  throughout  the  ill- 
ness. Five  weeks  after  admission,  after  a  convuLsion  which  affected 
the  right  side  for  the  greater  part,  she  died.  The  diagnosis  of  tuber- 
culous meningitis  had  been  made.  Autopsy  showed  a  large  abscess  in 
the  substance  of  the  cerebellum,  the  pus  containing  pneumococci.  Xo 
evidence  of  ear  trouble  was  found.  It  is  possiVjle  that  the  starting  point 
may  have  been  the  bronchitis  which  was  present  on  admission. 

Protective  Vaeeiusilion  for  Varicella. — Ed.  Handrick  (Monatsschr. 
f.  Kinderheil.)  says  that  Kling  inoculated  children  who  had  been  ex- 
posed to  varicella  with  serum  obtained  from  the  pustules  of  the  sick 
children,  with  a  view  to  obtaining  prevention  of  the  disease.  After 
vaccination  in  this  manner  there  were  seen  at  the  site  of  inoculation 
typical  varicella  blebs  which  matured  and  dried  in  the  norma!  man- 
ner. In  some  children  a  modified  form  of  the  illness  occurred.  When 
this  inoculation  was  carried  from  one  child  to  another  there  appeared 
to  be  a  preventive  effect.  Of  ninety-five  cases  exposed  to  varicella, 
thirty-one  were  inoculated.  Only  one  of  these  took  the  disease.  Of 
the  sixty-four  unvaccinated  children  forty-four  took  the  disease.  The 
author  repeated  this  experiment  on  three  small  groups  of  children 
with  the  following  results:  He  found  that  of  127  inoculated  children, 
forty-five  later  developed  varicella.  He  therefore,  believes  that  we 
have  not  yet  attained  a  i)ractical  method  of  prevention  of  varicella  by 
this  method. 

Kmulsious  of  I.i(|U)<)  I'araffin  and  Castor  Oil  in  Treatment  of  Cer- 
tain T.vpcs  of  Chronic  Dysjjep.sia  in  Childhood. — C.  McXeil  (Edinb. 
Med.  Jour.,  1915,  n.  s.  xiv.  100)  says  that  emulsions  of  liquid  paraffin 
or  of  castor  oil  (in  small  nonpurgative  doses)  are  of  great  value  in 
the  treatment  of  various  and  apparently  distinct  types  of  chronic  dys- 
pepsia in  childhood.  The  types  dealt  with  are:  (a)  Malnutrition,  fre- 
quently associated  with  chronic  diarrhea,  and  only  seldom  with  consti- 
pation; (b)  enuresis,  with  dyspeptic  symptoms;  (c)  recurrent  vomit- 
ing (cyclical  or  bilious  vomiting);  (d)  recurrent  attacks  of  fainting, 
or  sudden  pallor;  (e)  urticaria  or  eczema,  w'ith  dyspeptic  symptoms. 
In  a  great  majority  of  these  diverse  types  of  illness  there  is  an  ab- 
normal condition  of  the  stools:  this  may  often  be  a  true  diarrhea,  but 
not  seldom  also  merel.v  a  too  soft  consistence  of  the  stool  with  or  with- 
out the  presence  of  mucus.  In  the  series  constipation  was  present  in 
only  a  small  majority.  A  large  number  of  these  cases  have  followed 
the  common  infectious  fevers  of  childhood,  especially  measles  ana 
whooping  cough.  These  postinfection  cases  of  dyspepsia  seem  par- 
ticularly amenable  to  this  form  of  treatment.     In  a  series  of  thirteen 
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completed  cases  of  enuresis,  eight  were  cured  and  three  greatly  be.rie- 
fited  by  this  treatment.  The  action  of  emulsions  of  liquid  i)araffin, 
mxxx,  and  castor  oil,  mxv,  t.i.d.  is  similar.  It  is  entirely  local,  anrt 
is  confined  to  the  mucous  membranes  of  the  alimentary  tract.  The 
action  is  most  probably  a  sedative  one,  exerted  on  the  congested  and 
unhealthy  mucous  lining  of  the  small  and  large  intestines.  Cod-liver 
oil  is  a  direct  nutriment.  Liquid  paraffin  has  no  nutritive  value,  and 
can  only  subserve  nutrition  by  its  ameliorative  action  on  the  digestive 
surfaces  of  the  bowel.  If  the  digestion  is  at  fault,  the  use  of  cod- 
liver  oil,  instead  of  promoting  nutrition,  may  actually  retard  it.  by 
depressing  the  activity  of  secretion  in  the  stomach:  while  petroleum 
emulsion  will  often  quickly  improve  the  efficiency  of  digestion.  Where 
malnutrition  i.s  therefore  associated  with  chronic  dyspepsia,  liquid 
paraffin  may  be  employed  from  the  outset;  while  cod-liver  oil  should 
as  a  rule  be  reserved  to  a  later  period  when  the  dyspepsia  has  been 
overcome  or  improved. 

Mouth  Infection  as  a  Source  of  Systemic  Disease. — Billings  (Jour. 
Amer.  Med  Assoc.,  1914,  xliii,  2024)  confines  his  remarks  to  alveolar 
infection  of  the  jaws  are  related  to  systemic  disease.  Chronic  arthritis 
has  been  especially  studied,  and  in  order  to  make  a  proper  diagnosis 
of  the  disease  ladiographic  films  of  the  jaw  must  be  made.  Alveolar 
infection  and  root  abscesses  may  be  primary  and  due  to  unhygienic 
condition.s  of  the  mouth,  but  Billings  believes  that  irrational  dentistry 
— teeth  with  infected  pulp,  crowned  or  improperly  filled — i:)roIongs 
and  intensifies  the  infection.  The  chief  systemic  diseases  induced  by 
such  infection  are  malignant  endocarditis,  chronic  arthritis,  and  my- 
ositis. Cultures  were  made  from  the  infected  alveoli  and  tooth  sockets. 
The  dominant  organisms  found  belong  to  the  streptococcus-pneumo- 
coccus  group.  In  addition  staphylococci,  a  fusiform  bacillus,  the  Ba- 
cillus aerogenes  capsulatus.  and  various  saprophytic  organisms  were 
found.  In  five  patients  suffering  from  Hod,gkin's  disease,  an  alveolar 
abscess  has  culturally  yielded  the  diphtheroid  bacillus,  which  is  found 
in  the  enlarged  lymph  nodes  in  that  disease.  After  removal  of  the 
source  of  infection  the  attempt  should  be  made  to  increase  the  de- 
fences of  the  body  against  the  systemic  infection.  Autogenous  vac- 
cines may  be  used  to  assist  the  body  in  overcoming  the  systemic  infec- 
tion but  should  be  considered  only  as  aids  in  the  treatment.  General 
hygienic  and  tonic  measures  to  increase  the  resistance  of  the  patient 
are  essential.  The  treatment  of  chronic  joint  affections  is  long  and 
tedious  and  must  be  supplemented  by  graduated  passive  and  active 
exercise  and  other  measures  to  improve  the  local  circulation  in  the 
joints  involved. — Amer.  Jour.  Obs.  and  Dis.  Women  and  Child. 

1  recociou.s  Maturity  in  (iirls. — F.  Beekman  (Arch.  Pediat..  191.5, 
xxxii,  4)  records  a  case  of  precocious  maturity  in  a  girl  six  and  a 
half  years  of  age.  Xothing  abnormal  was  noticed  until  she  was  about 
four  years  of  age,  when  she  commenced  to  have  peculiar  laughing 
spells,  which  at  times  lasted  as  long  as  an  hour.  Soon  after  this  it 
was  noticed  that  her  breasts  were  V)ecoming  prominent  and  she  com- 
menced to  bleed  from  her  vagina  periodically.  Her  mental  develop- 
ment was  about  that  of  girls  of  her  age.  though  her  bodily  develop- 
ment was  that  of  a  young  woman  of  sixteen.  Radiograms  of  the 
elbow  joint  showed  ossification  resembling  a  development  of  at  least 
sixteen  or  seventeen  years  of  age.  Reviewing  the  literature,  Beekman 
says  that  the  symptoms  of  precocious  maturity  in  the  female  are  the 
onset  of  the  changes  due  to  puberty.  The  changes  manifested  are  both 
anatomical  and  functional,  but  the  mental  development  does  not  keep 
pace  with  the  somatic.  Al)normal  development  in  children  associated 
with  tumors  ("hypernephromas")  springing  from  the  cortex  of  the 
adrenal  gland  cannot  be  considered  as  true  cases  of  jjrecocious  ma- 
turity. Precocious  maturity  is  due  to  conditions  affecting  the  internal 
secretion  of  certain  of  the  ductless  glands.     It  is  probably  caused  by 
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the  premature  activity  of  the  iiiterstital  cells  of  tVie  ovaries,  which 
activity  is  produced  either  by  some  intrinsic  factor  or  by  the  effect  of 
a  hormone  from  the  hypophysis  cerebri,  pineal  gland  or  possibly 
thyroid. 

The  \  a<'<-iiif  'IVt-atnieiit  of  Typhoid. — V.  Koranyi  ( Wein.  klin. 
AVchnschr.,  191ii.  xxviii,  85)  reports  a  series  of  cases  of  typhoid  which 
were  treated  by  .Schikawa's  serum.  This  serum  is,  briefly,  a  mixture 
of  typhoid  bacilli  and  serum  from  typhoid  convalescents.  The  detalI^7 
of  the  preparation  of  the  serum  are  not  given  in  this  article.  In  all, 
24  cases  were  treated  with  no  mortality.  A  considerable  reaction,  as 
a  rule,  followed  the  injection  of  the  serum  usually  in  the  form  of  chills 
and  a  rise  of  temperature  followed  by  a  sudden  fall.  The  fall  in  tem- 
perature was  so  marked  that  at  times  the  temperature  became  sub- 
normal. He  divides  the  cases  treated  into  four  groups:  First,  those 
that  make  an  unevently  recovery  with,  as  a  rule,  a  critical  fall  in  tem- 
I)erature.  The  second  group  includes  those  cases  in  which  the  temper- 
ature rises  mo.lerately  after  the  injection  of  serum  and  then  comes 
down  by  l.vsis  in  a  few  days.  The  third  group  comprises  those  cases  in 
which  after  a  sharp  rise  in  temperature  there  is  a  sudden  and  decided 
improvement  in  the  clinical  .symptoms.  The  fourth  group  includes 
those  cases  that  did  not  seem  to  be  influenced  favorably  or  otherwise 
by  the  injection  of  the  vaccine.  V.  Koranyi  says  that  it  cannot  he 
definitely  determined  whether  a  revaccination  would  not  help  after  the 
primar.v  vacciriation  failed.  He  believes  that  some  cases  of  typhoid 
fever  can  be  aborted  by  means  of  this  vaccine.  The  first  week  of  the 
disease  is  the  best  time  for  successful  treatment.  He  adds  that  cases 
that  have  been  aborted  and  subsequently  recur  usually  respond  the 
second  time  to  the  abortive  treatment. 

In.stitiitional  Mortality  of  the  Xew-Born. — L.  E.  Holt  and  E.  C. 

Babbitt  (Jour.  A.  M.  A.,  1915,  Ixiv,  287)  have  analyzed  the  records 
of  10,000  consecutive  confinements  in  the  Sloane  Hospital  for  Women. 
The  deaths  in  Ihe  hospital  during  the  first  fourteen  days  were  3  per 
cent  of  the  living  births.  For  half  this  number  prematurity  was  re- 
sponsible. Forty-eight  per  cent  of  the  total  deaths  and  66  per  cent 
of  those  due  to  prematurity  occurred  on  the  first  day.  Congenital 
weakness  and  atelectasis  together  made  up  58  per  cent  of  the  total 
deaths.  The  mortality  from  conditions  intimately  connected  with  de- 
livery— accidents  of  labor,  hemorrhage,  sepsis  and  asphyxia — together 
jnade  up  but  I'O  per  cent  of  the  deaths  of  the  first  fourteen  day:/ 
.  lalformations  and  congenital  diseases  other  than  syphilis  caused  4 
per  cent,  and  syphilis  4  per  cent.  The  only  important  disease  develop- 
ing after  birth  was  pneumonia.  Stillljirths  must  be  reckoned  as  one 
of  the  large  problems  in  infant  mortality:  they  are  one  and  a  half 
times  as  many  as  the  deaths  from  all  causes  during  the  first  two  weeks. 
Except  for  the  larger  role  played  by  syphilis,  the  causes  of  stillbirth 
in  no  way  differ  from  those  which  produce  death  during  the  first  days 
of  life.  When  we  come  to  consider  to  what  degree  preventive  meas- 
ures might  iniluence  the  mortality  of  the  first  two  weeks  of  life,  two 
things  stand  out  prominently:  The  great  number  of  deaths  from  con- 
genital weakness  can  be  reduced  only  by  care  of  the  mother  during 
her  pregnancy:  the  number  of  stillbirths  and  the  deaths  from  causes 
connected  with  parturition  can  be  largely  reduced  by  good  obstetrics. 

Tlie  Cause  of  leterus  Neonatorum. — Heynemann  (Ztschr.  f.  Geb- 
urtsh.  u.  Gynak..  1915,  Band  Ixxxvi.  Heft  3)  reviews  the  various  the- 
ories advanced  regarding  the  causation  of  icterus  in  the  newborn.  In 
Veit's  clinic  in  Halle  he  has  examined  the  available  material  and  finds 
the  primary  and  essential  cause  to  be  deficient  functional  activity 
in  the  liver  cells  in  the  first  days  of  infantile  life.  The  circumstances 
which  tend  to  produce  this  condition  are  congestion  of  the  liver  and 
unusually  rapid  disintegration  of  the  red  blood  cells.    The  cause  of  the 
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latter  is  not  clearly  known.  It  seems  probable  that  one  must  refer 
it  to  increased  activity  in  some  of  the  nuclei  of  the  liver  cells. 

Scriiiii  Therapy  of  Epidemic  Cerebrospinal  Meiiinsitis  in  Chlkl- 
liood. — A.  C.  Helmick  (Ohio  State  Med.  Jour.,  1915,  xi,  17)  .says  that 
uiiles.s  there  are  disturbing  evidences  of  pressure,  children  over  two 
years  should  reveive  30  c.c.  of  serum,  and  babies  15  c.c,  as  a  minimum 
dose,  regardless  of  the  amount  of  fluid  withdrawn.  Thirty  cubic  centi- 
meters is  the  titandard  dose  in  mild  cases,  and  in  the  chronic  form 
where  the  organism  is  present.  In  the  more  severe  form,  and  in  ful- 
minating cases  one  should  give  serum  sufficient  in  amount  to  give 
evidence  of  intradural  pressure,  and.  a  sensation  of  abnormal  resist- 
ance. In  all  except  the  fulminating  cases  the  dosage  should  not  be  re- 
peated oftener  than  once  in  twenty-four  hours,  unless  the  symptoms 
become  intensified.  Every  case,  regardless  of  severity,  should  receive 
at  least  foui-  injections  of  serum  and  if  diplococci  persist  after  the 
fourth  dose  a  continued  daily  dosage  until  they  have  disappeared. 
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The  Ductless  Cilandular  Diseases,  by  Wilhelm  Falta.  Vienna,  trans- 
lated and  edited  V)y  Milton  K.  Meyers,  M.D..  with  a  foreword  by  Arch- 
ibald E.  Garrod,  M.D.  (Oxon.)  F.R.C.P.  (London),  F.R.S.,  with  101 
illustrations  in  the  Text.  5  90  pages,  handsome  buckram  bindings. 
$7.00  net.    P.  Blakiston's  Sons  &  Co.,  1012  Walnut  Street.  Philadelphia. 

Considerable  impetus  has  been  given  to  the  study  of  internal  se- 
cretions in  the  last  two  decades  which  justifies  the  publishing  of  the 
diseases  of  the  ductless  glands  connectedly.  This  volume  very  satis- 
factorily delineates  the  clinical  aspects  of  the  diseases  of  the  ductless 
glands.  The  author  and  translator  include  of  the  results  of  experi- 
mental pathology,  only  such  as  are  necessary  for  the  explanation  of 
clinical  manifestations.  The  clinical  symptomatology  described  in 
these  chapters  are  based  on  personal  observations  made  for  the  most 
part  at  the  first  medical  clinic  in  Vienna. 

The  aim  of  the  American  editor  has  been  to  furnish,  not  only  a 
faithful  rendering  of  the  German  text,  but  a  rounding  out  of  the  sub- 
ject by  the  consideration  of  .recent  American  and  English  views.  To 
this  end  he  has  consulted  a  wealth  of  material  comprising  many  hun- 
dreds of  references  and  numerous  original  articles.  The  large  volume 
of  literature  consulted  has  been  properly  digested  and  classified  there- 
by giving  the  reader  the  gist  of  the  latest  and  most  reliable  informa- 
tion towards  raising  the  .status  of  the  ductless  glandular  diseases  to 
the  level  of  an  exact  science.  The  translator  has  supplemented  the 
chapters  with  an  addendum  giving  the  latest  American  and  English 
views  on  the  subject  matter  covered  in  the  chapters.  Much  care  has 
been  taken  with  these  addenda  so  as  not  to  confuse  the  clear  cut 
scheme  of  Falta,  who  so  admirably  separates  the  various  groups  of 
ductless  glandular  diseases  by  well-defined  lines. 

In  this  work  the  internal  secretions  are  studied  most  carefully 
with  an  idea  of  realizing  how  wide  is  the  field  of  their  activities. 
From  the  text  matter  we  learn  that  in  addition  to  the  control  of 
metabolism,  or  rather  in  virtue  of  that  control,  the  endocrine  glands 
exert  immense  influence  upon  growth  and  development;  and  that  their 
hormonic  functions  are  exercised  first  in  the  direction  of  stimulation, 
and  second  in  that  of  restraint.  For  the  first  time  we  are  able  to 
understand  that  this  control  is  not  wholly  one-sided;  this  controlling 
agent  according  to  the  authors  is  atble  to  curb  as  well  as  to  urge  on, 
and  we  are  taught  to  think  of  inhibiting  as  well  as  of  exciting  hor- 
mones. 

The  influences  of  the  glands  of  internal  secretion,  in  which  cate- 
gory are  included  other  organs  besides  the  glands  which  are  classed 
as  ductless,  hold  a  very  prominent  place  in  medical  thought  and  inves- 
tigation, as  witness  the  many  discussions  which  took  place  in  various 
sections  of  the  17th  International  Medical  Congress,  London,  1913, 
and  in  many  informal  gatherings  of  its  members  from  all  parts  of  the 
civilized  world.  There  is  indeed  no  department  of  physiology  in 
which  more  has  been  learned  from  the  experiments  which  nature  her- 
self has  carried  out. 

The  interrelation  of  the  endocrine  glands  and  the  nervous  system 
is  another  subject  full  of  interest,  which  reaches  full  consideration  by 
Prof.  Falta.  This  work  for  the  first  time  describes  the  maladies  of 
the  hormonopoietic  system  which  are  discussed  from  a  clinical  view- 
point. It  will  be  welcomed  by  members  of  the  medical  profession  in 
all  lands  for  in  it  will  be  found  accurate  and  detailed  descriptions  of 
the  symptom  groups  which  have  their  origin  in  lesions  of  the  glands 
of  internal  secretion,  and  also  of  some  diseases  for  which  such  an  ori- 
gin has  been  suggested. 
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Tlie  work  is  a  most  valuable  one  because  it  combines  bedside  ob- 
servation with  experimental  research  in  the  laboratory.  Professor 
Falta's  contributions  to  our  knowledge  of  pathological  chemistry  are 
widely  known,  and  he  has  been  led  to  the  study  of  the  regulators  of 
metabolism  by  his  interest  in  the  chemical  processes  which  it  is  their 
function  to  control.  This  is  a  work  that  all  advanced  students  of  in- 
ternal medicine  should  have  for  ready  reference  in  their  library. 

The  Iiulividual  Delinquent,  by  William  Healy,  A.B.M.D.,  Director 
of  the  Psychopathic  Institute,  Juvenile  Court,  Chicago;  Associate  Pro- 
fessor Mental  and  Nervous  Diseases,  Chicago  Polyclinic.  862  pages. 
Price  $5.00  net.    Published  by  I^ittle,  Brown  &  Co.,  Boston,  1915. 

The  author  has  been  unsually  fortunate  in  his  opportunities  for 
the  exhaustive  study  of  the  delinquent.  In  his  preface  he  says:  "It 
has  been  a  joy  to  direct  for  five  years  the  important  scientific  tasks 
which  find  expression  in  the  present  volume."  This  volume  without 
doubt  is  the  most  important  and  most  instructive  book  on  the  subject 
heretofore  written.  Dr.  Healy's  masterly  insight  into  this  subject  and 
his  indefatigable  energy  and  his  mental  make  up,  safely  and  collect- 
ively have  helped  him  in  making  a  clear  and  unusually  valuable  con- 
tribution to  the  literature  of  the  world  on  this  subject. 

The  conception  of  the  personnel  of  his  examining  and  working 
force  in  the  investigations  necessary  in  dealing  with  the  individual 
case,  is  unusually  broad.  Being  a  medical  man  of  ripe  years  and  great 
experience  with  an  appreciation  of  the  importance  of  the  physician 
in  this  field  of  work,  he  says  "not  only  because  they  have  knowledge 
of  pathological  conditions,  but  also  of  their  acquaintance  with  physi- 
ological norms."  He  therefore  values  the  work  of  the  psycho-neurol- 
ogist. Every  detail  of  the  examination  and  investigations  allietl  there- 
to are  gone  into  with  a  more  thorough  result  and  careful  medical 
training  and  accurate  case-taking  which  is  necessary  to  the  medical 
diagnostician.  He  points  out  the  value  of  tact  in  examinations:  "A 
tactful  approach  to  the  individual  is  in  many  cases  a  matter  of  deep 
concern,  and  inasmuch  as  upon  it  depend  such  success  or  failure." 
He  thoroughly  appreciates  the  value  of  correct  records  of  cases:  "We 
need  accurate  and  full  records  of  facts  and  modifying  collateral  cir- 
cumstances, and  we  want  complete  accounts  of  results  of  introspec- 
tion. Samples  of  phraseology  and  direct  statements  of  points  of  view 
should  be  carefully  set  down,"  and  the  Schedule  of  Data  Concerning 
Delinquents  is  by  far  the  most  comprehensive  and  inclusive  that  the 
reviewer  has  heretofore  observed.  Every  possible  condition  which 
might  act  as  a  cause  of  the  delinquency  or  the  mental  or  moral  defect 
has  been  considered,  many  of  them  in  minute  detail,  and  the  methods 
used  to  determine  this  cause  as  well  as  its  direct  and  indirect  effect 
have  been  dwelt  upon  at  length. 

Dr.  Healy  points  out  that  examination  of  the  individual  delin- 
quent should  be  considered  from  every  angle,  ante-natal,  post-natal, 
environmental  and  hereditary.  This  stupendous  work  of  862  pages 
includes  a  bibliography  of  nearly  400  references;  a  handy  working 
index,  and  a  splendidly  arranged  "Table  of  Contents,"  and  all  those 
who  have  to  deal  with  offenders  will  find  in  these  pages  valuable  aids 
in  helping  them  to  understand  the  delinquences  of  human  beings. 

He  deserves  the  gratitude  and  confidence  not  only  of  the  medical 
profession,  but  of  all  who  are  interested  in  any  way  in  obtaining  a 
more  thorough  insight  and  betterment  of  conditions  of  either  the 
delinquent,  the  feeble-minded  or  the  criminal.  It  is  a  pleasure  to 
commend  such  a  book  to  all  those  who  are  interested  in  any  way  in 
the  above  subjects. 

Simplified  Infant  Feeding,  by  Roger  H.  Dennett,  B.S.,  M.D,,  Ad- 
junct Professor  of  Diseases  of  Children,  New  York  Post-Graduate 
Medical  School;  Attending  Physician  of  the  Children's  Department, 
New  York  Post-Graduate  Hospital;  Assistant  Attending  Physician  at 
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the  Willard  Parker  Hospital  and  the  Red  Cross  Hospital,  New  York. 
14  Illustrations.  Cloth,  $3.00  net.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1915. 

The  newest  work  on  Simplified  Infant  Feeding  comes  from  the  pea 
of  Roger  H.  Dennett  of  the  Post-Graduate  Medical  School  in  Xew 
York  City.  This  work  is  the  result  of  his  extensive  experience  in  teach- 
iiiK  liiistK'raduate  students  and  the  want  for  a  trustworthy  guide  in  the 
siiii|iliiM(l  feeding  of  infants  prompted  Dr.  Dennett  to  prepare  thi.s 
l)ook  jiresenting  the  subject  in  simple  form  so  that  the  busy  practi- 
tioner can  find  detailed  instructions  as  to  just  how  he  is  to  feed  the 
different  babies  with  whom  he  comes  in  daily  contact. 

The  book  that  tells  in  detail  just  how  to  feed  an  infant  is  of  much 
more  assistance  to  a  physician  than  one  which  deals  in  generalities. 
There  seems  to  be  much  objection  to  the  words  "method"  and  ".sys- 
tem" in  describing  infant  feeding.  It  is  very  popular  to  say  that 
"every  case  is  a  law  unto  itself."  Such  a  statement  tells  nothing  and 
is,  moreover,  not  true.  In  every  other  branch  of  medicine,  we  have  a 
definite  method  of  procedure,  and  while  it  is  true  that  there  are  indi- 
vidual peculiarities  of  infants,  they  may  be  classified  to  a  certain 
extent,  at  least,  as  the  author  has  undertaken  to  do  in  this  work. 

After  reviewing  the  scientific  principles  bearing  on  the  question, 
the  author  goes  into  the  actual  application  of  these  principles.  He 
does  this  in  such  a  clear,  simple  way  that  his  meaning  in  every  in- 
stance is  at  once  apparent.  The  articles  on  the  Ijreast  and  breast 
milk,  the  technitiue  of  breast-nursing,  and  the  nutritional  disturb- 
ances of  the  breast-fed  infant  the  reader  will  find  of  daily  service. 
Nowhere  else,  in  any  language,  can  you  get  the  information  this  book 
gives  you.  Artificial  feeding,  again,  he  presents  it  in  the  same  forceful, 
definite  way.  giving  a  number  of  simple  formulae.  It  is  a  work  that 
should  be  in  the  hands  of  every  physician  who  is  called  upon  to  give 
advice  where  the  subject  of  feeding  babies  is  concerned.  It  is  both 
a  pleasure  and  a  duty  to  hand  this  volume  to  the  profession. 

Tlio  Care  of  the  Baby,  by  J.  P.  Crozier  Griflnth.  M.D..  Profes.sor  of 
Diseases  of  Children  in  the  University  of  Pennsylvania.  Sixth  edition, 
thoroughly  revised.  12  mo.  of  463  pages,  illustrated.  Cloth,  .$1.50  net. 
W.  B.  Saunders  Company,  Philadeli)hia  and  London,  1915. 

The  fact  that  this  instructive  hand-book  on  the  Care  of  the  Baljy 
has  reached  its  sixth  edition  speaks  for  its  appreciation  by  the  pro- 
fession who  recommend  it  to  the  mothers,  to  whom  it  is  a  most  valu- 
able guide  for  all  information  which  they  may  be  in  need  of  before  and 
after  the  baby  comes.  In  this  last  revision,  many  new  illustrations 
have  been  added  and  a  number  of  others  altered  to  make  them  thor- 
oughly modern,  and  the  text  entirely  reset.  That  portion  of  the  book 
Ijearing  upon  management  of  pregnancy  and  allied  topics  has  been 
l  evised  and  re-written  by  Professor  Barton  Cooke  Hirst  of  the  Univer- 
sity of  Pennsylvania.  The  first  chapter  of  this  work  discusses  the  sub- 
ject of  hygiene  of  pregnancy,  followed  by  a  chapter  on  the  growth  of 
the  mind  and  body  of  the  infant.  The  chapter  on  the  baby's  diseases 
has  been  written  particularly  for  mothers,  who  through  various  cir- 
cumstances are  unable  to  have  a  physician  constanth'  within  a  mo- 
ment's call.  Many  valuable  truths  are  found  in  this  chapter,  ending 
with  thf  consideration  of  the  nursing  of  sick  children. 

.^iich  illustrations  are  found  in  this  volume  as  is  thought  will  aid 
in  making  the  meaninr<  of  the  author  clear  and  more  explicit.  Many 
valuable  receipts  are  incorporated  in  this  book  for  the  convenience  of 
the  mother,  such  as  the  employment  of  baths  for  various  •'.isoase':! 
conditions,  the  preparation  of  poultices,  disinfectants,  massage  and 
the  like.  Also  tables  showing  the  proper  proportionate  doses  at  dif. 
ferent  ages.  The  author  has  endeavored  to  make  his  statements  plain 
and  easily  understood,  while  scientifically  accurate  and  in  this  he  has 
succeeded  well.  The  last  edition  is  thoroughly  up-to-date  and  a  phy- 
sician could  not  recommend  a  better  book  to  a  prospective  mother 
than  Griflith's  Care  of  the  Baby. 
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CANCER  IN  CHILDREN 

Mews  as  to  the  occurrence  of  cancer  in  cliildrcii  are  con- 
fiictino'  While  the  consensus  of  opinion  is  that  malignant 
disease  does  occur  in  childhood,  pei'haps.  most  of  those  who 
have  investigated  the  nmtter  hold  that  its  incidence  in  early 
life  is  rare,  Williams,  indeed  in  his  well  known  work,  "The 
Natural  History  of  Cancer,"  concludes  that  pre-natal  life,  in- 
fancy and  childhood  are  wholly  exempt  from  malignant  epi- 
thelial tumors.  He  gives  the  earliest  age  at  which  carcinoma 
has  heen  positively  demonstrated  as  eleven  years.  He  asserts 
that  hefore  the  age  of  puberty  cancer  is  i)i'actically  unknown. 
A.  S.  Warthin  in  Archives  of  Intei  iuil  ]\Iedi(  ine.  March,  1915, 
says  that  sarcoma  predominates  in  the  period  of  infancy  and 
childhood,  but  the  parallel  increase  of  both  sarcoma  and  car- 
cinoma with  age  is  noteworthy  and  in  cont  l  adietion  to  the 
usual  belief  that  sarcoma  is  essentially  a  diseasi'  of  childhood. 
The  cases  of  malignant  teratomas  fall  in  the  ])ei'iods  of  eai'ly 
childliood  and  developing  sexua!  life.  Pa I't  icnla I'ly  is  this  tin- 
case  witii  the  malignant  teratomas  of  testis  ami  ovary,  the 
majority  of  these  cases  developing  after  ])uberty  and  in  the 
early  period  of  sexual  maturity.  Wai'thin's  list  conti'adicts  in 
many  respects  the  conclusions  ari'ived  at  by  Williams,  and 
gives  undoubted  examples  of  earlier  carcinoma.  Warthin 's 
conclusions  are  that  malignant  tumors  ai-e  I'clatively  rare  be- 
fore |)uberty,  but  tiiat  there  is  a  steady  asecnding  line  of  oc- 
currence from  childhood  to  middle  life,  both  sarcoma  and 
carcinoma  showing  a  parallelism  of  occurrence.  Warthin  "s 
investigations  in  a  large  measure  su])port  Williams"  view  of 
the  congenital  or  teratoid  origin  of  malignant  neoplasms  in  in- 
fancy and  early  life.  The  tendeiu-y  to  nudignant  tumor  is 
r"latively  slight  before  sexual  matuiity  is  I'eached,  increases 
during  tiie  jteriod  of  sexual  maturity  up  to  the  age  period  of 
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58  to  62.  With  the  decliiip  of  the  ofganism  the  tciidciKty  to 
iiialigiiaiil  iicophisin  decreases. 

'I'hc  othci-  .side  of  tlie  case  is  presented  by  W.  A.  Edwards 
ill  Aiiu'i'ieaii  Jourjial  of  Medical  Sciences,  July,  1!)0!).  He 
avers  lhat  malignant  disease  in  children  is  fairly  fre(iuent, 
especially,  perhaps,  in  the  genital  organs.  Disease  of  the  uter- 
us, tubes,  ovaries  and  vagina  in  ehildi'en  ai'e  fai'  more  fre- 
(lueiit  than  is  generally  supposed.  Lusk,  in  ISHIS,  wrote  that 
no  case  of  uteidne  sarcoma  is  known  to  have  occui'red  previous 
to  puberty  In  order  to  show  the  frefpiency  to  ])elvic  disease 
in  ehildi-en,  Dlaiid  Sutton  some  few  years  ago  collected  one 
huntlred  cases  of  ovarif)tomies  i)erformed  on  children  under  six 
years  of  age  Weil  lias  added  sixty  cases  under  sixteen  yeai's 
of  age,  while  Edwards  himself  has  had  over  two  hundred  and 
seventy  five  references  to  pelvic  and  abdominal  disease  in 
little  children.  In  the  child  certain  growths  seem  to  have  cer- 
tain selective  age  periods.  Sarcoma  and  dermoids  usually  oc- 
cur under  the  third  year,  and  ovarian  cysts  become  more  fre- 
quent about  puberty.  Some  very  early  successful  cases  of 
removal  of  sarcoma  of  the  ovary  have  been  recorded.  Harris, 
for  example,  removed  such  a  tumoi-  in  a  child  aged  twenty- 
two  montlis  Hoffman's  patient  was  aged  tliirty  months. 
Byford  had  a  successful  ease  at  the  age  of  four  years  and  eight 
months.  Altogether  a  large  number  of  sarcomatoiis  ovaries 
have  been  observed  and  recorded  in  children  from  an  early  age 
up  to  about  the  eighteenth  year,  nor,  according  to  Edwards, 
is  carcinoma  of  these  structures  unknown  during  the  earlier 
years  of  life  Edwards  cites  many  eases  from  literature  to 
prove  !iis  argument  and  says  that  many  more  could  be  cited 
but  holds  that  there  is  abundant  evidence  to  show  that  the 
disease  can  be  no  longer  considered  extremely  rare,  even  at 
tl'e  very  early  period  of  life.    Sarcoma  is  most  frequent. 

Beveridge,  in  a  paper  which  appeared  in  the  New  York 
Medical  Journal.  August  21.  1915,  draws  attention  to  protein 
absorption  as  a  probable  factor  in  the  causation  of  cancer.  If 
this  theory  of  perA^erted  metabolism  be  correct,  and  it  seems 
the  most  reasonable  so  far  as  the  origin  of  malignant  disease 
is  concerned  then  it  may  be  applied  to  children  as  well  as  to 
adults  although  with  less  force;  and  again  Beveridge  (Amer. 
Med..  Nov.,  1914)  calls  attention  to  the  cytogenic  system  be- 
coming deranged  through  improper  feeding  in  infancy  wliich 
tlirough  excess  of  ])rotein  absorption  as  such  will  cause  early 
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abuoi'inal  cell  growth  in  any  einbronic  rest  that  may  be  so 
irritated.  However,  the  fact  cannot  be  gainsaid  that  diet  is 
an  important  cjause  of  sickness  in  tlie  young,  and  it  is  just  as 
obvious  that  children  should  be  given  l)ut  little  protein  and 
especially  in  the  form  of  meat. 

Holt  says  that  malignant  growths  of  the  kidney,  although 
not  common  occur  in  children;  nearly  all  cases  are  varieties 
of  sarcoma.  This  authority  also  notes  that  sarcomatous 
tumors  of  spinal  cord  have  occui-red  in  children.  Sarcoma  of 
tlie  stomach  wliile  very  rare  has  occuri'ed  in  children. 

In  Garrod,  Batten  and  Thursfield's  text  book  of  diseases 
of  children;  the  statement  is  made  that  sarcoma  of  the  liver 
may  occur  in  early  childhood  and  that  carcinoma  in  childhood 
is  rare,  a  few  cases  have  been  recorded. 

Campbell  and  Kerr,  in  their  work  on  children's  diseases 
from  the  .surgical  standpoint,  say  that  the  kidneys,  the  ovaries 
and  the  adrenals  are  very  liable  to  become  the  site  of  sarcoma 
but  by  far  the  most  common  form  of  sarcoma  in  children  is 
that  of  the  kidnej'.  Carcinoma  is  not  nearly  so  common  and 
when  it  does  occur,  the  usual  form  is  that  of  an  encephatoma. 
Some  cases  of  cancer  in  children  may  be  congenital.  It  must,  of 
course,  be  borne  in  mind  that  cancer  sometimes  develops  in 
a  congenital  anomaly,  for  instance,  in  a  teratoma ;  but  the  ex- 
planation of  the  origin  of  cancer  there  is  just  as  difficult  as  in 
the  case  of  apparently  normal  adult  tissue. 

Reviewing  the  literature  of  cancer  the  decision  to  be  ar- 
rived at  seems  to  be  that  cancer  is  rare  in  children,  but  that 
the  sarcomatous  form  occurs  more  fre<iuently  tlian  the  carci- 
nomatous. 

Williams'  contention  tliat  malignant  disease  does  not  ap- 
])ear  before  the  age  of  puberty  is  overborne  by  the  clinical 
experience  of  many  surgeons.  Edwards'  contention  that  can- 
cer is  comparatively  common  in  children  is  possibly  open  to 
some  doubt,  albeit  he  brings  a  great  deal  of  evidence  in  sup- 
port of  his  views. 

The  prevalence  of  cancer  in  children  is  really  a  point  which 
has  not  as  yet  been  decided.  That  it  does  occur  is  certain  and 
that  sarcoma  is  the  usual  form  is  also  certain,  but  further 
investigations  must  be  carried  out  ere  any  dogmatic  statement 
can  be  made  with  regard  to  the  frequency  of  cancer  in 
children 
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ANAPHYLAXIS 

In  discussing  the  use  of  undiluted  milk  as  a  diet  for  in- 
fants and  the  part  played  in  tlic  result  by  the  achlition  of 
small  (juantities  of  sodium  citrate,  seemingly  has  a  favoi-ahle 
action  in  the  relief  of  constipation,  since  the  action  of  sodium 
citrate,  though  mild,  belongs  to  the  grouj)  of  saline  catiuu'- 
tics.  The  cliief  service  which  it  renders  to  us  in  the  difficid- 
ties  of  artificial  infant  feeding  probably  lies  in  the  iiici'eased 
rapidity  Avith  Avhich  the  stomach  is  emptied  by  its  use. 

Attention  has  comparatively  recently  been  direeti'd  i)y 
Hamburger  and  others  tc  a  group  of  symptoms  wliich  ai-e  cer- 
tainly the  result  of  the  ingestion  of  the  protein  in  cow"s  milk. 
The  entrance  of  a  foreign  protein  into  the  circulation  produc- 
es, as  is  well  known,  eeitain  anaphylactic  plicnonieiui  associ- 
ated with  ijrecipitin  formation.    An  infant  wiiicli  is  fed  u])()n 
protein  derived  from  animal  protein,  which  is  specifically  dif- 
ferent from  the  proteins  of  the  mothei'"s  iiulk.  has  more  met;i- 
bolic  woi-k  thrown  npou  his  tligestion  than  the  child  fed  at 
the  breast     It  is  not  only  the  amount  of  protein  which  counts, 
but  also  its  specificity.    The  child  by  the  force  of  digestion 
must  remove  specific  properties  from  the  protein  before  ab- 
sorj^tion  takes  place.    In  undisturbed  digestion  this  Avork  is 
usually  efficiently  carried  out,  and  the  protein  molecules  of  the 
cow's  wilk  are  very  completely  broken  down.    In  disturbed 
digestion,  on  the  other  hand,  the  specific  characters  of  the 
protein  may  not  all  be  lost,  and  its  absorption  into  the  blood- 
stream may  serve  to  provoke  certain  violent  reactions.  Chief 
among  such  anaphylactic  phenomena  are  a  variety  of  cutane- 
ous I'a  shes.    Often  these  closelv  resemble  the  I'ash  of  scarlet 
fever  still  more  often  that  of  measles.    Indeed,  such  a  diagnosis 
has  more  than  once  been  made  within  my  own  experience.  At 
other  times  the  rash  is  more  strictly  urticarial  in  character, 
comparable  to  that  which  is  apt  to  appear  after  the  injection 
of  antidiptheritic  or  other  serum.    Sometimes  there  is  mai'ked 
oedema  of  the  face  and  eyelids  and  of  the  extremities.    As  a 
rule  the  rash  as  well  as  the  oedema  is  very  transitory,  so  that 
it  sometimes  fades  away  even  while  examination  is  in  progress. 

It  is  beyond  (|uestion  that  the  excess  of  casein  in  cow's 
milk  cannot  in  the  light  of  our  pi-esent  knowledge,  be  looked 
upon  as  the  prinuiry  cause  of  the  actual  cause  of  acid  diarr- 
hoea or  vomiting  of  infants. 
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DISTURBANCES  WITH  CARBOHYDRATE 
OVER-FEEDING 

Loiig-coiitiiiued  feetling  upon  a  mixture  which,  while  rich 
in  eai'bohydi'fites,  is  extremely  poor  in  fats,  protein,  and  salts 
results  in  a  weli-detined  giouj)  ol'  symptoms. 

In  England,  as  well  as  in  this  country,  prolonged  carbo- 
hydrate over-feeding  is  almost  exclusively  the  result  of  feed- 
ing with  various  largely  advertised  proprietary  foods  consist- 
ing mostly  of  starch,  or  with  sw^eetened  condensed  milk. 
Mothers  and  nurses,  in  complete  ignorance  of  the  nature  and 
the  composition  of  the  advertised  food,  make  use  of  it  on  the 
recommendation  of  a  friend,  or  because  of  the  ju'omises  held 
out  by  the  i)roprietors.  Sometimes  when  a  proprietai-y  food  is 
ordered  to  supplement  a  diet  of  cow's  milk  the  whole  improve- 
uu'ut  which  follows  is  attributed  to  the  food,  with  the  result 
that  the  amount  of  milk  given  is  lessened  and  the  amount  of 
the  starchy  food  increased  until  the  diet  becomes  so  one-sided 
as  to  produce  impairment  of  development. 

Symptoms. — The  one'-sided  feeding  must  have  continued 
for  a  long  time  before  permanent  changes  in  the  appearance 
of  the  child  result.  It  is  a  fortunate  accident  if  the  excess  of 
starch  or  sugar  results  in  an  attack  of  dyspepsia  which  leads 
to  medical  advice  being  sought  before  permanent  damage  is 
done.  If  diari'hoea  remains  absent  and  the  one-sided  feeding 
continues  unchecked,  sooner  or  later  trouble  occurs.  The  dam- 
age is  not  wrought  simply  by  the  excess  of  carbohydrates;  in- 
deed, if  there  is  no  dyspepsia  we  may  conclude  that  the  toler- 
ance for  carbohydi-ate,  at  any  rate  at  the  outset,  was  unusually 
good.  The  evil  is  done  by  the  poverty  of  the  diet  in  some  other 
essential  constituents — protein,  fat,  or  salts.  For  a  long  time 
tile  child  may  continue  to  increase  in  weight,  and  the  pre- 
sumption that  the  diet  has  been  well  chosen  is  strengthened. 
Such  children  are  often  large  and  well  grown,  agile  and  of 
good  color.  In  not  a  few,  however,  there  soon  comes  a  change. 
The  weight  ceases  to  rise,  the  appetite  fails,  and  sooner  or 
latei',  often  enough  too  late,  it  l)ecomes  apparent  that  some- 
thing is  seriously  wrong. 

By  the  time  that  advice  is  sought  tliere  is  generally  a  high 
degree  of  atrophy  present.  This  atrophy,  we  are  told,  has 
appeai-ed  with  astonishing  rapidity,  and  in  a  few  weeks  the 
infant  lias  lost  all  the  appearance  of  plumpness  and  health. 


414  EDITORIAL 

This  sudden  fall  of  weight  is  due  to  a  loss  not  of  fat,  but  of 
water  The  effect  of  a  sugai'-diet  is  to  retain  a  large  amount 
of  water  in  the  tissues.  The  appearance  of  plumpness  which 
persisted  for  so  long  was  largely  deceptive,  and  was  due  to 
this  water  content  of  the  tissues.  When  advice  is  sought  there 
may  actually  be  oedema  of  the  extremities,  an  oedema  not  due 
to  nephi  itis  and  not  accompanied  by  albuminuria.  The  drop- 
sy is  apt  to  increase  or  to  appear  after  a  sudden  attack  of 
diarrhoea  which  has  temporarily  depleted  the  tissues  of  water. 
It  is  therefore  often  noticed  in  such  children  in  convalescence 
from  diarrlioea  when,  with  renewed  appetite  for  food,  the  in- 
take of  salt  again  rises.  It  commonly  appears  upon  the  dorsum 
of  the  feet  and  hands  and  is  often  accompanied  by  a  marked 
cyanosis  of  the  extremities. 

A  severe. case  of  atrophy  from  eailtohydiate  over-feeding 
lias  a  characteristic  appearance.  The  body  is  emaciated,  while 
the  face,  in  contrast,  may  remain  plump  and  rounded:  the 
lips  are  bi-ight  red  in  contrast  to  the  general  pallor  of  the  body. 
The  skin  appears  too  large,  and  hangs  in  folds  on  the  limbs; 
its  texture  is  tough,  dry,  and  harsh.  There  is  often  a  scaly 
desquamation.  The  mouth  is  dry  and  devoid  of  secretion. 
Thrush  is  frequent.  The  extremities  are  often  cyanosed,  some- 
times oedematous.  The  temperature  is  usually  subnormal.  The 
abdomen  is  often  distended  with  gas,  and  hernia  is  frequent. 
The  stools  are  not  characteristic ;  constipation  and  diarrhoea 
often  alternate  The  urine  is  usually  normal,  or  an  alimentary 
glj^cosuria  may  be  present  from  time  to  time.  Complete  want 
of  appetite  is  a  con.stant  symptom.  The  tone  of  the  muscles 
may  be  increased;  the  movements  of  the  limbs  are  slow  and 
feeble  •  the  child  is  apathetic  and  fretful.  The  cry  is  often 
hoarse  and  aphonic,  from  the  dryness  of  the  larynx.  Pro- 
nounced rachitic  symptoms  are  not  common. 

Very  often  the  true  extent  of  the  wasting  is  masked  by 
the  watery  condition  of  the  subcutaneous  tissue.  The  retained 
water  is.  however,  liable  to  be  lost  at  any  time  within  a  few 
days,  when  the  full  severity  of  the  condition  displays  itself 
even  to  the  untrained  eye.  This  sudden  change  is  apt  to  take 
place  for  two  reasons.  In  the  first  place,  such  infants  are 
liable  at  any  time  to  develop  a  severe  attack  of  dyspepsia  be- 
cause of  the  excess  of  carbohydrate  in  the  diet,  and  the  result- 
ing diarrhoea  quickly  depletes  the  tissues  of  water.    In  the 
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second  i)lai'f'  there  is  no  condition  in  whicli  tlie  immunity  to 
infections  of  .ill  sorts  is  more  profoundly  lowered,  lironchitis, 
broneho-pneunionia,  nasoi:)haryngiti8,  furuueulosis.  empyema, 
are  ;ill  eoiiimon. 


MENINGITIS  IN  INFANCY  DEPENDENT  ON  BACILLUS 
COLI  COMMUNIS 

Meningitis  in  infancy  is  seldom  the  i-esult  of  infection  by 
the  bacillus  coli  communis.  In  the  Lancet,  July  127.  1912.  Dr. 
B.  n.  Smith  and  A.  W.  ('.  Woodforde  report  such  an  oecur- 
rence.  The  child  thus  attaeked  was  five  iiioiitlis  old  and  cul- 
tural examinations  of  fiuid  obtaiued  by  lumbar  i)uiicture 
showed  conclusively  the  presence  of  the  bacillus  eoli.  Treat- 
nu'iit  by  \aeeine  seeminl  for  a  time  to  be  effective,  but  eventu- 
ally the  child  died.  A  necropsy  was  refused  but  that  the  cause 
of  the  meningitis  was  iufeetiou  by  bacillus  coli  appears  certain. 
Primary  bacillus  coli  infection  appears  to  be  either  a  very 
little  noted  ov  an  extremely  rai-e  att'ection.  The  literature  on 
the  subject  is  vei'y  scanty  but  fi'om  a  review  of  cases  recorded 
by  rioit.  Xobecourt  and  Di'.  Pasipiick.  Noeggerath  and  Scherer 
it  would  seem  that  primary  B.  coli  meningitis  is  a  disease  of 
infancy  and  manifests  itself  in  two  foi'ms,  (a)  as  a  serous 
nuMiingitis,  (b)  as  a  suppurative  meiiiiigil is.  Fui'ther  consid- 
eration shows  that  as  regards  symptoms  the  disease  is  iiideter- 
uiinahle  from  othei'  types  of  acute  meningitis,  while  as  regards 
pi-ognosis  it  is  by  no  means  invariably  fatal.  Recovery  may  be 
pi'csumably  complete  or  be  attended  by  setpudae  such  as  iimy 
follow  any  acute  meningitis  as  mental  deticiency,  hydroce- 
phalus, loss  of  special  senses,  etc.  A  differential  diagnosis  from 
othei-  types  of  meningitis  can  only  be  made  by  a  careful  exam- 
ination of  the  contents  of  the  cerebro-spinal  tliiid  which  should 
reveal  the  presence  of  the  pneumococcal,  tubeix-le  bacillus  or 
other  offending  organisms.  Whei'c  typhoid  is  in  dispute,  a 
Widal  reaction  and  the  separate  cultural  features  of  the  two 
organisms  will  easily  distinguisli  them. 
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ON  THE  RELATION  OF  TUBERCULOSIS  IN  CHILDREN 
TO  THE  TUBERCULOSIS  PROBLEM 

15V  II.  .1.  ACHARI).  M.l). 
Ashovillc,  X.  C. 

Views  Tlicii  and  Now. — Not  many  years  ago.  tlie  teachings 
f'Oncei-iiing  tulx-i-culosis  as  it  affects  children  .Avere  almost  en- 
tij-i-ly  limitiMl  to  the  surgical  forms  of  tubei-culosis  of  the  glan- 
dular sti-uctui-es  and  of  bones  and  points.  Pulmonai-y  tuber- 
culosis, so  we  Avere  told,  occui'red  but  rarely  in  ehiUli'en.  except 
in  an  acute  form;  then  a  miliary  dissemination  speedily  termi- 
nated in  death.  In  the  first  two  years  of  life,  any  tuberculous 
infer;tion  was  surely  followed  by  some  fatal  disease.  Tubercu- 
lous meningitis  also  was  known — and  feared  ;  for.  among  many 
thousands  of  cases  mentioned  in  litei-ature.  only  very  few  iso- 
lated instances  of  recovery  were  recorded.  The  atfection  of 
the  glands  Avas  held  to  be  OAving  to  a  quantitatively  slight  or 
t'>  a  slightly  virulent  infection,  and  the  '"scrofulous"  children 
of  today  Avere  believed  to  i-epresent  the  consumptives  of  tomor- 
roAV  Bone  and  joint-tuberculosis  Avas  the  subject  of  a  veri- 
table fui'or  opei'ativus  e((ualled  only  by  that  Avhich  fifteen  or 
tAventy  years  ago  j^layed  .such  sad  liavoc  Avith  the  genital  or- 
gans of  the  Avomen. 

l)Ut  ""Ave  have  changed  all  that. The  researches  of  the 
last  ten  years  haA'e  demonstrated  that  tuberculosis  is  exceed- 
ingly preAalent  in  childhood;  that  even  nurslings  are  not  in- 
eA'itably  doomed  if  they  become  infected  during  the  first  year 
o1  life;  that  i)ulinonary  tubei'cidosis  is  almost  as  fre(|uent 
among  childi'en  as  it  is  among  ailults;  that  a  tul)erculous  pro- 
cess limited  to  the  lymph  glaiuls  is  proof  of  a  congenital  or  ac- 
(|uii  :Ml  I'esistanee,  especially  if  there  exists  a  tendency  to  fibro- 
sis; that  sui'gical  tuberculosis  can  be  faA'orably  influenced,  and 
even  healed.  Avithout  i-esorting  to  operation;  aiul,  above  all,  Ave 
have  learned  that  tuberculosis,  to  quote  a  famous  German  pedi- 
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ali'ist,  is  essentially  a  disease  of  eliildreii,  in  that  the  seed  of 
adult  t ul)ei'culosis,  in  the  majority  of  cases,  is  phmted  during 
eai'ly  ehiidhood.  The  problem  of  tuberculosis,  with  its  yeai's 
of  sulfering.  of  inability  to  woi-k,  of  all  its  attending  evils, 
therefore  hinges  largely  uixui  that  of  childhood  tuberculosis; 
ami  the  old  homely  saying  that  "prevention  is  better  than 
our<'  "  which  occupies  such  an  important  place  in  modern  med- 
icine  is  nowhere  as  ti'ue  as  it  is  in  this  vei-y  instance. 

Tuberculous  Lesions  in  Persons  not  Dead  from  Tubercu- 
losis. —With  refei'ence  to  tlu'  fitMiuency  of  tuberculosis  in  chil- 
<li"en.  it  will  be  remembered  that  in  1003  a  series  of  investiga- 
tions was  instituted  in  Zuerich,  by  Xaegeli.  in  which  the  at- 
tempt was  made  to  ascertain  to  what  extent  tuberculous  lesions, 
eitliei-  healed  latent  oi-  obsolete,  could  be  found  at  the  necropsy 
o!  persons  who  had  died  of  diseases  othei'  than  tuberculosis. 
According  to  the  data  thus  collected,  in  Zuerich,  Leipsig,  Ber- 
lin ' 'liristiania,  and  in  various  other  places,  tuberculous  lesions 
were  found  in  the  bodies  of  persons  who  liad  died,  respective- 
ly, at  the  age  of  puberty  or  sonn^  time  later  as  ranging  between 
50  per  cent  (in  Berlin)  and  over  90  per  cent  (in  Zuerich).  Far 
from  being  alarming,  this  unexpectedly  great  i)revalence  was 
rather  consoling,  for  we  well  know  that  less  than  one-seventh 
of  all  persons  living  die  of  some  form  of  tuberculous  disease. 
Holding  the  two  facts  together,  we  must  conclude  that  the 
majority  of  individuals  in  civilized  (so  called!)  countries  i)os- 
sess  a  fair  degi-ee  of  i-esistance  to  the  pathogenic  action  of  the 
tubei'cle-bacillus. 

When  in  1!MI7,  the  local  tuberculin  tests  wei'e  inaugurated 
with  tlu'  cutaneous  tuberculin  test  of  von  Pir(|uet,  their  value 
for  researches  similar  to  those  just  alluded  to  soon  was  recog- 
nized Tt  was  found  that,  at  least  after  the  second  year  of  life 
and  j)rol)al)ly  even  befoi-e  then,  the  positive  reaction  of  the 
cutaneous  tuberculin  test  is  not  to  be  interpreted  as  showing 
the  (existence  of  any  active  tuberculous  disease,  but  that  a  pos- 
itive von  rir(|uet  reaction  denotes  that  the  reacting  organism 
at  one  time  or  another  has  been  infected  with  tubercle-bacilli. 
( 'onse(|uently,  it  becanu'  possible  to  determine  in  what  ratio 
tuberculous  infection  prevails  at  A-arious  periods  of  life,  in 
different  localities,  in  different  walks  of  life. 

Without  citing  any  partieidar  researches.  1  may  say  tliat, 
as  regards  the  hosjutals  of  Viemia.  among  children  up  to  14 
years  of  age,  and  mostly  ill  with  non-tuberculous  ac\ite  disease, 
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tJic  t'i('i|uciicy  of  tiihcfculization — that  is,  of  iiit'ectioii — was 
foiiiul  to  I'ifsc  rapidly  fi-oiii  about  5  per  cent  during  the  fii'st 
year  of  life  to  over  90  per  cent  at  the  age  of  14  years. 

The  material  for  these  investigations  was  of  a  peculiarly 
unfa \oiahlc  nature  jiiui.  therefore,  shows  extremes.  However, 
a  tabulation  of  oxer  ■ii)0()  cases  of  exaniiiuitioii  of  clinically 
non  tuberculous,  and  of  a  somewhat  larger  numbei-  of  inisclect- 
ed  children,  culled  from  medical  liteiature  and  r'cjiresenting 
both  favorable  and  unfavoi-ible  material  (K.  v  Ruck  and  11.  J. 
Achard  I'ediatrics,  Dec.  1913),  shows  that  the  frecjuency  of 
reaction  in  the  former  class  rises  rapidly,  from  1.18  per  cent 
in  the  first  year  of  life,  to  54.29  per  cent  in  the  fourteenth  year ; 
and  ill  the  latter  from  6.97  per  cent  in  the  first  year  of  life  to 
59.25  per  cent  in  the  fourteenth  year.  The  examination  of  650 
school  children  in  a  small  town  in  Germany  showed  that  the 
f'r('(|uency  of  a  positive  I'eaction  was  markedly  inci'eased  after 
the  childi'en  had  left  the  shelter  and  comparative  isolation  of 
the  home  and  had  l)een  attending  school  foi'  one  yeai-. 

Relative  Tmmunit.v  Established  in  Eai-ly  Infancy. — These 
figures  might  ])e  extended  indetinitel.v,  but  that  wordd  not 
strengthen  the  force  of  the  conclusion,  which  is  unavoidable 
even  from  what  1  already  have  said,  namel.v.  that  by  far  the 
greatest  inimber  of  tuberculous  infections  occur  in  eai'ly  child- 
hood This  fact  today  is  recognized  by  most  investigators: 
and,  while  its  extreme  supporters  assert  it  to  be  almost  with- 
out exception,  even  conservative  clinicians  admit  that  it  is  true 
fdi'  at  least  75  per  cent  of  all  cases  of  tuberculosis  in  the  adult. 

This  means  that  in  three-fourths  of  all  cases  of  tuberculo- 
sis in  adults,  the  infection  responsible  for  the  disease  took 
place  during  childhood,  and,  further,  that  their  iiiunnnity  was 
develo])ed  then,  but  was  later  broken  down  again  through  some 
predisposing  cause.  In  not  more  than  one-fourth  of  all  the 
instances  of  adult  tuberculosis  is  the  infection  a  recent  and 
"exogenic"  one.  This  knowledge  certainly  should  piove  con- 
solatory to  those  foolish  persons  who  are  afraid  even  to  come 
near  a  tuberculous  patient,  for  fear  of  being  infected. 

Why  Xot  Every  Tuberculous  Child  Dies  Tn  Infancy. — This 
being  true,  the  question  arose  as  to  why  it  is  that  not  all  these 
irfected  children  die  of  tuberculosis.  Even  today  some  text 
books  assert  that  infants  in  the  first  year  of  life  are  absolutely 
non  resist;uit  to  tuberculous  infection,  their  mortalit,\-  fi'om  tn- 
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berc'iilosis  beiug  100  per  cent;  mul  tliat  it  still  stands  at  80 
per  ct'iit  among  infants  in  their  second  year. 

Yet  the  tuberculin  reaction  elicited  indubitably  demon- 
strated that  small  children  reacted  to  tuberculin,  that  is,  that 
they  were  infected  although  not  exhibiting  any  signs  of  tuber- 
culous disease. 

it  is  here  that  certain  animal-experiments  have  afforded 
us  a  wealth  of  information,  the  value  of  which,  for  the  benefit 
of  iiuuikind  especially  children — and,  indeed,  for  the  benefit  of 
o\ir  domestic  animals  themselves — once  nior'e  have  justified 
these  experimentations  with  animals,  provided  they  are  con- 
ducted i)roperly.  against  all  the  insensate  opposition  and  A'itu- 
peratioiis  of  sentimental  ill-in!'oi'med  antivivisectionists. 

First  of  all.  it  was  discovered  that  tubercle-bacilli  may  ex- 
ist in  the  organs,  especially  in  the  lymph-glands,  of  children — 
even  of  infants — without  causing  any  tuberculous  lesions  or,  in 
fact  any  disease.  Yet.  that  these  same  tubercle-bacilli  were 
both  viable  and  virulent  Avas  proved  by  the  fact  that  tissue 
thus  infected,  when  inoculated  into  guinea-pigs,  is  capable  of 
l>i-()ducing  progressive  tubei'culosis. 

This  proved  two  things:  first,  it  followed  that  tubereu- 
loTis  infection  is  not  identical  witli,  and  not  necessarily  followed 
by,  tuberculous  disease,  V)ut  that  it  may  i-emain  dormant  or  lat- 
ent;  and  secondly,  it  sixggested  (and  this  then  was  proved  by 
detailed  experiments,  especially  by  P>ai"tel,  of  Vienna)  that  the 
lymph-glands,  or  rather,  the  lymphoid  tissues,  possess  tlie 
l)Owei-  of  inhibiting  the  growth  ami  prol ifei'ation  of  tubercle- 
bacilli  Hence,  the  far  greater  anu)unt  of  lymphoid  tissue  pres- 
ent in  children,  as  compared  with  that  in  adults,  constitutes  a 
fortunate  provision  of  nature,  calculated  to  aid  in  protecting 
the  youthful  organism  against  the  conse(|uences  of  infection 
Avith  the  tubercle  bacillus 

Ac(|uired  Immunity  to  Tubei-culosis. —  P)Ut  there  is  more. 

It  has  been  known  for  a  long  time  that  a  single  attack  of 
smallpox,  of  scarlet-fever,  of  whooping-cough,  et  al..  if  recov- 
ei-ed  from,  pi'otects  against  another  attack,  by  establishing  an 
immunity  against  the  virus  of  such  a  disease.  Concerning  tu- 
berculosis it  has  been  taught  that  no  such  imuninity  was  con- 
fei-i'ed  :  indeed  it  has  been  believed  that  actually  the  reverse  is 
true,  so  that  a  first  attack  inevitably  leads  to  progressive  dis- 
ease 
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Xotliiiig  of  tlic  sort  is  true,  as  m  iiiatlcf  of  fact.  In 
Xoeh  showed  that  even  a  1  uhci-culous  <^•llill(■a-J)if^■  possesses  a 
c-ci-tain  degree  of  iiniiiiiiiity  against  a  second  infection.  Pro- 
ceeding fi'oni  this  fact,  it  thereupon  was  definitely  deterniiiied 
that  a  tu})ei-culous  infection,  provided  it  is  not  too  massive  foi' 
tile  organism  so  infected,  pioduccs  a  certain  degr-ee  of  immun- 
ity and.  moreover,  tluit  this  innnunity  is  furtlu'r  inci'eased  by 
each  sul)se(iuent  infection  that  is  successfully  I'esisted.  As  a 
mattei-  of  fact,  from  the  day  the  (diihi  leaves  the  shelter  of  the 
house  it.  exactly  like  the  adult,  is  exposed  many  times  to  in- 
fection \\ith  the  tubeix'le-bacillus.  which  is  inhaled  with  the 
uhinuilous  dust.  Tjuckily.  these  infections  ai'c  (|uantitatively 
slight  and  can  be  resisted,  ^vith  the  I'esult  that  a  specific  anti- 
tubei  culosis  imimmity  is  ac(|uire<l.  However',  if  at  any  time  the 
organism  is  weakened,  as.  for  example,  by  teething,  measles, 
scarlet  fevei-.  whoo|)ing-cough,  or  by  other  circumstance,  in- 
cluding unfavorable  enviromnent  ferowded  tenement-home), 
insufficient  oi'  improper  food,  excessive  exertion,  then  the  im- 
munity is  desti-oyed,  the  tubercle-bacilli  proceed  to  multiply, 
and  tuberculous  disease  finds  establishment. 

If  anyl)0(ly  doubts  that  an  anti-tuberculous  immunity  does 
develop  spontaneously,  it  is  oidy  necessary  to  com|)ai'e  the  fre- 
()uenc\-  of  the  infection  (as  shown  l)y  the  positive  von  Pircjuet 
reaction)  with  the  morbidity  and  the  mortality  of  tuberculosis. 
The  first  represents  more  than  90  pei'  cent  of  all  living  humans; 
the  second  betAveen  20  and  :50  jx-i-  cent  (estimated);  and  the 
third  al)out  11  |)er  cent.  This  means  that  about  70  ])er  cent, 
of  all  hunuin  beings  acf|uire  a  tid)erculous  infection,  without, 
however  contracting  the  disease.  And  why  is  this?  Because 
the  individuals  develop  an  active  immunity  against  it.  and  this 
prevents  the  infection  from  actively  developing  into  disease. 

Immunity  Transmitted  P>y  tin-  INIother. — Another  thing  is 

true 

An  examination  of  the  uiid)ilical  blood  in  over  130  new- 
born children  developed  the  fact  that  whenever  the  mother 
had  a  history  of  tuberculosis,  this  blood  contained  anti-tuber.- 
culous  immune-substances.  In  6  infants  whose  uuithers  had 
been  treated  Avith  Watery  Extract  of  Tubercle-Bacilli,  these 
immune-substances  in  their  umbilical  blood  included  consider- 
alile  amounts  of  the  bactericidal  antibodies,  and  in  2  of  them, 
in  whom  the  ex;iminations  could  be  i'e|ieated.  these  antil)odies 
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still  were  present  when  the  babies  liad  attained  the  age  of  2 
years  This  shows  tliat  tubei-eidous  mothers  wlio  are  over- 
coming tlieir  own  disease  transmit  a  degree  of  immnnity  to 
their  offspring,  which  often  is  sufficient  to  protect. the  latter 
against  slight  early  infections  in  tluMr  infancy.  And  this  con- 
genital immunity  is  readily  increased  by  virtue  of  the  physio- 
logical response  of  the  organism  to  any  slight  infections,  as. 
well  as  by  artificial  immunization. 

Ill  this  nature  offers  us  a  hint  of  liow  to  fight  tuberculosis. 

]\lerely  to  avoid  infection  will  not  do,  however,  because 
that  is  not  possible;  if  it  were  possible,  though,  it  would  leave 
the  organism  highly  susceptible  to  a  chance  exposure.  In  like 
manner,  experience  has  shown  tiiat  tiie  vaccinated,  that  is,  im- 
munizLd  organism,  is  aate  from  smallpox,  while  the  unvacci- 
nated  organism  yields  to  the  infection. 

('onse(|uently,  it  is  right  enough  to  protect  infants  against 
known  exposure  to  infection,  yet,  at  the  same  time,  they  must 
bi  attended  and  guided  in  such  a  manner  tliat  they  grow  into 
healthy  children  and  may  be  able  to  overcome  the  unavoidable 
first  infection  when  it  does  come.  The  best  Avay,  to  be  sure, 
Avould  be  to  vaccinate  every  child  against  tuberculosis  as  now- 
adays they  are  vaccinated  against  smallpox.  Hut  that  is  anoth- 
er story 

I  do  not  wish  to  be  understood  as  saying  that  tuberculosis 
is  not  dangerous  to  children.  It  is;  very  much  so;  besides, 
while  we  know  now  that  even  infants  may  recover,  the  disease 
ii  them  is  more  often  fatal.  Infants,  therefore,  should  ])e  pro- 
tected most  carefully  against  all  ])ossible  sources  of  iiifection. 
They  tihould  never  be  kissed  on  the  mouth  by  anybody,  nor  be 
kissed  at  all  by  strangers;  the  preliminary  tasting  of  bottle- 
and  of  spoon-food  by  the  nursegirl  should  be  forbidden;  the 
infants'  liberty  of  action  as  to  crawling  on  the  floor  should  be 
c  intined  to  a  dust-free  fheet  spread  on  a  rug  or  carpet.  While 
infection  through  milk  does  not  offer  very  great  dangers  to 
older  children,  in  nurslings  this  should  be  guarded  against 
most  scrupulously.  Whenever  possible,  the  milk  supply  for 
infants  should  be  obtained  from  cows  that  do  not  react  to  tu- 
berculin that  are  healthy,  and  that,  in  addititui,  are  ke])t  and 
handled  in  a  proper  manner. 

Ill  older  children  a  jiolicy  of  watchful  waiting — with  em- 
jihasis  on  1lie  "watclifiir" — also  is  indicated. 
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Clnldrcii  of  every  age  slio\ild  be  jeaiou.sl\'  guarded  against 
all  iiifiiieiiees  that  interfere  witli  their  proper  nutrition,  as  this 
is  their  best  asset.  A  child  tliat  has  a  normal  appetite  for  sira- 
})le  iiutiitious  food,  that  evaeuates  the  bowels  regularly  once 
or  twice  daily,  that  sleeps  well  o'nights,  and  that  steadily  gains 
it!  weight,  may  be  looked  uj)oii  as  reasonably  well  i)i-otected 
against  liai'iiiful  eonsecjuences  of  tubeieulous  infection. 

firowing  children  normally  show  a  steady  increase  in 
weight,  and  the  weight-recoi-d,  therefore,  aflfords  a  trustworthy 
index  of  their  progress.  If  a  chihl  is  under  weight,  if  it  fails 
to  gain,  has  a  poor  appetite,  lacks  ambition,  does  not  want  to 
l)lay,  is  easily  tired — look  out!  It's  dollars  to  doughnuts  that 
the  tubercle-bacillus  has  got  in  its  work,  ('hildren,  especially 
if  not  i)ei-fectly  healthy,  should  be  weighed  every  week  and  the 
weight  i-ecoi'ded  and  charted;  they  should  be  carefully  exam- 
ined in  the  ■■altogether"  at  least  once  in  six  months,  and  the 
])resence  of  enlarged  glands,  irregularities  in  chest  sounds  or 
of  breathing,  or  other  abnormal  phenomena  should  be  taken  as 
danger-signals. 

Pi-evention  Move  Important  Than  All  Else. — The  most  im- 
portant factor  in  childhood  tuberculo.sis  is  that  of  prevention; 
not  a  p]-evention  that  stai'ts  in  when  the  damage  has  been  done, 
but  action  taken  before  harm  is  possible.  Just  as  the  education 
of  a  boy  should,  according  to  Oliver  Wendell  Holmes,  begin  a 
hundred  years  before  he  is  born,  so  the  treatment  of  tuberculo- 
sis should  start  even  before  infection  has  taken  place. 

Nowhere  else  is  the  work  of  the  family  physician  .so  im- 
])oi-tant  as  in  the  prevention  and  in  the  early  recognition  of 
tuberculosis ;  meaning  tuberculous  disease  long  before  it  be- 
coms  consumption.  To  be  .sure,  in  order  to  recognize  that,  it 
requires  .study  and  knowledge,  and  many  physician.s — but  that, 
too  is  another  story. 

The  accepted  treatment  of  tuberculous  disease  consists  in 
])i-oviding  good  food,  fresh  air.  and  rest.  These  measures  are 
excellent,  if  properly  regulated ;  but  in  spite  of  what  some 
prominent  tuberculosis-men  maintain,  more  is  needed,  and  the 
physician  who  limits  the  treatment  of  tuberculosis  to  this  triad, 
and  deprives  his  patient  of  whateA'er  benefit  .suitable  remedies, 
up  to  specific  treatment,  may  offer,  had  better  change  his  occu- 
])ation  Abraham  Jacobi,  in  his  presidential  address  before  the 
children's  section  of  the  Washington  Tuberculosis  Congress 
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(]!)U8},  insisted  upon  llic  benefit  obtainable  from  properly  se- 
lected drugs.  The  vii1u<illy  agreed  experience  of  tuberculosis- 
physicians  is  highly  in  favor  of  specific  anti-tuberculosis  treat- 
ment; and,  to  my  mind,  this  latter  measure  is  fully  as  impor- 
tant as  food-air-rest,  because  it  stimulates  the  production  of 
immune-bodies.  However,  the  specific  treatment  of  tuberculo- 
sis in  children  recjuires  a  [)aper  by  itself. 

I  have  attempted  to  show  that  the  seed  of  tuberculosis  in 
adults  is,  in  the  great  majority  of  the  victims,  sown  during 
their  childliood.  This  fact  evidently  is  of  manifest  importance 
for  the  tuberculosis-problem.  It  imposes  the  duty  upon  the 
general  practitioner  to  watch  all  the  children  of  his  patrons 
carefully,  constantly,  and  persistently.  Let  him  teach  the  pa- 
rents the  reason.  Let  him  show  them  that  infection  can  not, 
as  a  rule,  be  prevented,  but  the  disease  can.  The  reason  why 
the  disease  breaks  out  so  often  soon  after  puberty  is  to  be 
found,  in  my  opinion,  in  the  additional  strains  incidental  to 
puberty,  to  the  beginning  of  a  wage-earner's  life,  and  to  the 
greater  liberty  of  action  enjoyed  by  young  people,  as  compared 
with  school-children. 

Hence  it  is  up  to  the  family  physician  to  influence  the 
young  people  of  his  clientele  against  burning  the  candle  at 
both  ends,  against  the  "sowing  of  wild  oats"  (which  bring  a 
rotten  harvest,  anyway),  against  being  too  "smart."  Let  him 
teach  them  to  lead  reasonable,  sensible  lives,  with  plenty  of 
good,  honest  work  and  a  modicum  of  legitimate  fv;n;  but,  to- 
gether with  lots  of  good,  wholesome  eats  and  lots  of  sleep. 

In  the  tuberculosis-crusade  which  is  being  waged  the 
woi-ld  over,  the  family  physician  shoiild  do  the  most  important 
Avork,  because  he  has  the  chance  to  see  the  cases  of  tuberculous 
diseases  in  their  actual  incipiency.  I  wonder  whether  he  real- 
izes his  opportunities  and  whether  he  is  conscious  of  his  respon- 
sibility. It  is  there ;  and  the  most  important,  the  most  far- 
reaching,  the  most  promising  part  of  his  work  lies  with  the 
children. —  ( Clinical  Medicine. ) 
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ORTHOPEDIC  SURGERY* 
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Surgeon,  Westrnin.ster  Hospital;  Consulting  Surgeon,  Evelina  Hospital; 
Surgeon,  Ro>al  National  Orthopedic  Hospital,  Etc. 

()rtliop('(li(-  Surgei'.v  i'or  the  (ic'iieral  I'ractitioiuT. — Jaiucs 
Warren  Sever  ( Jiiter-State  Medical  Journal,  February,  1914, 
p.  125)  discusses  some  comiiioii  ()r'thoi)e(lie  affections  which 
come  more  particularly  under  the  ii()ti<-e  of  the  genei-al  prac- 
titioner  and  he  selects — 

a .  Liinpiiiii'  in  ( 'hihlren. 

b.  Lateral  Curvature  of  tiie  Spine, 
c     Congenital  Club-foot. 

d.  Synovitis  of  the  Knee-joint,  and 

e.  Infantile  Paralysis. 

as  examples  to  illustrate  his  thesis. 

a.  Limping  in  children. — He  I'enuirks  tiiat  it  is  almost  a 
daily  experience  to  see  a  cliild  bi'ougiil  to  the  hospital  on 
account  of  a  limp  in  one  leg  of  gi'eater  or  less  duration,  and 
fre(|ueidly-  the  parents  state  the  trouble  is  all  in  the  knee. 
When  the  child  is  stripped  and  the  character  of  the  gait  is 
noted,  it  will  be  seen  at  once  whether  the  cause  of  the  trouble 
is  in  the  knee,  hip,  or  ankle;  further  examination  with  the 
child  on  its  back  on  the  table  will  localize  the  trouble,  which 
is  generally  in  the  hip.  Pain  in  the  knee  without  anything  to 
show  for  it  at  that  joint  usually  means  hip  trouble,  both  these 
joints,  therefore,  must  always  be  examined  carefully. 

Another  not  uncommon  cause  of  a  limp  is  due  to  muscle 
strain  of  the  leg  following  a  fall  or  injury.  In  such  cases,  there 
is  usually  a  slight  limp  of  short  duration,  and  a  history  of  sud- 
den onset  after  injury.  On  examinaticm,  it  is  found  that  there 
is  very  slight  limitation  of  movement  of  the  hip,  especially  in 
the  directions  of  outward  rotation  and  hyper-extension,  and 
an  X  ray  of  the  hip  joint  usually  shows  nothing  abnormal. 
Some  of  these  cases,  however,  are  due  to  slight  synovitis  of 
the  hip  joint,  analogous  to  "water  on  the  knee,"  and  readily 
clear  up  with  rest  in  bed  and  a  flannel  spica.  Other  cases  are, 
however,  of  a  more  severe  description,  and  an  X-ray  shows 
a  partially  displaced  epiphysis.  If  the  displacement  is  not 
at  all  great  the  best  method  of  treatment  is  to  apply  a  plaster 
spica  with  the  leg  slightly  abducted  ;  when  the  pain  has  ceased 
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tl'.c  natii'iit  is  allowed  to  get  about  on  crutches.  Still  more 
Si'vere  examples  of  slipped  epipliysis  call  for  forcible  abduc- 
tion of  the  leg,  nndei'  ether,  followed  by  the  use  of  plaster  of 
i'aris  and  later-  on  of  a  metal  splint,  which  will  keep  the  leg 
abducted.  As  Royal  Wintman  has  shown  time  after  tinre.  this 
is  the  correct  treatment  for  such  cases. 

When  a  limping  child  is  seen,  we  should  also  bear  in  mind 
congenital  dislocation  of  the  hip,  coxa  vara  and  rickets,  frac- 
tn.re  of  the  neck  of  the  femur  and  coxa  valga.  It  shoidd, 
therefore,  be  the  rule  not  only  to  examine  the  hip  and  knee, 
but  the  spine  as  well.  Tuberculosis  of  the  spine,  accompanied 
by  a  psoas  abscess,  causes  a  certain  amount  of  flexion  of  the 
leg  and  irritation  about  the  hip  muscles;  so  that,  when  a  pa- 
tient attempts  to  walk,  he  will  show  some  hesitation,  of  which 
the  cause  can  be  found  on  examination.  A  right-sided  limp 
should  lead  to  examimition  of  the  iliac  fossa  foi'  an  inflamed 
01'  suppurating  appendix. 

b  Lateral  Curvature  of  the  Spine. — To  those  who  are 
doing  school-inspection  work,  the  follo\ying  points  should  be 
emphasized.  A  child  who  carries  one  shoulder  higher  than 
the  other  probably  has  some  kind  of  lateral  curve,  and  so,  too, 
has  every  girl  who  has  a  so-called  high  hip  or  large  hip.  It 
is  necessary  then  to  have  the  child  strip])ed  to  the  hij)s  and 
examine  the  spine  carefully. 

Lateral  curvature  is  of  two  kinds — 

(1)  postural  or  physiological,  and 

(2)  structural  or  organic. 

The  flrst  is  curable  by  proper  exercises,  massage,  and  care- 
ful attention  to  the  avoidance  of  mal-position.  In  the  latter 
case,  the  treatment  for  the  physiological  type  must  be  supple- 
mented by  some  form  of  support,  and  it  is  well  to  recognize 
that  in  many  cases  it  is  useless  or  even  harmful  to  carry  out  any 
treatiiu'iit  without  instrumental  suppoit.  It  will  readily  be 
seen  that' when  the  spine  is  made  more  flexible  by  exercises  it 
will  conse(niently  sag  into  a  worse  i)osition  than  before,  urdess 
the  improvement  brought  about  by  exercises,  is  maintained  in 
the  intervals  by  a  sui)port. 

c  Congenital  Club-foot. — A  club-foot,  imi)roj)ei'ly  ti'eated, 
is  one  of  the  most  diflicult  problcMiis  we  have  to  nn-et,  but  it 
cjiii  be  cured  absolutely,  if  the  child  is  given  adequate  treat- 
ment eai'ly  enough,  and  by  this  is  meant  within  the  iirst  eioht 
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Aveeks  of  life  Tiiiic  lost  at  the  start  can  iicvi-i-  he  i-egaincd  and 
the  earlier  tlie  treatment  is  begun,  the  inoi-c  normal  the  foot 
the  patient  w  ill  have  later  in  life.  Manipulations  may  be  com- 
menced fi-oiii  Thr  first  day.  and  a  suitable  form  of  retention 
splint  applied.  Tlie  great  object  to  aim  at  is  over-correction 
of  tlie  defoi  inity,  and  ovei--('oi'i-eetion  as  applied  to  a  congenital 
club  foot  means  a  foot  well  evertetl,  abducted,  aiui  capable  of 
full  doi'siflexion.  Latei'  on,  nuissage,  especially  of  the  anterior 
and  external  muscles,  1lie  ai)plieation  of  a  light  support  for 
fi'oir.  six  nu)nths  to  a  year  to  maintain  the  over-correction,  and 
the  constant  use  of  the  foot  in  Aveight-bearing.  when  the  child 
is  old  enough  to  Avalk.  are  the  measures  indicated. 

d.  Synovitis  of  the  Knee-joint. — This  common  condition. 
Ivuown  as  "water  on  the  knee,"'  is  generally  the  result  of 
tvauiiu),  and  may  be  antecedent  to  tuberculosis.  The  treat- 
Dieiit.  thei'efore.  should  be  complete  and  thorough  from  the 
first  :  and  the  indications  are  to  fix  the  joint,  to  prevent  weight- 
beai  ing  to  diminish  the  pain  and  tension  in  the  joint,  to  get 
rid  of  the  excess  of  synoAdal  fluid,  and  to  restore  function  with- 
in a  reasonable  time,  Avithout  too  great  loss  of  poAver  and  mus- 
cular atrophy  of  the  leg.  To  carry  out  these  objects,  a  poste- 
rior splint  slightly  bent  at  the  knee,  and  rest  in  bed  so  as  to 
keep  the  leg  in  a  horizontal  position  are  required.  An  ice- 
pack over  the  knee  for  48  hours  Avill  limit  the  effusion,  and  it 
is  rarely  necessary,  or  indeed  advisable,  to  tap  the  joint. 

After  the  fir.st  feAv  days,  the  patient  can  get  about  on 
crutches,  the  Aveight  being  taken  off  the  joint,  and  then  radi- 
ant heat  and  gentle  massage  are  of  serAice.  After  the  first 
Aveek,  the  splint  is  taken  off,  and  the  knee  bandaged  Avith  a 
flannel  bandage,  after  having  placed  a  horse-shoe  pad  above 
the  i^atella,  so  as  to  compress  the  synovial  membrane  fully, 
and  then  limited  Aveight-bearing  is  allowed.  The  results  are 
far  better  than  if  the  splint  is  kept  on  for  three  weeks  or 
more,  in  Avhich  time  the  joint,  although  it  may  have  no  fluid  in 
it.  Avill  be  found  to  be  motionless  and  stiff,  and  several  Aveeks 
may  be  spent  in  recovery  of  moAJ^ement  and  in  regaining  mus- 
culai-  .strength. 

e  Infantile  Paralysis. — This,  especially  in  its  epidemic 
fcrm,  is  one  of  the  diseases  most  to  be  dreaded.  Recent  experi- 
ences shoAV  that  in  the  epidemic  form  the  symptoms  are  often 
anomalous  and  misleading.    The  diagnosis  before  the  onset  of 
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l)ai';i lysis  is  cxtreiuely  difficult,  especially  at  the  beginning  of 
the  e|)i(lemie.  in  an  acute  case  of  this  kind,  the  first  thing  is 
absolute  rest  and  free  purgation.  In  many  instances,  the  pain 
is  relieved  by  putting  the  chiltl  on  a  Bratlford  frame,  or  using 
a  plaster  of  Paris  bandage.  After  the  acute  period,  it  is  of  the 
utmost  importance  to  prevent  stretching  of  the  muscles,  and 
the  limb  should  be  placed  in  such  a  position  that  there  is  no 
pull  whatever  ui)on  them.  A  little  ingenuity  in  the  applica- 
tion of  the  splints  may  be  recjuired  to  et¥ect  this.  The  weak- 
ened limbs  should  be  kept  continuously  warm,  and  suitable 
woolen  clothing  worn.  It  is  doubtful  if  electricity  does  good 
in  any  stage  in  children;  it  ii-ritates  and  freightens  them,  and 
has  largely  been  given  up.  Massage,  gentle  in  application,  is 
of  the  greatest  service,  but  the  writer  of  this  review  is  of  opin- 
i(Mi  that  much  harm  results  from  forcible  and  prolonged 
massage. 

The  Use  of  Silk  Ligaments  at  the  Ankle  in  Infantile  Par- 
alysis.- Robert  W.  Lovett  (American  Journal  of  Orthopedic 
Surgery.  January,  1915,  p.  415)  says  that  the  use  of  silk  liga- 
ments to  replace  arthrodesis  in  complete  infantile  paralysis  of 
the  foot  has  been  both  advocated  and  condemned.  It  is  a  com- 
paratively lU'W  operation,  and,  if  successful,  yields  better  re- 
sults than  arthrodesis,  because  the  latter  leaves  behind  it  a 
stiff  aids;le  .ioint ;  whilst,  after  successful  operation  by  silk 
ligaments,  plantar-fiexion  only  is  checked  and  dorsiflexion  is 
allowed,  making  walking  much  easier.  The  rationale  consists 
of  tlic  attachment  of  an  artificial  silk  ligament  around  which 
hbi'ous  tissue  forms,  making  a  new  ligament.  The  silk  is  not 
l)ut  ill  as  a  ligament  in  itself,  but  it  serves  as  a  base  for  the 
de])osit  of  fibi-ous  tissue,  and  thei-efoi'e  a  long  after-treatment 
is  obviously  necessary. 

The  i-esults  of  79  operations  at  the  Children's  Hospital, 
l>oston,  the  work  of  six  operators,  are  given.  The  technique, 
however,  varies  among  the  operators.  At  first  twisted  silk 
was  used,  but  this  was  followed  occasionally  by  infection  and 
extrusion  of  the  silk.  In  1910.  however,  braided  silk  Nos.  12 
and  14,  prepared  in  paraffin,  was  used.  In  1913,  Turner's 
silk  No  n.  boiled  in  oxy-cyanide  of  mercury  for  30  minutes, 
ai:d  then  boiled  with  the  instruments  foi'  the  minutes, 
was  ti'ied  Uater  on,  tAvisted  silk  Xos.  16  and  IS,  boiled  for  20 
miiuites  in  a  1  in  1,000  solution  of  bichloride  of  mercury,  and 
tlicn  boiled  again  in  water  with  tin-  instruments,  was  employed. 
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Lovett  says  that  tlie  use  of  any  one  method  of  silk  jjicpa- 
ration  is  not  I'esponsible  for  the  expulsion  of  tlie  silk.  He  has 
shown  that  this  latter  event  may  occur  with  various  methods. 
The  writer  of  this  review,  however,  has  forined  the  opinion, 
from  some  experience  of  this  niattci',  tluit  the  best  Avay  of 
preparing  the  silk,  and  of  anticipating  the  possibility  of  its 
being  extruded,  is  to  use  twisted  silk  of  No.  '4  or  4  of  our 
gauge,  which  has  first  been  soaked  in  ether-,  tlien  boih'il.  and 
afterwards  placed  for  a  week  in  a  1  in  1,000  solution  of  binio- 
dide  of  mercury.  We  have  not  had,  so  far,  any  case  of  in- 
fection or  silk  sinus  formation,  hi  two  of  Lovett 's  cases  of 
implantation  there  was  direct  operative  infection,  and  the  silk 
had  to  be  removed  in  one  case  in  about  three  weeks  and  once 
in  four  weeks.  The  other  cases,  before  they  gave  trouble  in 
this  direction,  ran  from  three  to  five  months,  and  in  one  ex- 
ample to  15  months.  In  this  last  case  it  seems  fair  to  attribute 
the  trouble  to  boot  thonble,  but  in  the  others  it  occurred  be- 
fore the  boot  was  put  on. 

Three  different  methods  of  implanting  the  silk  have  been 
used — 

A.  Periosteal  Insertion. — An  incision  is  made  over  the  skin 
of  the  tibia  the  periosteum  turned  back,  and  the  silk  i|uilted 
up  one  side  of  the  refieeted  periosteum  and  down  the  other, 
and  two,  four,  or  more  strands  are  tlien  carried  down  under 
the  annular  ligament  by  means  of  a  long  flat  ijrobe,  with  a 
large  eye,  to  an  incision  made  in  the  tarsus,  where  it  is  desii-ed 
to  attach  the  silk.  Here  it  is  again  quilted  into  the  periosteum. 
The  incision  may  be  at  the  inner  or  outer  side  of  the  foot  or 
at  tlie  middle,  the  strands  being  opposite  to  the  desired  spot 
and  fastened  there. 

B.  The  Open  Bone  Method. — The  tibia  is  cut  down  upon 
and  the  periosteum  deflected,  then  a  bone  drill,  with  an  eye, 
is  driven  through  the  tibia  from  side  to  side.  A  similar  hole  is 
made  in  the  tarsus,  and  the  silk  is  then  secured  through  tlie 
holes 

C  The  Subcutaneous  Bone  Method. — In  this  method  a 
drill,  with  an  eye,  is  passed  directly  through  the  skin,  with- 
ovit  an  incision,  at  the  desired  .spot  on  the  foot,  and  by  means 
of  a  leader  of  silkworm  gut  the  silk  is  carried  through  the  drill- 
hole The  tibia  is  then  drilled  in  the  same  way,  without  an 
incision,  and  through  the  di'ill-hole.  slightly  enlai-ged  if  neces- 
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saiy,  a  probe,  with  an  eye,  is  passed  down  and  out  tlirongh  one 
oi  the  drill-holes  in  the  tarsus,  the  silk  passed  through  it,  and 
(ii'Hwn  hack  and  out  of  the  upper  liolc.  The  same  procedure 
is  repeated  for  the  other  drill-hole  of  the  tarsus.  The  silk 
strands  are  then  drawn  thi'ough  the  hole  in  the  tibia  by  a 
leader  and  the  drill-hole  where  the  strands  emerged  is  en- 
larged sufficiently  to  allow  a  deep  knot  to  be  tied. 

As  to  the  choice  of  methods,  Lovett  prefers  the  open  bone 
drill  method,  because  the  proportion  of  good  results  is  greater 
by  this  than  by  the  other  two,  and  silk,  implanted  in  the  peri- 
ostciun.  often  tears  away.  As  to  T'csults,  he  classifies  them  as 
successful,  when  the  desired  result  is  obtained  and  the  foot 
held  at  a  right  angle;  partially  successful,  when  the  position 
was  improved  by  operation,  but  there  was  some  dropping  of 
the  foot;  and  as  failures,  when  there  is  no  perceptible  improve- 
ment, although  it  is  interesting  to  note  that  in  no  case  was  the 
condition  made  worse  b.y  it.  Of  44  periosteal  operations, 
where  the  result  has  been  verified,  VS  were  successful,  9  par- 
tially so,  and  22  failures.  Of  17  bone  drill  operations,  where 
the  I'esidt  was  verified,  12  were  successful,  2  partially  so,  and 
3  were  failures.  Lovett "s  tables  show  a  progressive  improve- 
ment in  results  as  the  years  pass  by. 

All  the  above  have  been  done  for  paralytic  talipes  equinus; 
and  Lovett,  in  addition,  gives  three  cases  of  talipes  calcaneus 
which  have  been  operated  upon  by  putting  in  a  posterior  silk 
ligament  from  the  os  calcis  to  tlie  tibia.  One  of  them  was  a 
complete  failure;  in  the  second,  the  calcaneus  was  improved, 
and  in  the  third,  although  there  was  an  abnormal  amount  of 
doi'sifiexion.  the  foot  was  useful  and  much  improved.  In  our 
own  practice,  we  have  had  four  A'ery  successful  examples  of 
moderate  talipes  calcaneus  treated  by  this  method,  combined 
with  shortening  of  the  tendo  Achillis. 

It  is  often  stated  that  while  the  leg  grows,  the  silk  does 
not.  i\m\  that  deformity  follows  as  a  result,  but  in  no  case  of 
his  series  has  Lovett  seen  any  suggestion  of  this,  nor  has  there 
been  anj'  evidence  of  over-correction  in  any  way.  The  cases 
are  kept  recumbent  for  tAvo  or  three  weeks  after  the  operation, 
and  are  kept  (juiet  for  two  months  or  so;  then  they  are  put  iu 
plaster  for  from  foui'  to  six  months,  and  walking  is  restricted 
until  a  year  after  the  operation.  During  this  time,  no  unsup- 
pinied  weight  should  be  put  on  the  silk  ligaments.   In  careless 
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patients^  it  is  (lcsii'iil)l('  to  ti.x  tlic  foot  in  plMstcr  of  i'ar'is  for  a 
year.  Ijovctt  regards  the  iiii])laiitatioii  of  silk  ligaments  as  a 
useful  ()[)eration  result inj^:  in  a  jrood  proi)ortion  of  successes  in 
paralytic  feet.  The  most  I'igid  technic |ue  is  necessary,  and 
prolonged  fixation  and  support  are  essential,  because  the  silk 
is  not  strong  enough  to  hohl  up  the  foot  of  itself,  but  serves 
as  a  core  of  a  ligaim^nt.  which  is  the  real  supporting  structure. 

Alhee's  I '>oiie-g)  a ft  iiig  ()])eratioii  in  I'ott  "s  Disease  of  the 
Spine. — Edwin  W.  Ryerson  (American  .Journal  of  Ortiiopedic 
Surgery.  October,  1914.  j).  259)  reports  the  i-esults  of  a  series 
of  26  cases  operated  u|)oii  by  him,  and  considei's  that  they  Avill 
bear  comparison  with  those  under  any  othei'  foiMii  of  ti'eatment 
yet  devised,  especially  when  it  is  remembei'ed  tiiat  the  nuijoi'ity 
of  these  patients  have  been  long  and  patiently  ti-eated  by  coii- 
servativ<'  orth()])e(lie  measures,  and  wei'e  ojx'i'.ited  uj)on  as  a 
last  resort 

The  metliod  lias  earned  for  itself  a  distinct  place  in  the 
treatment  of  s])inal  t id)erculosis,  and  can  almost  be  classed  as 
the  aciiu'  of  conser'vative  treatment.  As  to  techni(|ue,  the  op- 
eration shoidd  be  done  rapidly  but  not  hastily,  and  a  double- 
biaded  electric  saw  is  a  necessity  foi'  the  saving  of  time.  The 
S!)litting  of  the  spinous  processes  must  be  carefully  done,  and 
a  narrow  rather  than  a  bi'oad  chisel  should  bo  used.  Xo  at- 
tempt should  ])('  made  to  split  the  shafts  of  the  spinous  pro- 
cesses in  children,  for  they  are  too  thin.  The  most  that  we  can 
do  is  to  split  the  tips,  and  strip  off  the  periosteum  along  one 
side  The  muscles  of  the  periosteum  should  not  be  separated 
on  the  oi^jjosite  side  of  the  s])inous  processes.  Heavy  braided 
silk  sutures  should  be  used.  Tlu'y  sliould  be  boiled  in  perchlo- 
ride  of  mercury  and  then  in  pai'affin.  These  sutures  should  be 
strongly  placed  in  the  tissues  or  in  the  tips  of  the  spinous  pro- 
cesses themselves. 

Tf  it  is  desired  to  nuike  any  correction  of  the  deformity,  a 
])oint  of  great  importance  is  to  use  a  bone  splint  that  will  ex- 
tend well  above  and  below  the  diseases  vertebrae.  It  is  not 
too  much  for  it  to  lie  two  or  ever  three  vertebrae  above  and 
below  the  limits  of  the  disease,  and  it  is  far  better  to  extentl 
a  vertebra  to  many  than  one  vertebra  too  few.  Incidentally, 
we  may  remark  that  it  has  been  shown  by  Albee  that  this  meth- 
od of  ankylosing  the  spinous  i)rocesses  of  the  vertebrae  does 
not  interfere  w'ith  groAvtli.  for  the  gi'owth  iiu-reases  pari  passu 
with  that  of  the  spine. 
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HEART  DISEASE  IN  CHILDHOOD- 

BY  HENUY  KNOS  Tl  I-KV.  M.  1). 

Professor  of  Pediatrics  and  Dean  of  the  University  of  Louisville. 
Jledical  Department 

l,(>iiis\  illc,  Ky. 

The  freciiieiK'V  with  which  orgaiiii-  lesions  of  the  iicart 
liave  oconrred  in  ohihli't'U  iiiulcr  my  obsci'vatioii  of  late  has 
cmphasizetl  the  ini])oi'tatu'e  of  this  sul)ject  and  suggested  a 
topic  for  presentation  to  this  society,  witli  the  special  hope 
that  a  fitll  discussion  may  be  pi'ovoked. 

The  etiology  of  end<)cardial  lesions  is  very  varied.  It  is 
aj)t  to  occur  in  any  acute  affection,  wherever  located;  it  is 
closely  related  to  that  vague,  indefinite  condition  which  we 
call  rheumatism  for  want  of  a  better  name,  and  occurs  as  a 
cotnplication  in  diseases  of  the  tonsils,  naso-pharynx.  teeth  and 
gums 

Just  here  it  may  be  well  to  emphasize  the  fre(|uent  ab- 
sence of  typical  adult  symj)toms  of  rheumatism  in  a  child.  Se- 
vere endocardial  lesions  often  de\-elop  in  childhood  in  which 
there  are  but  few  or  perhaps  no  i-ecognizable  rheumatic  joint 
lesions,  perhaps  only  a  recurrent  tonsillitis,  yet  a  severe  in- 
volvement of  a  valve  may  occur.  Another  phenomenon  which 
it  is  important  to  bear  in  mind  is  the  fact  that  a  murmur  may 
appear  between  visits,  or  per  contra  the  murmur  present  at 
one  examination  may  not  be  found  at  the  next  visit.  This  is 
an  occurrence  T  have  noted  several  times,  ajid  is  one  which  1 
havi'  known  to  be  used  l)y  a  consultant  very  much  to  the  detri- 
ment and  disadvantage  of  the  attending  physician.  This  is 
mentioned  only  to  deprecate  such  unprofessional  relations  be- 
tween consultant  and  attending.  If  he  locate  a  mui'mur  not 
previously  found  by  the  attending  phvsician,  the  fact  that  it 
may  have  been  present  but  a  few  hours  should  be  borne  in 
mind  and  so  stated. 

Systolic  apical  murnmrs  occur  during  any  febrile  disease, 
then  disappear  without  leaving  any  evidence  of  organic  les- 
ions. It  is  in  these  cases,  though,  that  we  may  expect  severe 
myocardial  changes  and  they  call  \'ov  longer  confinement  to 
bed  than  is  usually  the  case. 

The  location  of  the  lesion  may  be  a  diagnostic  |)oint  as  to 
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t!ie  time  of  the  involvement;  for  instance,  right  side  lesions 
in  infancy  and  childhood  indicate  a  fetal  endocarditis  of  septic 
01  rlieuiiintie  origin. 

Ixadiography  in  diagnosis  of  heart  lesions,  especially  con- 
genital displacements,  shonld  be  considered  and  made  use  of. 
Keinboek'  considers  the  placement  of  the  tube  as  of  impor- 
tance, suggesting  oOcra.  from  focus  to  plate  in  small  children, 
and  60  to  80  cm.  in  larger  children.  The  X-ray  is  considered 
of  value  in  diagnosis  of  dilatation  of  the  pulmonary  artery,  of 
aneurism  of  the  aorta  and  |iuliiii>nai-y  ai'tei'v.  and  of  puliiionai-y 
stenosis 

An  extended  study  of  congenital  cardiac  disease  is  re- 
ported by  Dunn',  of  Boston.  He  lays  down  the  following  rules 
for  differential  diagnosis:  d)  A  ease  showing  cyanosis  with 
enlargement  of  the  cardiac,  dullness  or  palpable  thrill,  or  both, 
is  one  of  i)ulmonary  steno.sis.  If  the  baby  dies  shortly  after 
birth,  the  most  probable  lesion  is  pulmonary  stenosis  alone.  If 
the  baby  survives  early  infancy,  or  lives  on  into  childhood,  the 
pulmonary  stenosis  is  probably  associated  with  some  other 
lesion.  If  the  inunmii'  is  notably  transmitted  into  the  vessels 
of  the  neck,  or  if  a  "humming  top'"  murmitr  is  present,  tlie 
additional  lesion  is  probably  open  ductus  arteriosus.  If  the 
murmur  has  neither  of  these  characteristics,  the  complicating 
lesion  is  i)robably  defective  interventricular  septum.  (2)  A 
case  showing  a  murmur  and  enlargement,  without  cyanosis,  is 
probably  defective  interventricular  septum.  If  the  murmur 
is  not  transmitted  into  the  vessels  of  the  neck,  this  lesion 
exists  alone.  If  the  murmur  is  so  transmitted,  or  if  the  "'hum- 
ming top""  murmur  is  present,  the  lesion  is  probably  combined 
with  open  ductus  arteriosus.  (3)  A  case  showing  nuirmur 
without  either  cyanosis  or  enlargement,  especially  if  the  mur- 
mnv  is  markedly  transmitted  into  the  vessels  of  the  neck,  or  if 
it  extends  into  diastole,  is  probably  one  of  open  ductus  alone. 
If  the  murmur  is  of  the  ■"humming  top""  variety,  extending 
throughout  the  cardiac  cycle,  the  diagnosis  of  this  lesion  is 
almost  cei'tain. 

I  have  seen  l)ut  two  ehildi-en  which  eould  be  classed  as 
ty]iieal  blue  babies,  both  dying  before  six  months  old.  In  both 
of  these  thei-e  were  the  typical  symptoms  of  patent  forauuMi 

'Pfanndler — Diseases  of  Children. 
'Ibid,  September,  1914. 
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ovale,  c-oiitiiiued  cyanosis,  worse  on  crying  or  exertion,  mid  the 
i-lul>l)e(l  fingers. 

It  should  be  borne  in  mind  tliat  a  rlunuuatic  infection  of 
the  heai-t  may  not  be  limited  to  the  endocardium.  Myocardial 
inflammation  due  to  rheumatic  infection  may  show  in  the  form 
of  nodules  (Aschoff  bodies),  and  when  located  in  the  inter- 
ventricular septum  close  to  or  involving  the  bundle  of  His, 
may  be  tlie  cause  of  interference  with  ventricular  contraction. 

The  effect  of  rlieumatic  or  any  septic  infection  on  the 
heart  muscle  is  too  frequently  overlooked.  The  .heart  muscle 
is  \ery  regularly  affected,  (>ven  though  the  endocardium  or 
pei-icardium  are  not,  and  the  liearl  muscle  should  always  be 
very  carefully  watched  in  infections  of  all  kimls.  This  is 
especially  true  in  rheumatic  infection.  Our  usual  thought  in 
regard  to  the  rheumatic  heart  lesion  is  that  it  must  be  an  en- 
docarditis when  in  point  of  fact  the  heart  muscle  is  (|uite  as 
regularly  if  not  more  often,  affected. 

Pi'imary  pericarditis  is  quite  infre(|uent  in  children  from 
fhe  second  to  seventh  yeai's  of  age.  Among  the  causes  given 
ai  l-  infections  of  any  kind,  the  exanthemata,  erysipelas,  nephri- 
tis, inflammatory  conditions  of  the  abdomen.  pinMimonia  and 
tid)erculosis 

1  luive  I'ecently  luid  undeT'  obsei'vation  in  the  children's 
Maiil  of  the  City  Hospital  a  case  of  pericarditis  with  effusion, 
later  complicated  with  an  endocarditis  permanently  involving 
tile  mitral  orifice.  This  child  was  seven  years  of  age,  and  the 
only  hisfoi-y  obtainable  was  of  several  attacks  of  subacute 
I'heunui.tism  and  recurrent  tonsilitis.  There  Avas  complete  ab- 
sni-ption  of  the  pericardial  effusion  and  no  evidence  of  peri- 
cardial inflammation  or  adliesions,  though  the  miti'al  regurgi- 
tiint  murmur  remains. 

Rheumatism  in  a  child  is  essentially  a  chronic  condition, 
or  at  least  a  condition  in  which  there  are  fre(|uent  and  more 
or  less  severe  flareups.  Every  case  of  rheumatism,  especially 
those  involving  the  heart,  should  be  watched  closely  as  to 
whethei-  there  is  an  irregular  temperature,  which,  if  present,  is 
indicative  of  an  endocardial  involvement. 

Palpitation,  syncope,  cyanosis  and  pain  oi-  distress  over 
the  region  of  the  heart  are  present  in  a  myocarditis,  and  these 
symptoms  when  associated  comprise  a  danger  signal  which 
should  be  carefully  taken  into  account.    Per  conti-a,  it  might 


4:M  hexhy  kxos  tttley,  m.d. 

be  uiciitioiicd  tluit  b\it  few  subjective  sNiiiptoiiis  iiuiy  be  noted 
ii.  severe  eiidoeardiril  iiivohcMiieiit. 

A  i)ossible  cause  of  heart  disease  in  childhood  is  too  inuch 
and  too  viob*nt  cxei-cise.  ( "onipetitive  yauies,  lonfi  mins,  and 
viob'iit  exercise  in  any  form  in  the  youn^'  may  result  in  serious 
haiiii.  Too  sedentary  a  life  may  also  result  seriously.  An 
endeavoi'  should  l)e  made  to  strike  the  ha|)py  nu'dium. 

The  (|uestion  of  blood  pressure  in  childhood  and  its  utility 
as  a  (diuical  aid  has  been  discussed  by  vai'ious  antiiors,  with 
the  ^-eneral  ojiinion  i)revailin^^  that  it  is  of  no  very  great  value 
in  a  (diild,  from  any  standpoint,  especially  when  five  years  of 
•Agv  and  under. 

Wolfensohn-Kriss  (Archives  f.  Kinder)  made  observations 
on  the  blood  pressure  in  'A^ii)  children,  from  a  few  weeks  old  to 
fonrteen  yeai'S.  and  gives  the  \ai-iations  as  between  SO  and 
llo  mm  of  mei-eui'y.  He  concludes  tliat  blood  |)ressure  in 
children  increases  in  direct  proportion  to  age.  size  and  weight; 
that  age  alone  exerts  no  influence,  laying  stress  on  weight  and 
size:  that  sex  exerts  no  influence,  pi'ovicb-d  weight  and  age  are 
the  same. 

Hoobler  (American  Jouriud  Diseases  of  ('hildreii,  1012) 
has  devised  a  method  whei-eby  the  .systolic  and  diastolic  pres- 
sui'es  can  l)e  visibly  and  automatically  i-ecoi-ih^l,  the  insti'u- 
ment  being  called  the  plethysmograph. 

Pisek  and  Coffen  (American  Journal  Diseases  of  ("hildren. 
1912)  look  with  favor  on  the  use  of  the  polygraph  in  the  study 
of  heart  eases  in  childhood,  claiming  that  it  eiilumces  the  value 
of  careful  physical  examination,  and  demonstrated  that  satis- 
factory tracing  for  diagnosis  can  be  made  for  cliildren. 

The  prognosis  of  lu^art  diseases  in  children  is  entii'ely  an 
ir.dividual  problem,  though  tljei'e  are  enough  cases  on  record 
which  have  been  a  long  time  under  observation  to  establish 
in  a  genei'al  way  an  idea  of  what  may  be  expected  in  these 
cases.  Dunn  for  instance,  as  a  result  of  a  study  of  'AOO  cases 
in  Boston  Children's  Hospital  (Amei'ican  Journal  Diseases  of 
Children.  1913),  states  the  immediate  mortality  of  rheunuitic 
cardiac  disease  is  20  jiei-  cent;  subsequent  mortality  of  patients 
subject  of  rheumatic  endocarditis,  followed  for  at  least  ten 
years  is  60  per  cent,  and  the  mortality  after  young  adult  life 
about  7  pel-  cent. 

The  cause  of  death  nuiy  be  due  dii-ectly  to  the  heai't  infec- 
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tion,  especially  when  the  iiiyoeaiiliuin  is  chietiy  involved;  to 
ruptured  eoiiipeiisatioii,  this  oceurring  more  often  in  young 
adult  life;  to  an  acute  infection  takintj'  place  in  a  child  in  whicii 
coHipeusation  has  been  tenipoi'aiily  established,  or  to  a  secon- 
dary j)ulnioiuiry  or  kidney  aft'ection.  A  child  subject  to  fre- 
(juent  rheuuuitic  reinfection  is  vei\v  npt  to  have  a  pool'  chance 
for  reaching:  even  young  adult  age.  Uut  one  who  had  an  endo- 
carditis ill  eai'ly  infancy  with  a  permanent  lesion  following 
and  reaches  |)u])erty  without  ruptured  compensation,  may  live 
for  a  number  of  years  without  any  e\i(leiice  of  a  serious  heart 
lesion  existing.  This  is  um |uesti<uia))ly  due  to  the  perfect 
adaptaticui  of  the  child  to  the  crippled  organ  and  vice  versa, 
resulting  in  a  perfectly  balanced  compensation. 

During  1913  and  the  early  part  of  1914  1  had  under  my 
care  a  gild  of  thirteen  whom  I  had  been  seeing  more  or  less 
fre<|uently  for  about  five  years.  She  was  to  a  superlicial  oli- 
server  a  strong,  robust,  rather  obese  child,  with  anemic  ten- 
dency, which  was  apparent  to  anyone.  Her  history  was  inter- 
esting At  three  yeai's  she  had  had  a  pneumonia  and  em])ye- 
ma  the  latter  necessitating  a  rib  resection.  She  had  been  a 
delicate  baby  with  much  feeding  difficulty.  1  was  called  first 
to  attend  her  in  an  attack  of  typhoid  fever,  which  was  (|uite 
severe  comidicated  by  a  pneumonia  and  an  endocarditis,  in- 
volving the  mitral  valve.  Leaving  for  Europe  about  this  time, 
I  left  her  in  charge  of  Dr.  Sidney  J.  Meyers  during  the  acute 
pneumonia,  endocarditis  and  suhse(|iient  convalescence.  Her 
convalescence  was  slow,  but  steady  and  satisfactory.  She  had 
rather  fre(|uent  attacks  of  tonsillitis,  which,  while  never  very 
severe  uiniuestionably  added  to  her  disabilit.v.  Tonsillectomy 
was  fre(|uently  mentioned,  but  never  accepted  as  necessary. 

About  six  months  before  lier  death  she  had  a  severe-  ton- 
sillitis, followed  b.v  a  lobai-  ]nieumonia,  and  a  recurrence  of  the 
endocardial  murmur,  which  had  pr(>viously  entirely  disap- 
peared Her  condition  during  this  time  was  extremely  critical, 
ruptured  compensation  fre(|uently  threatened  but  never  oc- 
eurring. About  this  time  she  was  taken  to  Chicago  to  consult 
Dr.  Robert  H  l>abco(d<,  who  at  once  strongly  recommended 
tonsillectomy  under  ether  anesthesia.  After  a  few  da.vs"  rest 
this  was  done,  the  child  suffering  no  shock  and  apparently 
none  the  worse  for  this  ordeal.  She  apparently  impr<i\ed  after 
this    returned  home  and  later  \\('iit  to  Florida.     About  this 


436  HENRY  EXOS  TULEY,  M.D. 

time  tlic  family  adopted  (  hristiau  Seicncc,  latci-  lakiiifi'  tlie 
child  to  New  Yoi-l<,  al)aiidoniiifi'  inedieal  eare.  In  a  sliort  time 
she  became  water-logiied,  fit-eat  edema  of  the  extremities  de- 
veloped spontaneous  I'liptiuc  of  skin  in  many  |)laees  oeeurved, 
and  siic  died  i-atlicr  siid(l>'nly.  jirohahly  of  iiulmonai'v  edema. 

I  briefly  )-(d'ei'  to  *lns  ease  to  remind  you  of  the  impor- 
tance of  age  of  tlu^  child  as  a  faetoi'  influencing  the  i)rognosis 
in  a  ease  of  heai't  disease.  The  age  of  puberty  seems  to  exert 
a  speeial  tax  upon  eliildi-cn  thr  sidiject  of  endoca I'd ia  1  inflairi- 
mation  but  if  they  survixc  this  period  they  iiuiy  live  with 
2'^erlect  eom]>ensation  f  ^''  many  yrai-s.  Thi-y  may  even  survive 
severe  infections,  sucli  as  pneumonia.  l)ut  the  pi-escnee  of  an 
endoeardial  inflammation  assoeiated  with  it,  reiidei's  the  j)rog- 
nosis  extremely  grave.  Hence,  it  behooves  us  to  be  most  cai'e- 
ful  in  the  expi-ession  of  :;u  oi)i,iMiii  as  to  the  ])Ossil)le  outcoui  ' 
h:  an  eiidoeai-dial  iiiflamiiuition  when  observed  in  (duklren 
under  twelve  years  of  age.  To  tell  the  pai-ents  the  child  will 
Ijrobably  outgrow  the  condition  is  cruel  and  unti-ue,  for  it  lulls 
them  to  a  false  sense  of  secui'ity.  and  the  child  is  allowed  to  do 
many  things  which  if  not  indulged  in  might  add  many  days  to 
its  life.  It  is  a  fact,  however,  the  earliei-  the  endocarditis  oc- 
curs the  better  the  prognosis,  as  it  lias  a  much  longer  period 
to  develop  compensation  before  a  serious  strain  is  put  upon  it. 
As  Crandall  puts  it,  the  heart  and  the  chikl  grow  up  together 
and  ai'e  more  ai)t  to  adapt  themselves  to  each  other  than  tliey 
do  ill  later  years. 

There  is  one  phase  of  the  subject  of  heart  disease  in  child- 
hood upon  which  I  have  been  unable  to  reach  a  satisfactory 
conch;sion.  I  refer  to  the  so-called  functional  troubles,  irreg- 
ularity and  intermittency  of  the  heai't.  I  have  under  observa- 
tion now  a  boy  of  thirteen,  without  vah'ular  lesion  or  a  demon- 
strable myocardial  disease,  who  persistently  has  an  intermit- 
tent pulse,  fre(|uently  being  very  regular  in  the  intermittency, 
losing  every  fourth  beat.  This  is  the  same  by  auscultation  as 
by  palpating  the  pulse.  He  has  no  more  respiratory  difficulty 
on  exertion  than  the  normal  boy,  though  there  may  be  slightly 
more  frequent  pulse.  Acting  on  the  hypothesis  that  it  wa» 
likely  due  to  an  intestinal  condition,  I  have  had  him  on  all 
kinds  of  diet,  so-called  intestinal  antiseptics  and  digestants, 
but  without  effect. 

In  such  a  case  as  this — and  they  are  by  no  means  infre- 
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<|ii('nt — wliat  is  the  prognosis  and  what  general  routine  of 
1  icatiiient  best  adapted? 

Zahorsky'  reports  two  interesting  heart  cases  in  infants. 
The  first  fifteen  months  old,  presented  typical  symptoms  of 
heart  block.  The  jinlse  rate  was  54  and  a  loud  systolic  mur- 
mui'  was  heard  over  the  entire  chest.  Over  a  period  of  one 
year  there  were  several  attacks  of  fainting  and  cyanosis,  with 
a  continued  slow  pulse. 

The  second  case  was  one  of  paroxysmal  tachycardia,  in  a 
child  of  three,  with  a  pulse  of  200;  the  reporter  seeing  the 
child  in  several  attacks  of  the  same  nature.  He  refers  to  one 
othm-  case  reported  by  Robert  Ilutehisou'  in  a  child  a  little 
iii.d.'r  three  years  of  age. 

In  this  connection,  it  is  of  interest  to  note  that  I'faniidler 
a)ul  Schlossman  in  their  text  book  state  that  "very  I'apid  jndse 
(pulses  celer)  does  not  occur  in  childhood. 

As  tu  the  treatment  of  heart  disease  of  childhood,  no  hard 
and  fast  rules  can  be  laid  down.  Many  factors  must  be  con- 
sidered The  etiology  nmst  be  carefully  weighed  and  cause 
removed  when  i)ossible.  Bearing  in  mind  that  an  infection  is 
responsible,  either  active  or  latent,  its  source  imist  be  found. 

The  Idle  which  the  tonsils  jilay  in  the  etiology  of  the  re- 
current rlieumatic  type  of  the  infection  is  most  important,  and 
if  they  are  diseased  they  should  be  removed.  I  am  not  an  ad- 
vocate of  the  universal  slaughter  of  the  tonsils,  but  believe 
most  emphatically  that  in  the  presence  of  a  I'heuniatic  endo- 
carditis the  tonsils  should  be  removed  if  the  least  enlarged.  I 
have  under  observation  at  present  in  the  children's  ward  of 
the  City  Hospital  two  Ix-ys,  ten  and  twelve  years  old,  the  sub- 
jects of  chorea,  both  with  an  endocardial  murmur  and  both 
with  tonsillitis,  and  history  of  recurrent  attacks.  Such  cases 
as  these  should  be  given  the  l)enefit  of  tiie  doul)t,  at  least,  and 
have  the  throat  thoroughly  cleaned  out. 

In  the  care  of  these  cases,  one  indication  stands  out  most 
pronunently  namely,  rest  in  bed;  rest  not  oidy  during  the 
acute  febrile  stage  of  the  attack,  but  for  a  pi'olonged  period. 
It  might  be  safest  to  arbitrarily  put  this  period  of  rest  at  six 
weeks,  perhaps  longer,  but  certainly  no  shoi-ter  period.  At 
the  conclusion  of  this  period  massage  and  passive  motion  are 
effectual  as  a  preliminary  to  moderate  exercise  on  tii-st  getting- 
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out  of  1)imI  'I'lic  f i'(M|iicii('y  and  fi'fj'uliU'it y  of  tlic  pulsr  ai'e 
giiulv'S  as  to  IIm'  aiiioiiiit  of  cxci-cisc  pcniiissihic  I'ol lowiiiij'  the 
bed  ti'catincnt 

Alleluia  ill  tlicsc  patients  is  one  of  the  most  serious  com- 
plications to  combat,  because  of  its  iiiflueiiec  on  general  ineta- 
bolisiu  as  well  as  upon  the  heart  muscle  itself.  Tea  and  coft\:  *. 
sweets  alc()hol  and  tobacco  should  be  j)rohibited  in  chronic 
heart  cases 

The  bearing  which  buccal  infections  may  have  on  these 
cases  is  im|)ortant  to  be  borne  in  mind.  Serious  forms  of  Rigg's 
disease  are  a  e()nstant  source  of  danger.  The  beneficial  effect 
of  emetine  on  Ibis  condition  is  a  very  great  discovery  and 
should  be  gi\-en  a  trial. 

During  tiie  a<'ute  felu'ile  stage,  with  the  patient  entirely 
recumbent,  Ihe  ai)plicatioii  of  the  ice  bag  is  most  beneficial. 
I;  is  usually  very  well  borne,  and  can  be  kept  on  a  half-hour 
and  off  the  same,  in  pericarditis  it  is  beneficial  in  relieving 
dyspnea  and  jiain. 

A  woi'd  might  be  said  here  against  the  indiscriminate  and 
I'outiiie  administration  of  strychnia  in  heart  and  other  condi- 
tions ('abot.  in  five  thousand  observations,  in  thirty-one 
cases  of  typhoid  fever,  four  of  pneumonia,  and  150  other  cases, 
Avas  unable  to  i:)rove  that  stryclmia  had  any  influence  on  blood 
pres.stire  in  febrile  cases.  He  holds  there  is  no  reason  for  pre- 
scribing it  as  an  aid  to  a  failing  myocardium.  Newburgh  (Ar- 
chives Internal  Medicine,  March.  19L5)  also  states  there  is  no 
logical  basis  for  use  of  strychnia  as  a  cardiovascular  stimu- 
lant as  it  does  not  increase  the  output  from  the  heart,  slow  the 
pulse  or  raise  the  blood  pressure. 

The  administration  of  some  of  the  salicylic  preparations 
to  children  the  subject  of  j^oint  pains,  no  matter  how  vague,  is 
to  be  commended.  The  occurrence  of  so-called  "growing 
pains"  should  always  be  taken  seriously,  and  the  child 
watehed  for  other  rheumatic  manifestations,  and  the  salicy- 
lates given  as  soon  as  the  diagnosis  is  clear. 

Children  respond  most  readily  to  digitalis  and  stropliaii- 
thus  in  moderately  small  doses.  However,  the  administration 
of  ether  should  be  reserved  until  the  first  sign  of  failing  or 
ruptured  comjiensation  is  noted.  Too  much  cannot  be  said 
against  the  indiscriminate  administration  of  digitalis. 

The  importance  of  attention  to  the  diet,  digestion  and  con- 
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(Ptioii  of  tilt'  l)()\vt'ls  should  he  t'in|)liasi/('(l.  A  (listeiidt'd  abdo- 
iiicii  with  iiiiR-li  gas  is  a  great  (Icti  iniciit  in  ciidocardial  oi'  luyo- 
cai'dial  ti'ouble. 


PROPHYLAXIS  IN  PEDIATRICS. 
INSTITUTIONAL* 

BY  HARRY  R.  C  ARROTvIv,  A.M.,  M.D. 
(Miu'iiiiiati 

There  is  ingrained  in  the  natuic  of  every  one  of  ns  some- 
thing of  the  pathologist — something  of  the  investigator.  From 
the  pride  of  the  nursery  who  is  disappointed  at  the  sawdust 
content  of  his  doll  to  the  senile  pintoerat  who  creates  institu- 
tions to  peer  into  conditions  for  him  we  iind  a  constant  mani- 
festation of  this  trait  in  human  nature.  In  the  case  of  the 
physician  it  shows  itself  in  liis  constant  attemj)t  at  analysis  of 
the  matters  observed  in  his  daily  practice;  the  seeking  of  the 
cause,  the  examination  of  conditions  present,  and  the  conjec- 
ture at  the  i^rognosis.  He  i)erforms  these  acts  almost  subcon- 
sciously and  seldom  realizes  that  in  his  profession  more  than 
in  finy  other  class  is  there  pi'esent  this  habit  analytical.  This 
is  i)art  of  my  apology  for  presenting  this  pai)er  on  pediatrics 
this  evening  1  confess  that  in  the  past  I  have  felt  as  if  1  had 
received  an  intravenous  sohition  of  serum  derived  from  that 
mythical  insect,  the  investigatoi'ial  be( — on  occasions  -when  I 
was  in  a  position  to  observe  the  usual  manner  of  handling  the 
diseases  of  children.  At  the  time  I  thought  1  noted  cei'tain 
bf.sic  errors  in  their  prophylaxis  in  institutions.  1  considered 
the  idea  original;  I  ha\e  since  discovered  the  mistake.  But 
h't  me  ])resent  my  findings  on  a  hgui'ative  autopsy  of  the  con- 
ditions then  and  since  observed  in  the  institutions  it  has  been 
my  privilege  to  visit. 

The  specialty  of  pediatrics  is  comparal  ively  a  recent  de- 
parture from  the  old  custom  of  treating  the  sick  children.  You 
all  appreciate  the  conditions  and  the  causes  leading  to  its  in- 
stitution. After  the  pioneers  in  this  work  had  hewed  their 
way  through  the  usual  objections  raised,  we  had  a  children's 
wai-d  for  children's  diseases.  The  young  patients  at  this  time 
were  placed  in  one  ward  and  later  admitted  cases  subsequently 
sent  li]<e\vise.    As  a  general  I'ule  all  cases,  excluding  those  of 
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a  recognized  contagious  natui-e,  were  here  gatlicriM  1  ;  sur- 
gical, tlu'  skin,  the  neurologic,  tiie  orthopedic,  and  each  of 
tliese  genei'al  classes  of  cases  ti'eated  hy  the  general  staff  doc- 
tor who  was  s])ecialized  in  that  line  of  work — with  hut  r)ne 
exception,  the  medical  cases.  'Flic  same  condition  is,  in  the 
majority  of  our  iiospitals,  .still  ])resent.  As  the  visiting  physi- 
cian walks  thi'ougli  a  children's  ward,  what  is  tlie  usual  pic- 
ture that  is  seen?  At  one  end  of  the  wai-d,  pci-haps.  are 
grouped  the  surgical  cases,  the  fractures  and  what  not.  In 
the  cot  nearby  perhaps  there  is  a  mastoid  draining.  Xext 
come  the  cases  of  a  jourely  medical  or  pediatric  nature,  with 
the  cases  of  enteritis  in  summei-  and  bronchitis  and  pneumonia 
in  winter  as  the  most  common  tyi^es.  And  like  tlie  j)oor  always 
present  there  are  the  rachitic,  the  marasmic  and  the  jiatients 
suffering  from  the  food  injuries.  In  the  group  of  beds  of  the 
neurologic  service  are  found  the  usual  percentage  of  choica 
cases.  Tf  there  is  an  open-air  pavilion  or  even  a  large  i)oicii 
attached  to  the  Avard  thei'e  are  found  the  orthopedic,  especially 
tliosc  of  a  tuberculous  etilogy,  with  the  usual  ]iuud)er  of  di'ain- 
ing  sinuses.  And  to  make  the  description  brief,  mingling 
among  and  [)laying  with  tlnMu  when  convalescent  are  present 
the  eases  of  tinea,  impetigo,  and  the  other  products  of  an  over- 
po[)ulated  neighborhood.  They  all  have  their  toys  w'hen  able 
to  use  them  ;  and  from  the  manner  in  which  they  escape  de- 
struction at  the  hands  of  succeeding  ward-fulls  of  childicn 
speaks  well  for  the  construction.  At  first  sight  the  view  and 
the  conclusions  are  favorable.  The  physician  leaves  the  ward 
with  the  sense  of  having  seen  a  duty  toward  tlie  young  ones 
performed.  But  the  most  beautiful  ti'opical  mass  of 
jungle  is  the  worst  place  for  a  human  habitation — or,  as  the 
classics  express  it,  "things  are  not  what  they  seem." 

After  he  has  left  the  ward,  there  is  impressed  on  his  judg- 
ment the  fact  that  there  are  two  points  in  common  in  all  the 
cases  seen — that  as  far  as  the  age  is  concerned  they  are  all  of 
a  pediatric  nature  and,  secondly,  that  their  physical  resistance 
to  disease  in  every  case  has  been  lessened  to  a  greater  or  a 
lesser  degree  I  considei'  the  latter  the  more  valuable  impres- 
sion derived.  Perhaps  if  he  allows  himself  to  dwell  longer 
on  the  subject,  he  does  a  little  mental  arithmetic,  a  little  old- 
fashioned  addition.  The  problem  presented  is  this:  Lessened 
physical  resistance  plus  bacteria  plus  a  means  of  transmission 
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plus  proximity  e(nials  what?  The  tfaining  of  his  sophomore 
days  would  Icjid  hiiu  to  believe  that  there  was  a  mighty  good 
chaiiee  of  a  eross  infection  oecurriiig.  But  he  dismisses  the 
thougiit  with  the  mental  notation  that  few  such  cases  ever 
arise  and  to  consider  it  seriously  would  he  to  make  a  cemetery 
out  of  a  dead  bacillus,  a  mountain  out  of  a  molehill.  And  he 
goes  along  his  self-satisfied  way. 

The  atteiidants  of  the  ward  might  tell  a  different  story. 
Jt  is  the  fact  that  so  few  cases  anywhere  in  our  scheme  of 
things  that  are  exposed  to  disease  coiitract  them  that  is  the 
salvation  of  these  patients  living  in  these  snn-oundings.  I 
still  refer  to  the  ward  as  a  Avhole  and  do  not  attempt  as  yet 
to  classify  the  causes  of  disease  here  present  or  to  enumerate 
the  means  of  transmission.  I  consider  the  doctor  who,  if  he 
has  luul  any  training  along  these  lines  in  hospital  work,  a  rare 
exception  who  has  not  seen  an  entire  wai'd  for  children  under 
(luarantine  who  has  not  seen  its  occupants  moved  to  other 
quarters  while  their  own  were  being  fumigated  for  other  cases. 
If  I  mistake  not,  I  have,  in  my  limited  expei'ienee  on  such  a 
service,  seen  my  entire  service  transferred  to  three  different 
wards  in  two  months'  time.  It  was  a  case  of  constantly  being 
on  the  alert  ami  watching  for  the  end  I'esults  to  appear,  rather 
than  an  attempt  to  obviate  the  cause.  But  let  lue  state  at  this 
point,  gentlemen,  that  these  wholesale  examples  are  apt  to 
occur,  as  a  genei'al  rule,  in  the  wards  of  a  general  hospital,  a 
hospital  foi'  the  poor  especially.  The  private  hospital,  where 
the  cases  ai'e  i)icked — as  the  medical  vernacular  expresses  it — 
are  more  liable  to  escape;  for  Avards,  as  we  generally  under- 
stand the  term,  are  here  the  exception  rather  than  the  rule. 
The  mortality  tables  of  the  ward  register  tell  a  very  pointed 
tale  In  spite  of  the  boasted  claims  of  improved  methods, 
most  modei'u  food  mixtures,  and  caloric  determination  of  the 
individual  case  needs,  the  mortality  rate  remains  too  high. 
By  every  known  rule  patients  that  sliould  get  along  nicely, 
pick  up  in  weight,  at  the  onset  of  an  unsuspected  cross  infec- 
tion lose  all  they  liave  gained,  and  only  too  frequently  succumb 
either  to  the  pi'inuiry  or  the  secondary  infection.  And  the  hos- 
pital is  blauHMl;  for  the  people  realize  that  at  home,  under 
anything  like  proper  conditions,  the  results  are  much  Itetter. 

"Why  then,  under  conditions  where  the  every  need  of  the 
physician  can  be  satisfied,  where  there  are    the    services  of 
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traiiicd  imiscs  constantly  at  hand,  do  these  conditions  occur? 
Let  us  |)ei-ioriu  a  figurative  autopsy  on  the  subject  and  see 
wluit  arc  tlie  causes  at  fault.  We  will  not  attempt  to  enumer- 
ate the  diseases  generally  found  on  the  pediatric  service.  They 
are  self -apparent  to  any  one  who  has  ever  been  called  upon  to 
order  a  Finklestein's  mixture.  But  it  might  be  well  to  mention 
the  specific  causes  present  which  lead  to  cross  infection — the 
bacteria  that  arc  most  cointnonly  at  work.  Then  we  might 
touch  upon  the  means  of  ti-ansinissioii,  the  results  thereof  and 
thus  lead  up  to  the  subject  of  their  prophylaxis.  At  the  very 
onset  of  the  task,  gentlemen,  we  find  ourselves  powerless. 
What  causes  mumps,  measles,  pertussis,  scarlet  fever?  A  close 
perusal  of  Oslei-  gives  an  idea,  but  doesn't  become  specific  in 
its  information.  But  this  we  do  appreciate:  In  this  category 
there  are  found  three-foiirths  of  the  usual  sources  of  infection 
in  instutional  wards.  But  to  continue :  From  the  surgical 
cases  there  are  contributed  the  streptococcus  pyogenes,  aureus, 
and  an)us.  The  staphylococci  less  frequently.  From  the 
oi  thopcdic  the  mose  common  factor  present  is  the  bacillus  tu- 
berculosis ;  from  the  specialties,  the  gonococcus  and  strepto- 
cocci. And  from  the  medical  types  what  a  galaxy  shine  forth, 
the  bacillus  of  Shiga,  of  typhoid,  of  Friedlander,  of  tubercu- 
losis, of  diphtheria;  the  diplococeus  of  pneumonia,  of  gonorr- 
hea, of  cerebro-spinal  meningitis.  And  acting  co-ordinately, 
fioiii  all  the  services,  there  come  the  danger  of  smallpox,  the 
acute  examtheinata,  the  acarus  scabiei,  the  triehocphyton  and 
the  many  skin  conditions  Avhose  cause  is  unknown.  I  do  not 
state  for  a  minute,  gentlemen,  that  they  are  readily  recogniz- 
able ;  they  manifest  their  presence  only  too  strongly  when,  as 
Dr.  Forehheimer  used  to  express  it,  "the  proper  time  comes." 
Why  go  further  in  the  list?  The  very  naming  of  these  imme- 
diate causes  cause  you  to  remember  those  that  I,  might  have 
forgotten 

Regarding  the  means  of  the  transmission,  the  only  proper 
and  complete  list  can  be  secured  by  glancing  at  the  official  in- 
ventory of  the  wards'  furnishings.  The  bed,  the  bed  pans, 
the  instruments,  the  hands  of  the  doctors,  the  internes  and  the 
nurses  the  toys — all  in  turn  are  at  fault.  Never  before  have  I 
realized  what  an  apt  word  is  "fomites;"  for  it  expresses  the 
idea  exactly.  But  in  few  instances  is  the  application  of  what 
we  know  concerning  prophylaxis  carried  out — the  sterilization 


PROPHYLAXIS  IN  PEDIATRICS  443 

of  the  bottles  and  nipples  in  the  eases  of  food  injury,  etc.,  and 
the  dressings  of  the  surgical  conditions  being  the  main  exam- 
ples. Take,  for  example,  the  bath  tubs — does  a  superficial 
aqueous  washing  thereof  by  the  nurse,  after  cleansing  an  en- 
teritis patient,  remove  the  chance  of  infection  before  its  hydro- 
therapeutic  effect  is  made  on  the  pneumonia  case  that  folloAvs 
it?  Changing  of  the  diapers  in  a  ward  of  thirty  or  forty  chil- 
dren without  a  proper  cleansing  of  the  hands  between  each 
performance  can  not  be  said  to  be  following  out  even  a  basic 
rule  of  prevention.  And  what  are  the  results?  Why  should 
we  wonder  when  varicella  claims  a  third  of  the  cases,  for  ex- 
ample, in  a  ward  where  such  conditions  prevail?  Now,  chick- 
enpox  as  a  rule  generally  .subsides  nicely  under  treatment 
Avhen  uncomplicated,  but  add  the  burden  to  a  case  already 
none  too  strong  from  an  intestinal  condition  and  there  appears 
an  entirely  different  phase  in  the  trouble.  Just  for  example : 
In  one  ward  where  part  of  my  service  had  been  moved,  I  ob- 
served six  cases  of  gastro-enteritis,  cross  infected  by  varicella, 
which  had  previously  been  doing  well,  succumb  to  the  added 
burden.  Even  remove  the  occasional  death  from  the  records, 
consider  the  time  the  nursing  and  the  cost  of  treating  cases 
whose  recovery  is  delayed  from  such  causes. 

Let  us  give  credit  where  credit  is  due.  An  immense 
amount  of  work  of  quiet  constant  investigation  is  being  done 
on  every  pediatric  ward  to  determine  the  first  visible  sign  of 
such  conditions.  But  when  the  disease  does  manifest  itself 
Avhat  can  be  done?  The. damage  has  been  accomplished.  In 
the  exanthemata  the  case  is  removed  to  an  isolated  spot,  the 
ward  is  placed  under  (juarantine  and  it  becomes  a  ease  of 
waiting  and  trusting  to  luck  that  the  others  do  not  show  sim- 
ilar involvement.  But  what  of  the  less  spectacular  and  the 
diseases  who  do  not  herald  their  arrival  with  a  general  erup- 
tion? Tuberculosis  is  seldom  suspected  and  the  skin  conditions 
are  well  advanced  when  the  nurse  discovers  them  as  she  gives 
the  patient  his  bath.  In  brief,  what  can  be  done  in  the  way 
of  prophylaxis? 

At  this  point  we  find  ourselves  clinging  to  one  of  the  basic 
principles  of  the  German  school  of  medicine — "make  the  diag- 
nosis, arrive  at  the  cause  and  the  treatment  is  self -apparent. " 
Owing  to  the  scarcity  of  nurses,  the  great  number  of  patients, 
it  is  generally  said  that  the  ward — one  large  unit — is  abso- 
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lutely  necessary.  That  it  is  more  convenient  is  granted  but  the 
necessity  is  in  (h)uht.    A  greater  degree  of  prophylaxis,  be- 
sides quiet,  is  secured  b\  the  ideal  system  of  a  ward  composed 
of  units  each  containing  between  five  and  eight  patients.  Ar- 
chitecture enters  largely  into  the  scheme  of  prevention.  In 
such  an  arrangement  where  each  unit  is  independent,  if  the 
occasion  arises,  of  its  neighbor,  the  only  things  in  ('()iiunon 
under  ordinary  conditions  are  those  utinsils  which  are  able  to 
be  sterilized  before  and  after  using.    A  common  hall  acts  as  a 
connecting  link  between  the  units.    This  allows  of  the  group- 
ing of  the  patients  under  almost  any  system  chosen  ;  for  exam- 
ple, similar  eases  on  one  type  of  service  in  one  or  more  units, 
or  a  temporary  observation  during  a  period  greater  than  the 
ordinary  time  of  incubation,  or  the  age  of  the  cases,  or  the 
sex  thereof.   Regarding  the  cases  of  tuberculosis  in  the  ortho- 
pedic service  being  kept  in  the  wards  of  a  general  hospital 
when  sanitarium  treatment  is  at  their  disposal,  I  do  not  think 
that  it  is  justifiable.    Under  the  above  arrangements  in  the 
buildings  there  need  be  no  increase  in  the  number  of  nurses  or 
attendants.    When  infection  does  occur,  if  these  precautions 
have  been  followed  out.  if  the  every-day  precautions  that  are 
observed  in  surgical  treatment  have  been  observed,  all  that  is 
necessary  is  to  isolate  one  unit,  jolaee  the  necessary  number 
of  nurses  under  the  same  quarantine  and  the  condition  is  con- 
trolled.   The  entire  health  of  the  ward  has  not  been  exposed, 
the  integrity  of  its  previous  condition  is  not  destroyed.    It  is 
simply  the  application  in  hospital  architecture  of  a  principle 
that  has  been  in  practice  for  an  analogous  reason  in  marine 
construction  for  many  years — the  theory  of  the  water-  and  fire- 
proof compartment  of  the  liner  applied  to  the  prevention  of 
contagion  in  ward  construction.    If  you  think  this  too  theo- 
retical, remember,  gentlemen,  that  the  ship  not  so  protected 
pays  a  prohibitive  insurance  rate,  just  as  the  large  ward  pays 
in  an  increased  death  rate. 

Regarding  the  common  utensils,  instruments  and  the  like, 
if  each  unit  has  its  own  set  thereof  and  it  is  seen  to  that  they 
are  not  removed,  a  methodical  fumigation  or  sterilization  at 
regular  intervals  would  reduce  to  a  minimum  their  power  as 
an  agent  in  ti-ansmission.  If,  on  the  other  hand,  the  same  are 
nsed  as  interchangeable  between  these  sections,  a  thorough 
cleansing  between  each  occasion  they  are  in  use  will  likewise 
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control  tlie  situation.  To  go  a  step  further:  Where  the  general, 
large  ward  can  not  be  dispensed  with,  cleanliness,  medical 
cleanliness;,  as  every  pliysieian  understands  the  term,  rigor- 
ously and  systematically  observed  will  produce  the  results  de- 
sired Sterilization,  by  the  method  or  the  solution  indicated, 
in  each  case,  of  every  article  used  on  different  patients — of  the 
hands  of  the  attendants — in  brief,  the  same  consideration  as 
regards  cleanliness  in  the  entire  ward  and  its  contents,  as  is 
observed  in  regard  to  the  feeding  bottles,  will  reduce  the 
chance  of  infection  proportionately  to  the  degree  to  which  it 
can  be  observed. 

In  conclusion,  gentlemen,  1  do  not  wish  to  be  considered 
as  criticizing  aimlessly  the  work  of  those  who  are  at  present 
engaged  in  the  hard  task  of  treating  children's  diseases.  These 
are  simply  a  series  of  observations,  noted  in  a  brief  experience, 
and  the  more  pointed  your  criticism  thereon  the  more  favor- 
ably will  they  be  received.    Errando,  docimus. 
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A  Contribution  to  Ductless-Gland  Therapy, — Dr.  Royal  S. 
Haynes,  New  York  City:  Tlic  fonclusioii  that  one  is  justified 
in  drawing  from  my  case  is  that  in  cases  of  cretinism  it  is  wise 
to  investigate  the  condition  of  the  pituitary.  The  striking 
thing  in  the  therapy  is  the  fact  that  symptoms  that  might  have 
been  due  to  hypothyroidism  cleared  up  under  the  administra- 
tion of  pituitary  caps\iles.  There  Avas  a  striking  change  in 
the  contour  of  the  hands,  ankle.s.  hips,  buttocks,  thighs  and 
shoulders  that  could  be  made  to  appear  or  recede  by  giving  or 
taking  away  pituitary  gland  therapy.  The  effect  produced  on 
the  child's  disposition  was  also  striking.  Pars  intermedia 
therapy  likewise  seems  to  have  done  something.  We  iiave 
come  only  part  of  the  way  in  this  individual  ease,  and  these 
conclusions  are  merely  preliminary. 

Dr  Herrman:  What  Dr.  Haj'ues  has  said  bears  out  the 
contention  that  very  frequently  more  than  one  gland  is  affect- 
ed. That  observation  was  made  many  years  ago,  and  there  is 
nc  question  that  there  is  a  correlation  between  certain  ductless 
glands  I  have  been  using  a  tablet  containing  extracts  of  the 
three  glands^  the  thyroid,  the  suprarenal  and  the  pituitary; 
and  in  some  cases  I  have  obtained  better  results  than  when 
thyroid  treatment  alone  was  used. 

Regarding  the  relation  between  cretinism  and  the  pitui- 
tary, I  would  mention  that  in  a  case  that  I  have  had  under 
observation  for  years,  I  have  frequently  seen  marked  disturb- 
ances of  the  nature  of  acromegaly. 

As  to  the  treatment  of  cretinism  itself,  I  formerly  em- 
ployed only  thyroid  extract;  but  lately.  I  have  been  using 
thyroprotein,  with  better  results — or  at  least  as  good  results 
as  formerly 

Dr.  Griffith :  I  wish  to  say  that  I  have  had  under  obser- 
vation during  this  past  winter  a  child,  if  I  may  call  him  so, 
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who  li;is  hccn  a  tremendous  ijuzzlo  to  me.  I  have  been  im- 
pressed witli  our  lack  of  knowledge  of  the  mutual  relationship 
of  different  internal  secretions.  Here  is  a  boy  almost  a  giant 
for  his  age  but  his  i.s  apparently  a  case  of  Froelich's  syndrome, 
in  which  we  have  a  hyperactivity  of  tlie  thyroid  (  ?).  It  must 
be  sometliing  more  than  pituitary  disease  that  affects  this  boy; 
but  so  far  as  the  X-raj^  and  sugar-tolerance  are  concerned,  it 
woidd  be  a  ease  of  Froelick's  syndrome.  His  voice  is  that  of 
a  nuu'li  older  boy,  and  lie  looks  like  an  adult.  It  is  giantism 
and  Froelich's  syndronu-  combined;  and  how  can  Ave  have 
such  a  thing,  unless  botl;  ghnids  are  involved  in  the  disease? 

Dr.  Haynes,  closing:  I  wish  to  say  that  the  association  of 
thyroid  and  pituitary  has  some  experimental  basis,  in  that 
the  removal  of  thyroid  has  been  noted  to  cause  hypoplasia  of 
the  anterior  lobe  of  the  pituitary.  Dr.  Cushing  lias  reported 
cases  similar  to  this,  in  -which  there  was  overgrowth  Avith  hypo- 
l)ituitarism  in  the  American  Journal  of  the  Medical  Sciences. 

Energy  Metabolism  of  an  Infant  with  Congenital  Absence 
of  the  Cerebral  Hemispheres. — Dr.  Fritz  1>.  Talbot.  Boston, 
Mass.:  The  investigation  showed  that  this  child  used  up 
twenty-nine  calories  per  kilo,  as  compared  Avith  fifty-nine  in 
the  normal  child.  The  metabolism  in  this  uni(|ue  case  cannot 
be  comjiared  to  that  of  a  hibernating  animal,  because  the  tem- 
perature Avas  not  decreased.  The  temperature  in  the  Avard 
Avhere  the  child  Avas  kept  remained  normal.  The  probable  ex- 
planation of  the  very  low  metabolism  is  that  there  Avas  such 
a  small  projjortion  of  musculature  that  it  Avas  not  necessai-y  for 
him  to  make  heat  in  order  to  keep  him  warin,  because  he  lived 
such  a  very  quiet  life. 

I)r  HoAvland :  Four  years  ago.  1  reported  the  results  in 
some  metabolism  studies  on  a  child  that  Avere  comparable  to 
these  This  child  studied  by  Dr.  Talbot  Avas  eight  months  of 
age.  AAdiile  the  one  I  studied  Avas  eight  years  old.  As  the  re- 
sult of  an  old  cerebrospinal  meningitis,  Avhich  had  left  her 
Avitli  contracted  extremeties,  she  Avas  ankylosed.  As  she  had 
sufficient  muscles,  she  could  not  make  enough  heat.  Her 
Aveight  Avas  almost  entirely  in  the  parenchymatous  organs  and 
in  her  skeleton.  In  the  case  that  Dr.  Tall)ot  has  used  in  mak- 
ing metabolism  experiments  the  Aveight  was  due  almost  en- 
tirely to  fat.   One  Avould  expect  to  have  nearly  comparable  re- 
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suits  iji  tlu^so  two  cases,  so  f;ic  as  lieat  is  oonccriHMl.  Tjicre 

must  bo  functionating  tissue  to  produce  heat. 

Dr  Tileston  :  1  Avas  intei'ested  clinically  in  tliis  case,  and 
]  should  like  to  ask  "what  ejjih'pl it'oini  convulsions  wei'e  ob- 
served in  this  infant.  Jji  a  case  1  saw,  these  wdc  the  main 
features  with  clirouic  si)asticity  of  the  limbs,  and  attacks  of 
apnea  or  increased  respiration  and  tachycardia.  T  should  like 
t-  he;ii-  H  more  detailed  d('sci-i])tion  of  the  clinical  aspect  of  the 
case  of  Dr.  Talbot. 

Dr.  Talbot,  closini;'.  rnroi'tuiiatcly.  the  clinical  history 
could  not  be  obtained  in  any  detail.  So  far  as  oui-  knowledge 
of  the  baby  goes,  thei-c  were  no  changes  in  the  i-esi)iration, 
and  no  nervous  symptoms  of  any  sort,  other  than  what  was 
noticed  in  the  ward.  There  was  a  cry  sininlatin^'  laryngismus 
stridulus.  Dr.  Rowland's  case  is  a  very  inteiesting  one.  1 
have  one  othei-  to  report,  in  a  child  three  years  of  age,  who 
Avas  a  very  lethargic  ci'ctin  and  had  not  been  treated  at  all. 

Report  of  Various  Types  of  Idiosyncrasy  to  Milk. —  (Dr.* 

E.  W  Sauiulei-s  and  T.  Wistar  White,  St.  Louis,  Mo).— E. 
W  Saunders.  St.  Louis.  IMo. :  No  doubt,  nu)st  of  our  eases  will 
be  explicable  aftei'  the  solution  of  the  vexed  i)roblems  i-elating 
to  the  effect  of  the  various  constituents  of  milk,  but  we  think 
that  our  case  in  which  there  was  vei-tigo  on  the  administra- 
tion of  the  k^ast  amount  of  di'ied  milk  put  into  bakers'  bread 
must  certainly  be  classified  as  an  idiosyncrasy.  The  exclus- 
ively breast  fed  child  had  a  family  history  pointing  to  idiosyn- 
crasy. We  would  urge  individualization  in  the  dietie  treat- 
m.ent  of  infants.  In  critical  cases,  one  should  resort -to  cereal 
food  in  spite  of  the  fear  of  chronic  dystrophy. 

Allergy  to  Common  Foods. — Dr.  Oscar  M.  Schloss,  New 
York  City:  A  luimber  of  cases  of  sczema  and  bronchial  asth- 
ma prove  to  be  diie  to  food  allergy.  A  satisfactory  result  can 
be  obtained  in  some  of  these  cases,  but  not  in  all ;  because  thei-e 
is  a  lack  of  jiroper  substitute  foods,  and  it  is  difficult  to  se- 
cure the  reaction  in  all  cases.  It  seems  probable  that  further 
experiments  will  remove  these  obstacles.  The  guinea-pigs 
used  in  these  experiments  were  divided  into  two  groups,  to 
one  of  which  egg  was  fed.  After  thirty-five  days  they  were 
found  anaphylactic.  Of  the  others,  which  were  fed  on  egg 
for  several  months,  none  had  developed  immunity.  The  treat- 
ment should  consist  eithei-  in  the  administration  of  gradually 
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iiiereasinj^-  amouiits'of  the  toxic  in'otciii.  or  in  cliininatiiig  the 
ofifendiug  protein  from  tlie  diet. 

Dr  Howland :  The  reaction  that  jjatients  with  eczema 
show  to  the  various  proteids  lias  Uitely  excited  much  atten- 
tion Within  the  hist  few  montlis,  Bhickfan  lias  been  mak- 
ing cutaneous  and  subcutaneous  tests  of  23  cases  of  this  con- 
dition All  are  sensitive  to  one  or  more  proteins — almost  all, 
to  egg,  and  most  of  them  to  cow's  milk;  one  or  two  to  breast 
milk,  and  two  or  three  to  serum.  These  children  have  not 
shown  any  gastro-intestinal  symptoms.  Almost  all  are  sensi- 
tive to  more  than  a  single  food  substance. 

l)r  Blackfan's  experience  has  been  almost  exactly  like 
that  of  Dr,  Schloss.  The  intracutaneous  test  w-as  more  sensa- 
tive  than  the  cutaneous,  but  more  diflficidt  to  interpret.  It  is 
oiten  impossible  to  say  whether  it  is  positive  or  negative.  So 
far  as  he  has  been  able  to  make  out,  this  differs  somewhat 
from  anaphylactic  shock.  It  has  been  impossible  to  produce 
passive  sensitization  in  animals,  and  it  has  been  impossible  to 
olttain  precipitins  from  the  blood.  The  children  are  sensitive 
to  so  many  proteins  that  it  is  hard  to  give  them  a  food  upon 
which  they  can  be  nourished.  All,  when  put  on  diminished 
food,  responded  rapidly :  but  within  four  or  five  days  to  a 
week  afterwards,  the  infants  showed  a  return  of  their  symp- 
toms. The  older  children,  one  or  two  of  them  showing  marked 
symptoms,  were  entirely  cured  as  soon  as  the  offending  pro- 
tein was  removed.  One  child  who  was  sensitive  to  beef  pro- 
tein was  fed  on  a  mixture  of  cereal,  washed  butter,  scraped 
meat  and  dextromaltose.  He  gained  and,  in  the  first  four  or 
five  days,  improved  so  much  that  the  eczema  was  absent ;  but 
within  a  week  it  returned  and  is  now  as  bad  as  before.  Thera- 
peutically, there  is  a  small  number  of  cases  that  can  be  im- 
proved, but  a  large  number  that  cannot  be  improved  in  any 
way. 

Dr.  Talbot:  I  have  followed  Dr.  Schloss'  work  with  a 
great  deal  of  interest,  ever  since  I  heard  his  first  paper,  three 
years  ago.  Following  his  suggestions,  1  iiave  tried  his  method 
in  cases  of  eczema,  with  the  same  result  lliat  he  has  obtained. 
The  longest  absolute  cure  that  I  have  had  is  three  years.  I 
have  six  or  seven  children  who  have  lost  their  skin  test  to  the 
offending  protein  and  are  cured,  within  jx-riods  extending 
from  Ihrec  months  to  the  thi'ee-yea rs  case.     1  ha\-c  been  for- 


450  xVMERICAN  PEDIATRIC  SOCIETY 

tunate  in  seeing  a  large  number  of  cases  of  asthma  recently, 
and  in  about  sixty  per  cent  of  them,  I  have  found  a  positive 
skin  test  to  some  food.  In  the  majority  of  others  i  have  not 
found  any  cause  for  the  asthma,  probably  because  I  have  not 
tried  enough  of  the  possible  proteins.  In  the  ones  with  a  pos- 
itive skin  test,  egg  is  the  most  common  offending  article.  With 
egg,  in  the  majority  of  my  cases,  there  has  been  a  i)ositive  re- 
action to  nuts;  and  tin-  English  walnut  has  Ix-cn  the  most 
eonnuon  of  these  nuts  to  produce  the  reaction.  In  several 
instances,  1  tested  six  different  kinds  of  nuts,  and  my  experi- 
ence, so  fai'.  has  been  thiit  llie  peamit  is  the  only  one  that  did 
not  react  when  the  other  nuts  did.  Many  of  these  cases  that 
are  sensitive  to  eggs  are  also  sensitive  to  horse  serum.  I  have 
recently  seen  a  case  that  was  sensitive  to  horse  serum,  to  an 
alcoholic  extract  of  the  scrapings  of  the  meat  of  two  horses, 
to  five  diffeient  kinds  of  nuts,  to  beef  juice  and  to  milk;  but 
negative  to  egg.  I  had  the  same  experience  that  Dr.  Schloss 
had  in  a  ease  with  a  positive  reHction  to  hen's  eggs,  and  also 
to  turkey  and  duck  eggs.  In  the  majority  of  my  cases,  there 
has  been  a  definite  history  of  inheritance,  either  on  the  father's 
or  the  mother's  side,  or  on  both. 

In  all  but  two  out  of  thirty  odd  cases  of  asthma,  that  I 
have  been  able  to  study  carefully,  the  patients  also  had  eczema. 
The  results  are  very  striking,  Avhen  one  is  able  to  immunize  a 
child  to  the  offending  protein.  Unfoi'tunately,  there  are  cer- 
tain cases  that  seem  to  be  so  sensitiv('  that  it  is  impossible  to 
work  up  the  tolerance  of  the  child  to  that  protein.  For  in- 
stance, one  child  that  I  have  been  treating  now  for  fourteen 
months,  I  have  worked  up  to  ten  milligrams  of  an  egg  a  day, 
but  I  have  been  unable  to  work  him  up  any  higher,  because 
each  time  he  goes  higher,  it  brings  on  an  attack  of  asthma 
wdiich  puts  him  back  a  week  or  ten  days.  In  most  of  the  other 
instances,  after  the  amount  of  egg  that  has  been  given  has 
reached  as  high  as  about  fifty  to  seventy-five  milligrams  a  day. 
there  is  a  definite  improvement  in  the  appearance  of  the  child 
and  a  diminution  in  the  duration  and  the  severity  of  the  at- 
tacks; and  the  children  change  their  lives  and  habits  from 
those  of  an  invalid  to  those  of  a  normal  child.  I  think  that 
Dr.  Schloss  deserves  great  credit  for  his  work,  because  it  is 
going  to  explain  many  conditions  that  we  were  unable  to  do 
anything  for  before  he  started  his  investigations. 
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Dr.  ]\Iorse:  I  should  like  to  ask  Dr.  Schloss  and  Dr.  Tal- 
bot whether  they  think  that  all  eases  of  asthma  and  eczema 
are  due  to  food  allergy,  and  if  not,  whether  there  are  any 
other  causes  for  these  cases. 

Dr.  Tileston:  I  think  that  tlie  researches  of  Dr.  Schloss 
promise  to  throw  a  flood  of  light  over  conditions  that  have 
resisted  treatment,  particularly  skin  diseases.  There  are  a 
number  of  skin  conditions  that  have  not  been  thoroughly  un- 
derstood;  and  some  are  going  to  be  shown  to  be  due  to  ana- 
phylaxis. The  common  condition  of  aphthae  stomatitis  is  due, 
in  some  patients,  to  eating  walnuts;  and  it  is  probable  that- 
most  cases  may  be  due  to  some  form  of  protein  sensitization. 

Dr.  Hoobler:  I  should  like  to  ask  Dr.  Scldoss  in  what 
proportion -of  infants  he  finds  this  reaction,  and  whether  ho 
has  carried  on  ;i  long  series  of  tests  in  practically  normal  chil- 
dren, and  has  found  what  proportion  of  them  react. 

Dr.  Hamill :  In  attacking  this  problem  from  an  entirely 
different  standpoint  from  that  of  Dr.  Schloss,  I  have  given 
the  test,  using  various  proteins,  routinely.  I  first  started  out 
with  cases  having  definite  manifestations  of  anaphylactic  phe- 
nomena ;  but  feeling  that  it  was  possible  that  manifestations 
might  exist  that  were  not  generallj'  recognized,  I  applied  these 
tests  routinely,  and  attempted  to  work  backward  and  try  to 
discover  previous  evidence  of  anaphylaxis  in  the  cases  tii<it 
reacted  i>ositively. 

I  have  not  yet  got  far  enough  along  in  the  work  to  reach 
definite  conclusions  but  I  have  been  impressed  with  the  num- 
ber of  cases  in  which  I  have  obtained  positive  reactions  in 
children  with  no  very  definite  manifestations  of  anaphylaxis, 
but  who  had  been  in  ill  health  for  long  periods  of  time,  chiefly 
with  manifestations  in  the  gastro-intestinal  tract,  such  as  re- 
current attacks  of  diarrhea  or  vomiting.  The  number  of  pro- 
teins to  which  some  of  these  children  reacted  was  very  striking. 
I  have  used  in  children,  depending  on  their  ages,  the  proteins 
of  egg-albumin,  cow's  milk,  beef,  button  and  fish.  I  have  in 
my  ward  at  the  present  time,  a  case  of  asthma  that  has  reacted 
to  all  these  proteins.  Reaction  to  egg-albumin  was  the  most 
striking,  and  its  withdrawal  had  a  definite  et¥ect  on  the  fre- 
quency of  the  test.  The  child  had  had  attacks  every  day  for 
the  past  twenty  months.  The  egg  albumin  was  then  with- 
draAvn,  and  the  attacks  ceased  entirely  foi'  ten  days,  but  then 
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refurred.     I  then  the  othei'  tests.    Finding  the  reac- 

tion to  co\v"s  c-aseiii  \v;t.s  tlien  tlie  luosl  sti'ikinfr  I  witlid few  tlie 
milk,  and  tlie  eliild  iiiijoi-oved. 

It  lias  always  seemed  to  me  that  any  toxie  substance  must 
manifest  itself  in  individuals  in  a  mild  degree,  and  in  a  degree 
that  we  do  not  recognize,  because  "\ve  do  not  find  the  phenom- 
ena by  which  these  cases  are  ordinarily  recognized,  it  was 
with  the  thought  of  the  value  of  seeing  whether,  working  back- 
ward to  the  history  of  the  case,  one  might  find  evidence  throw- 
ing light  on  some  of  the  indefinite  conditions  of  ill-health  in 
childhood  that  we  Fi'e(|iieii1  ly  I'ecognize  and  for  which  we  are 
able  to  do  little,  that  these  studies  were  undertaken. 

Dr  Haynes :  I  have  had  the  opportunity  of  treating  sev- 
eral cases  of  asthma  in  Avliich  the  child  was  sensitive  to  egg, 
and  in  Avhich  it  was  necessary  to  limit  considerably  the  amount 
of  chicken  that  the  child  took,  as  well  as  the  egg.  T  have  no- 
ticed that  the  rules  of  diet  ])rescribed  would  sometimes  be 
transgressed,  the  child  getting  a  little  egg  or  a  little  meat, 
and  that  wliile  in  such  cases  it  might  not  actually  develop 
asthma,  it  would  do  one  of  two  other  things:  Either  the 
eczema  would  l  et  urn,  oi-  the  child  would  develop  a  night 
cough.  The  eczema  would  i-eturn  with  a  slighter  indiscretion 
ii:  diet  than  was  necessai-y  in  order  to  bring  on  asthma. 

Dr.  Ileniiiaii:  ^ly  experience  is  somewhat  similai-  to  that 
of  Dr.  Haynes.  1  intended  to  ask  whether  this  occurred  with 
all  eggs,  or  whether  Dr.  Schloss  has  discriminated  between 
certain  types  of  eggs;  whether  it  is  a  constant  food  allergy 
caused  by  the  egg  protein.  I  should  also  like  the  doctor  to 
tell  us  hoAV  he  applied  these  cutaneous  tests.  In  a  case  of  milk 
allergy.  1  tried  the  cutaneous  reaction,  and  found  that  it 
answered  very  Avell  indeed,  but  I  should  like  to  know  how  he 
applies  the  reaction  noted  with  other  substances. 

Dr.  Freeman :  1  think  that  many  children  have  been  in- 
jured by  the  assumption  that  they  have  an  idiosyncrasy 
against  cow's  milk.  Milk  was  not  given  to  these  children,  be- 
cause from  babyhood  they  had  been  supposed  to  have  been 
upset  by  it.  I  have  never  known  of  any  child  to  whom  I  could 
not  give  milk,  if  1  began  with  a  small  enough  amount  and 
gradually  increased  this  to  a  normal  amount.  They  would  all 
do  better,  if  milk  were  given. 

Dr.  Porter:  I  should  like  to  ask  Dr.  Schlo.ss  to  tell  the 
means  by  Avhich  the  children  become  sensitized  originally. 
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J)r,  Cowie :  I  want  to  eoinpliment  Dr.  Schloss  on  his  beau- 
tiful piece  of  woi'k.  One  of  the  most  important  points  brought 
out  by  him  explains  a  failure  that  1  had  in  carrying  this  test 
out  over  a  period  of  thir,ty-tive  days,  on  one  occasion. 

Dr.  Griffitli :  It  is  a  question  what  these  things  are  to  be 
attributed  to  whether  other  articles  of  diet  tlum  proteins  may 
not  have  the  same  effect.  It  is  reasonable  to  think  that  they 
may  be  i)i'oduced  by  other  things.  In  sonu'  cases  a  men; 
change  of  sugar  will  stop  a  convulsion. 

Dr.  Abt :  While  these  foods  are  ingested,  or  taken  care 
of,  badly,  or  receive  a  toxic  response  from  the  organism  in 
some  children,  a  large  number  of  other  children  will  take 
them  Avithout  this  reaction.  It  has  occurred  to  me,  therefore, 
to  ask  Avhether  the  abnormality  is  in  the  food  or  on  the  part 
of  the  child.  If  the  latter,  have  we  any  means  of  classifying 
the  idiosynci'asies  on  the  part  of  the  children? 

Dr.  Schloss,  closing :  I  was  much  interested  in  the  fact 
that  Dr.  Howland  has  obtained  comparable  results  to  those 
that  I  got. 

As  to  })assive  sensitization  for  astlima.  I  have  tried  a  num- 
ber of  cases  with  negative  results. 

I  have  tried  to  j^assively  sensitize  animals  to  ])r()< cins. 

With  i)atients  suspected  of  some  idiosyncrasy,  in  oniy  pro- 
nounced instances,  in  which  the  child  had  very  strong  di-sturb- 
ances,  w(>re  the  cases  comparable  to  anaphylactic  shock  in 
animals.  It  is  only  in  these  that  passive  sensitization  tests  -.^r" 
positive  Even  in  animals  actively  sensitized,  flic  blood  of 
these  animals  has  not  always  the  power  to  produce  passive 
sensitization  of  other  animals.  It  is  only  in  the  severer  cases 
that  this  is  true.  Brooks'  experience  was  the  same.  It  was 
only  in  the  marked  cases  that  reaction  occurred. 

With  regard  to  the  permanence  of  the  cure  in  cases  of 
eczema.  I  would  say  that  I  have  had  several  recurrences;  and 
in  one  instance  I  found  the  child  sensitive  to  a  protein  tiuit  I 
had  not  suspected. 

Dr  Morse's  (piestion,  I  am  sorrj'  that  I  am  not  in  a  posi- 
tion to  give  a  satisfactory  answer  to.  I  realize  that  eczemas 
have  been  considered  to  be  due  to  intolerance  to  fat  or  sugar. 
I  treated  the  cases  on  that  basis  until  I  began  this  work.  Some 
cases  may  recover  by  eliminating  or  reducing  these  articles  of 
diet;  but  sixteen  ont  of  eighteen  patients  that  1  examined  gave 
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a  positive  skin  test,  showing  cutaneous  reactions  to  some  food. 
The  cutaneous  test  affords  a  definite  indication,  I  should  say, 
in  a  large  percentage  of  cases.  1  do  not  mean  to  state  that 
this  cutaneous  reaction  is  an  absolute  indication,  lioAvever.  It 
is  possible  that  such  work  as  Dr.  Hamill  has  done  may  show 
that  it  is  not  always  absolutely  specific.  Whether  it  is  or  not 
will  depend  on  the  results  of  the  collective  work  of  a  number 
of  investigatoi'S.  1  think  that  without  question  asthma  is  a 
disease  of  multiple  etiology.  There  are  probably  cases  of 
other  origin  than  this.  In  only  a  small  percentage  of  such 
cases  have  I  obtained  a  definite  indication  of  the  food  origin. 

With  reference  to  Dr.  Hoobler's  question,  I  would  say 
that  before  the  time  my  first  report  was  published  I  had  used 
about  eighty  institutional  children,  nearly  normal,  as  controls, 
and  liad  obtained  no  reactions.  Dr.  Talbot  has  also  done  that 
at  the  Massachusetts  General  Hospital.  He  found  reactions 
in  one  hundred  childj-en.    One  Avas  an  infant  with  eczema. 

Ill  regard  to  the  type  of  case  referred  to  by  Dr.  Hamill, 
I  cannot  add  anything  to  what  he  says;  because  I  have  made 
nc  tests  in  this  type  of  cases  and,  therefore,  am  not  competent 
to  express  aji  opinion.  In  several  of  these  cases  of  great  idios- 
yncrasy I  have  made  tests.  In  two  cases  I  made  the  test  that 
Dr.  Talbot  did  in  one,  and  found  they  reacted  to  other  eggs 
than  hens' — those  of  the  duck  and  the  goose — and  to  chicken. 
I  have  also  found  that  they  reacted  to  the  serum  of  these  ani- 
mals, and  that  of  the  turkey,  giving  a  pronounced  cutaneous 
reaction. 

Dr.  Porter's  question  in  regard  to  the  way  in  which  these 
children  oi'iginally  become  sensitized  is  difficult  to  answer. 
Some  of  them  are  actively  sensitized  through  the  gastroenteric 
tract.  They  ingest  a  certain  food  for  a  time  without  any  toxic 
disturbances  being  observed.  Then  they  show  signs  of  food 
poisoning.  It  is  rational  to  suppose  that  this  is  the  way  in 
Avhich  the  sensitization  occurs  in  children,  since  it  can  occur 
that  way  in  animals.  A  sufficient  quantity  of  foreign  proteins 
will  i^ass  through  the  mucous  membrane  to  produce  sensiti- 
zation 

Regarding  the  origin  of  urticaria,  I  do  not  feel  able  to  say 
that  all  cases  are  caused  by  proteins.  I  have  read  of  a  case 
in  which  urticaria  was  caused  by  cane-sugar.  That  many, 
however,  are  due  to  food  proteins,  there  is  no  doubt.  Urtica'-ia 
is  probably  due  to  multiple  causes. 
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Hernia  oi'  the   Stoinacli   tluougli   the   Uiaphragm.    By  W.  J.  S. 

Uythell  (British  Journal  of  Children's  Diseases,  August,  1915).  The 
patient,  a  boy.  of  nine  years  old,  gave  the  history  of  persistent  vomit- 
ing associated  with  little  abdominal  pain.  Examination  showed  dull- 
ness on  the  right  side  of  the  abdomen  from  the  costal  margin  down- 
ward. The  ripht  rectus  muscle  was  prominent.  The  vomiting  per- 
sisted after  admission  and  a  diagnosis  of  pyloric  obstruction  was 
made.  A  bismuth  meal  showed  the  stomach  to  the  right  of  the  medi- 
an line.  This  suggested  transposition  of  the  stomach,  but  the  heart 
was  found  to  be  in  the  proper  place.  At  the  time  of  operation  the 
epigastrium  was  seen  to  be  filled  by  the  colon,  a  small  piece  of  the 
stomach  being  seen  very  far  back  under  the  diaphragm.  The  major 
portion  of  the  .stomach  was  herniated  through  the  esophageal  opening 
of  the  diaphragm.  The  hernia  recurred  and  a  second  operation  was 
necessary,  at  which  time  a  gastrostomy  was  performed  permanently 
to  fix  the  stomach  in  the  proper  position. 

Recuri'ent  \'agiiial  Fibroid  Polypi  in  a  Child.  Specimen. — By  E. 
W.  Skelton,  M.D.  (Long  Island  Med.  Jour).  Ella  J.  was  admitted  to 
the  hospital  on  Sept.  8th,  1914,  the  mother  stating  that  the  child  had 
a  mass  protruding  from  the  vagina.  The  child  is  2  years  old  and 
about  eight  months  ago  the  mother  first  noticed  the  trouble.  A  phy- 
sician twice  attempted  the  removal  by  surgical  means  only  to  have  a 
recurrence,  for  which  the  mother  brought  the  child  to  the  hospital 
for  treatment.  The  removed  specimens  had  been  examined  by  the 
family  physician,  who  has  done  some  pathologic  work,  and  he  reported 
the  tissue  to  )>e  sarcomatous.  On  the  9th  of  September  I  removed 
the  tissue,  which  I  now  show  you.  By  reason  of  the  age  of  the  child 
the  parts  are  naturally  very  small  and  it  was  with  great  difficulty 
that  I  was  enabled  to  trace  up  the  tissue  to  its  point  of  origin.  As  you 
will  see,  the  different  parts  are  more  or  less  rounded  and  are  pedun- 
culated, resembling  somewhat  a  bunch  of  grapes;  many  broke  off  in 
the  removal  and  I  show  only  a  part  of  the  entire  mass.  The  tissue 
bled  very  freely,  which  made  the  removal  still  more  difficult.  After  I 
controlled  the  bleeding  I  touched  the  base  with  carbolic  and  neutral- 
ized with  alcohol.  As  far  as  I  could  see,  the  entire  mass  was  re- 
moved. I  had  the  tissue  examined  by  our  own  pathologist,  who  did 
not  confirm  the  previous  diagnosis  of  sarcoma  and  we  then  referred 
the  tissue  to  Dr.  Murray  who  carefully  examined  several  new  slides 
and  reports  it  to  be  an  oedematous  fibroid.  I  am  sorry  to  report  the 
condition  has  recurred  and  I  will  have  to  devise  some  other  means  to 
remove  it. 

Rupture  of  the  Heart  in  a  Child. — J.  Anderson  (Lancet,  March 
27.  1915)  records  a  ease  of  spontaneous  rupture  of  the  heart  in  a  girl 
five  years  of  age.  The  interpretation  which  was  placed  on  the  case 
was  that  the  child  was  the  subject  of  an  abnormal  development  of  the 
coronary  arteries.  The  vessels  were  unusually  narrow  and  the  lumen 
was  encroached  upon  in  places  by  the  areas  of  thickening  in  the  inner 
coat  due  evidently  to  a  syphiltic  endarteritis.  A  hematoma  in  the  sep- 
tum was  more  than  likely  the  result  of  thrombosis  in  the  descending 
l)ranch  of  the  left  coronary  artery  and  represented  really  a  dissecting 
aneurysm  of  the  heart  wall.  Evidences  of  syphilis  were  seen  in  the 
other  organs  as  well  as  in  the  heart  itself.  Spirochetes  were  demon- 
strated in  the  heart  muscle. 
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I.cufOfyto  Counts  during'  Digostioii  in  Holtle-Fcd  Infants. — By  A. 

Graeme  Mitchell  (American  Journal  of  Diseases  of  Children,  May, 
1915).  This  author  would  seem  to  have  carried  out  as  yet  the  most 
extensive  research  on  this  question  so  far  as  infants  and  children  are 
concerned.  As  will  be  seen  from  the  conclusions  quoted,  his  findings 
are  opposed  to  the  usually  accepted  views,  and  he  accounts  for  this  by 
the  fact  that  the  majority  of  workers  have  delayed  too  long  after  a 
feed  before  examining  the  blood.  He  usually  made  an  examination 
immediately  after  a  meal,  fifteen  minutes  later,  thirty  minutes  later, 
and  then  every  half  hour  until  four  hours  after  the  ingestion  of  food. 
His  conclusions  are: 

1.  Bottle-fed  babies  do  not  con.stantly  show  digestive  leucocyto- 
sis;  in  fact,  the  majority  show  a  smaller  number  of  leucocytes  in  the 
superficial  blood  after  taking  food  than  before. 

2.  This  decrease  is  greatest  at  from  one  to  two  and  a  half  hours 
after  food,  and  tends  to  rise  before  the  next  feeding. 

3.  When  a  rise  does  occur,  it  is  most  frequently  soon  after  feed- 
ing, and  begins  to  decline  in  half  an  hour. 

4.  Crying,  struggling,  and  chilling  of  the  part  from  which  the 
blood  is  extracted  increases  the  count. 

5.  There  seems  to  be  as  yet  no  adequate  explanation  for  the  in- 
crease or  decrease. 

6.  Comp:irative  counts  should  be  made  at  the  same  time  of  day, 
and  at  the  same  time  in  relation  to  food. 

Gonorrhoea  in  Children. — Walter  D.  Bieberbach  (The  American 
Journal  of  Urology,  p.  278).  The  father  of  a  family  of  three  children 
took  to  the  genito-urinary  clinic  at  the  Worcester  City  Hospital  a  boy 
aged  6  years.  He  complained  that  during  the  past  ten  days  the  child 
was  very  restless,  and  had  considerable  trouble  in  passing  urine.  There 
was  marked  phimosis,  so  that  it  was  impossible  to  retract  the  fore- 
skin. The  prepuce  was  tender,  swollen  and  congeted,  and  about  its 
margin  was  a  copiou.s  white  discharge.  The  diagnosis  was  balano- 
po.sthitis  due  to  a  Ion.:?  tight  foreskin.  Circumcision  was  performed 
under  ether.  A  few  hours  after  the  operation  the  child  was  unable  to 
pass  urine.  The  dressings  were  removed,  and  the  external  meatus  was 
found  to  be  pouted  and  swollen  and  the  lips  glued  together.  On  sep- 
arating them  there  was  a  free  flow  of  thick  white  pus,  which  allo'sted 
urine  to  be  passed.  The  pus  contained  Gram-negative  diplococci,  both 
by  staining  and  culture. 

An  attempt  was  made  to  learn  the  source  of  infection.  The  moth- 
er and  father  and  the  remainder  of  the  family — a  girl  aged  13  years, 
and  a  step-brother  to  the  other  children,  aged  18  years — were  exam- 
ined. The  parents  denied  all  venereal  disease,  and  examination  was 
negative.  The  boy  of  18  gave  a  history  of  gonorrhea  4  months  ago. 
He  had  been  treated  by  3.  practitioner,  and  pronounced  cured  a  month 
ago.  He  showed  no  signs  of  the  disease.  The  girl  of  i:i  had  a  rup- 
tured hymen,  and,  on  separating  the  vaginal  walls,  there  was  a  some- 
what thin  greyish  discharge  which,  on  microscopical  examination, 
showed  gonocoeci.  Smears  from  the  urethra  were  negative.  She  was 
suffering  from  a  sub-acute  or  chronic  gonorrhea. 

The  cases  were  reported  to  the  Society  for  the  Prevention  of 
Cruelty  to  Children,  and  a  female  agent  was  sent  to  investigate  the 
conditions  of  the  family.  Each  of  the  children  was  questioned  closely. 
The  two  boys  suffering  from  gonorrhea  were  very  stubborn,  and  re- 
fused to  answer  questions.  The  girl  admitted  that  6  or  7  weeks  before 
the  boy  of  18  attempted  sexual  intercourse.  After  this  she  suffered 
considerable  pain,  and  for  some  time  experienced  a  burning  sensation 
on  micturition  When  the  boy  of  18  learned  that  the  agent  had  been 
to  the  house,  he  disappeared,  and  has  not  since  been  seen. 

The  source  of  infection  in  the  two  young  children  was  from  the 
girl.  The  three  occupied  the  same  bed.  The  writer  believes  that  sex- 
ual relations  occurred  between  the  girl  and  two  younger  boys.  The 
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sexual  oiK-iiis  of  both  male  children  were  well  developed,  much  larger 
than  those  of  the  average  child  of  the  same  years.  The  writer  does 
not  believe  thai  the  two  boys  were  infected  from  bed  clothing  or  con- 
taminated articles  of  the  house-hold,  because  during  the  supposed 
period  that  the  girl  was  suffering  from  the  acute  infection  the  boys 
were  free. 

The  mother  was  instructed  as  to  the  discharge,  and  ordered  to 
burn  all  dressings.  She  was  also  warned  of  the  dangers  of  gonorrheal 
opthalmia.  Tbe  boy  of  3  was  given  10  drops  of  thyresol  daily,  while 
the  boy  of  6  was  given  15.  In  both  cases  the  anterior  urethra  was 
irrigated  every  other  day  with  a  solution  of  protargol,  1  in  8000,  and 
gradually  increased  up  to  1  to  4000.  Irrigation  was  performed  by 
inserting  a  soft  rubber  catheter  into  the  anterior  urethra,  and  gently 
injecting.  At  the  end  of  the  fii-st  week  the  boy  of  6  years  developed 
a  posterior  infection.  This  was  treated  by  placing  the  catheter  in  the 
posterioi'  urethra  and  gently  irrigating.  After  a  few  irrigations  the 
postherior  urethra  cleared.  At  the  end  of  the  second  week  both  cases 
showed  little  urethral  discharge,  and,  on  microscopic  examination,  few 
gonococci  were  found.  Instillations  were  then  substituted  for  irrega- 
tions.  One  drachm  of  a  quarter  per  cent  of  protargol  was  instilled 
into  the  anterior  urethra  and  retained  5  minutes,  or  until  the  child 
complained  of  pain,  every  other  day,  and  the  strength  of  the  solution 
was  inci-eased  until  5  per  cent  was  reached,  which  seemed  as  strong' 
as  either  child  would  tolerate.  At  the  beginning  of  the  fourth  week 
the  urethral  discharge  subsided.  On  stripping  the  urethra,  no  dis- 
charge was  obtained.  Smears  taken  from  the  anterior  urethra  with  a 
swab  were  negative.  The  treatment  was  stopped,  and  the  children 
were  kept  under  observation  for  two  weeks.  No  symptoms  being  pres- 
ent, they  were  discharged  as  cured. 

Ovarian  Sarcomata  in  Children:  .\n  Account  of  Three  Cases. — By 

T.  T.  Higgins  (British  Journal  of  Children's  Diseases,  June,  1915.  p. 
161).    The  following  is  a  brief  summary  of  the  cases: 

1.  Female,  aet.  5  years,  admitted  to  hospital  with  fever,  and 
large  tender  swelling  in  lower  part  of  abdomen:  rectal  examination 
revealed  presence  of  tumor  in  pelvis.  The  swelling  had  been  first 
noticed  six  weeks  previously,  and  had  gradually  increased  in  size. 
During  the  illness  colic  and  constipation  had  been  prominent  symp- 
toms, and  during  the  week  just  before  admission  a  hemorrhagic 
vaginal  discharge  had  been  noticed.  Laparotomy  was  performed,  and 
a  large  left-sided  ovarian  sarcoma  (round  and  spindle-celled),  weigh- 
ing 3  1-2  pounds,  was  removed.  X-ray  treatment  was  carried  out 
after  operation  to  diminish  chance  of  recurrence.  Child  well  five 
months  later. 

2.  Female,  aet.  10  years,  admitted  to  hospital  with  a  history  of 
recent  colic,  constipation,  and  loss  of  weight.  A  lump  in  the  belly  had 
been  noticed  five  weeks  previously.  On  admission,  child  was  pale, 
temperature  normal,  and  there  was  detected  a  round,  freely  movable 
tumor  which  rose  out  of  pelvis,  and  per  rectum  felt  on  right  sidei 
Laparotomy  and  removal  of  a  sarcomatous  tumor  (round  and  spindle- 
celled)  from  right  broad  ligament. 

3.  Female,  eat.  7  years,  was  admitted  to  hospital  in  an  exhausted 
condition  after  an  illness  of  four  months'  duration  characterized  by 
fever,  with  a  large  abdominal  mass  rising  out  of  right  side  of  pelvis 
and  reaching  lo  the  level  of  the  liver.  Death.  Post-mortem  a  large 
round-celled  .sarcoma  weighing  5  3-4  pounds  was  found  in  connection 
with  the  right  ovary. 

Exoj>Iithalinic  Gioiter  in  Children  is  not  a  very  common  condition, 
since  it  is  much  more  usual  at  or  just  after  adolescence  and,  of  course, 
considerably  more  common  in  girls  and  young  women  than  in  youths. 
The  first  and  chief  essential  in  the  treatment  is  mental  and  physical 
rest.    A  change  of  environment  is  also  beneficial. 
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Since  cxoiihthalmic  goiter  is  es.sentially  a  toxemia,  all  other  toxic 
conditions  should  be  reduced  as  niucli  as  possible  or  entirely  eliminat- 
ed. This  calls  for  careful  regulation  of  the  diet  with  a  reduction  of 
the  amount  of  putrefiable  proteids  that  are  given;  in  fact,  in  such 
cases  meat  can  with  aavantage  be  entirely  dispensed  with.  There  is 
on  record  a  case  of  hyperthyroidism  with  diarrhea  and  marked  intes- 
tinal symptom.';  in  which  castor  oil,  opium  and  other  astringents  had 
previously  failed,  where  the  administration  of  secretin  successfully 
checked  the  diarrhea  and  benefitted  the  general  condition.  In  any 
event,  this  hoimone  is  of  advantage  in  treating  the  digestive  insuf- 
ficiencies in  conjunction  with  exophthalmic  goiter  or  for  that  matter 
any  other  chronic  condition. 

Attention  has  been  called  (juite  recently  to  the  importance  of  also 
removing  affected  tonsils  and  adenoids  in  persons  suffering  from  this 
disorder  upon  whom  an  operation  has  been  decided,  since  disturbances 
of  the  tonsils  and  adenoids  are  so  common  in  children,  and  it  would 
seem  doubly  important  to  look  into  this  matter  as  an  associated  part 
of  the  treatment. 

It  is  suggested  that  there  is  a  thymus  origin  for  many  cases  of 
Graves'  disease  just  as  disturbance  in  the  balance  between  ovarian 
secretion  and  the  other  internal  secretions  is  undoubtedly  a  common 
factor  in  its  causation  in  young  women.  It  would  seem  that  in  young 
children,  the  thymus  is  more  likely  to  be  a  cause  than  otherwise  and 
if  so,  recourse  to  thymus  therapy  should  offer  considerable  prospect  of 
success;  as  a  matter  of  fact,  a  number  of  authorities  are  convinced 
that  the  thynnis  medication  is  of  considerable  value  in  exophthalmic 
goiter.  Dor,  of  Lyons,  reports  that  "nothing  ameliorates  exophthal- 
mic goiter  like  thymus."  Solis  Cohen,  of  Philadelphia,  prefers  this 
extract  to  all  other  organotherapeutic  preparations,  and  save  for  a 
local  iodine  ointment  and  suggestions  regarding  diet,  hygiene  and  hy- 
drotherapy, he  uses  thymus  medication  alone,  giving  7  1-2  to  45  grains 
per  day  in  divided  doses  for  months. 

In  cases  where  the  heart  symptoms  are  quite  marked,  it  is  well  to 
remember  that  adrenalin  given  in  doses  of  2  to  10  minims  depending, 
of  course,  upon  the  age  and  re-activity  of  the  patient,  has  caused  con- 
siderable benefit  to  these  particular  symptoms.  In  such  cases,  it  may 
be  of  still  more  advantage  to  give  total  adrenal  substance  in  1-4  to  1 
grain  doses  for  a  period  of  months. 

The  X-ray  is  recommended  very  highly  by  some  physicians  and, 
of  course,  the  surgeon:,  point  with  pride,  which,  by  the  way,  is  not 
always  unmingled  with  chagrin,  to  the  results  of  ligation  or  partial 
extirpation.  It  would  seem,  however,  that  all  medical  and  organo- 
therapeutic means  should  be  thoroughly  tried  before  recourse  to  oper- 
ation, especially  in  young  children,  for  in  such  cases  the  hyperthy- 
roidism has  not  become  such  a  decided  habit,  and  is  more  likely  to  re- 
spond to  organotherapy  and  other  associated  procedures. — American 
Medicine. 

Tlie  Mode  of  Infection  and  Etiology  of  Epidemic  Poliomyelitis. — 

By  Simon  Flexner  (American  Journal  of  Diseases  of  Children.  May. 
1915). — In  thi.i  paper  the  author  discusses  the  two  present  day  views 
regarding  the  mode  of  dissemination.  According  to  one  school  the 
disease  is  communicated  by  personal  contact,  and  to  this  view  Flexner 
gives  his  adherence,  whereas  it  is  held  by  others  that  the  disease  is 
conveyed  by  the  stable  fly.  The  evidence  in  favor  of  this  latter  theory 
is  based  on  the  work  of  Rosenau,  and  Anderson  and  Frost,  who  stated 
that  they  had  been  successful  in  transmitting  the  disease  from  one 
monkey  to  another  by  allowing  stable  flies  to  feed  first  on  an  infected 
animal  and  then  on  a  healthy  animal.  Unfortunately  for  this  view 
subsequent  workers  did  not  confirm  these  results,  and  later  Anderson 
and  Frost  admitted  that  they  had  been  unable  to  repeat  their  earlier 
successful  exp€  riments. 
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In  considering  the  other  view  it  must  be  borne  in  mind  that  within 
recent  years  our  conception  of  poliomyelitis  has  undergone  a  great, 
change.  It  is  riow  appreciated  that  there  are  paralytic  and  non-para- 
lytic or  ambulant  types  of  the  disease.  The  proof  that  such  abortive 
or  ambulant  rypes  are  seen  is  based  on  cerebro-spinal  fluid  findings 
and  immunity  changes  in  the  blood,  and  that  the  virus  causing  the  dis- 
ease has  been  found  in  the  naso-pharynx  of  such  cases  in  sufficient 
amount  to  infect  monkeys.  The  organism  has  also  been  obtained  from 
throats  of  healthy  individuals  who  have  come  in  intimate  contact  with 
persons  acutely  ill  with  poliomyelitis.  Thus  the  question  of  poliomye- 
litis carriers  must  be  raised,  and  it  is  most  likely  that  it  is  by  means 
of  healthy  and  chronic  carriers  that  the  disease  is  distributed.  As 
Flexner  says,  "Given,  therefore,  the  possibility  of  the  distribution  of 
the  virus  being  affected  by  (1)  the  frankly  ill,  (2)  the  slightly  ill, 
(3)  healthy,  and  (4)  chronic  carriers  (i.e.,  people  recovered  from  the 
disease),  the  striking  discrepancy  noted  between  the  prevalance  of 
cases  in'  small  sparsel.v  populated  rural  communities  and  the  more 
thickly  populated  cities  at  once  disappears." 

Under  the  question  of  the  etiology  Flexner  states  that  two  years 
ago  he  and  Xoguchi  obtained  cultures  of  a  minute  organism  which  they 
thought  was  possibly  the  microbic  agent.  The  cultures  were  derived 
from  the  central  nervous  organs  of  human  beings  and  monkeys  who 
had  had  poliomyelitis.  They  were  successfel  in  causing  the  disease  in 
monkeys  with  these  cultures.  Recently  they  have  confirmed  this  re- 
sult. The  cultures  had  been  isolated  eighteen  months  previously,  and 
had  been  sub-tultured  several  times.  Finally,  they  used  a  medium  of 
ascitic  fluid  and  broth.  The  fluid,  which  contained  very  large  num- 
bers of  the  minute  organisms,  was  injected  intra-spinally  and  intra- 
peritoneally  into  rhesu.s  monkeys.  Single  injections  caused  no  effect, 
but  repeated  injections  invariably  caused  the  disease.  This  is  quite 
in  accord  with  what  Flexner  and  Lewis  had  previously  shown.  These 
workers  found  that  when  subminimal  doses  of  the  usual  virus  were 
injected  no  effect  was  produced,  but  that  when  subminimal  doses  were 
repeated  paralysis  suddenly  supervened.. 

Inguinal  Hernia  in  <'i  Cliild  Containing;  Cecum. — By  E.  W.  Skelton, 
M.D.  (Long  Island  Medical  Journal).  R.  C,  male,  aged  two,  was 
admitted  to  my  service  with  the  history  of  an  irreducible  right  inguinal 
hernia.  I  operated  on  the  child  as  promptly  as  possible  and  when  the 
tissues  were  divided  and  the  sac  isolated  and  opened,  I  found  its  con- 
tents to  be  the  whole  of  the  caput  ceci  and  about  an  inch  of  the  ileum. 
The  ring  was  not  so  tight  that  the  constriction  had  effected  the  circula- 
tion to  any  extent  and  after  warm  applications  for  a  short  time  the 
color  improved  and  the  whole  mass  was  reduced  and  the  regular  oper- 
ation for  herni.i  completed.  The  child  made  an  excellent  recovery  and 
I  report  the  case  as  a  matter  of  passing  interest  as  to  the  sac  contents 
inasmuch  as  I  had  never  met  a  similar  case. 

TuheiTulons  Hip  Disease. — By  P.  W.  Nathan  (Jour.  A.  M.A.,  1915, 
Ixiv,  1732),  ba.ses  his  remarks  upon  a  study  of  about  200  cases  in  which 
particular  attention  was  given  to  results  after  such  an  individual  had 
used  his  affected  hip  during  adult  life.  Tuberculosis  of  the  hip  is  a 
destructive  disease,  which  practically  always  leads  to  marked  impair- 
ment of  the  joint  structure.  So  far  as  we  know,  there  is  no  treatment 
which  will  i)revent  or  limit  the  destructive  process  and  we  have  not, 
therefore,  a  method  which  will  prevent  permanent  impairment  of  joint 
function.  Such  being  the  case,  we  have  no  adequate  treatment  of  hip 
disease.  For  the  present,  we  must  be  content  to  choose  the  method 
which  will  giv-  the  patient  the  strongest  limb  to  stand  and  walk  on, 
irrespective  of  joint  motion  or  shortening.  At  present  the  treatment 
with  the  short  plaster-of-Paris  spica,  with  all  its  shortcomings,  is 
better  than  any  other  heretofore  in  use,  provided  it  is  scientifically 
carried  out. 
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Diet  and  Disease  in  Infancy. — By  Hector  Charles  Cameron,  il.D., 
P.R.C.P. ;  Assistant  Phjsician  and  Physician  in  Charge  of  the  Depart- 
ment for  Diseases  of  Children,  Guy's  Hospital.  With  four  colored 
plates  and  thirteen  text-figures.  204  pages,  cloth:  $2.00  net.  J.  &  A. 
Churchill,  printers,  7  Great  Marlborough  Street,  London.  P.  Blakis- 
ton's  Son  &  Co.,  Publishers,  1012  Walnut  Street,  Philadelphia. 

Dr.  Cameron  in  presenting  his  ideas  on  infant  feeding  addresses 
himself  chieHy  to  general  practitioners  and  senior  students  of  medi- 
cine. He  starts  out  with  the  assertion  that  "the  dietetic  disorders  of 
infancy  and  the  infective  disorders  of  infancy  stand  to  each  other  in 
a  relationship  which  is  constantly  changing,  and  together  present  a 
combination  in  which  it  is  not  always  possible  to  distinguish  cause 
from  effect."  Therefore,  he  believes  that  the  control  of  the  diet  in 
infancy  should  be  exerci-sed.  alone,  by  medical  men.  In  presenting  an 
account  of  the  common  disorders  of  digestion  and  nutrition  in  infancy 
he  does  so  with  trepidation  averring  that  our  ignorance  of  much  that 
is  fundamenta,!  is  too  profound  to  permit  of  a  complete  presentation 
of  the  subject.  The  author  lays  much  emphasis  upon  the  difficulties 
of  the  subject  of  infant  feeding.  He  believes  that  success  can  be 
achieved  by  paying  strict  attention  to  rules  of  cleanliness,  dilution  and 
dosage. 

Dr.  Cameron  insists  on  breast  feeding  whenever  possible,  yet  he 
believes  that  the  child  can  be  successfully  fed  on  boiled  milk  without 
incurring  any  special  danger  of  rickets  or  scurvy  and  in  comparative 
safety  from  tubercle  and  other  bacteria.  He  only  suggests  dried  milks, 
condensed  milks  and  proprietary  foods  during  journeys  and  at  other 
times  when  good  fresh  milk  cannot  be  obtained. 

The  reviewer  is  pleased  to  see  that  the  author  takes  up  the  sub- 
ject of  vitamines  in  milk,  but  we  regret  to  see  that  he  barely  mentions 
the  subject.  These  important  but  intangible  substances  are  very 
necessary  for  undisturbed  growth  and  development.  They  are  sub- 
stances very  susceptible  to  heat  and  a  temperature  of  more  than  150 
F.  completely  destroys  their  influence.  Consequently  infantile  scur\'y 
is  liable  to  follow  in  a  child  whose  sustenance  is  from  pasteurized  or 
sterilized  milk.  Dried  milks  or  condensed  milks  are  objectionable  for 
the  same  reason. 

After  reviewing  the  scientific  principles  bearing  on  the  question, 
the  author  goes  into  the  actual  application  of  these  principles,  being 
very  explicit  in  every  instance.  It  is  a  work  that  will  be  found  of 
great  help  to  every  physician  who  is  called  upon  to  give  advice  where 
the  subject  of  feeding  babies  is  concerned. 

Diarrheal  Iiiflamniatory,  Obstructive,  and  Parasitic  Disea.ses  of 
the  Gastro-Intestinal  Ti-act. — By  Samuel  Goodwin  Gant,  M.D.,  LL.D. : 
Professor  of  Diseases  of  the  Colon,  Sigmoid  Flexure,  Rectum  and  Anus 
at  the  New  York  Post-Graduate  Medical  School  and  Hospital.  Octavo 
of  604  pages,  181  illustrations.  Philadelphia  and  London;  W.  E. 
Saunders  Co.,  1915.    Cloth,  $6.00,  net.    Half  Morocco,  $7.50,  net. 

This  new  book  by  Professor  Gant  is  a  fitting  successor  to  his 
former  book  on  Constipation  and  Intestinal  Obstruction.  It  is  a 
treatise  that  has  long  been  needed,  as  it  brings  under  one  cover  all 
the  details  of  diagnosis  and  treatment.  The  work  contains  52  chap- 
ters, the  last  four  being  devoted  to  the  various  surgical  methods  in- 
volved. It  seems  that  the  principle  idea  of  the  author  in  the  prepara- 
tion of  this  volume  has  been  to  present  in  a  concise  form  to  students 
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and  practitioners  a  complete  yet  practical  treatise  covering:  the  etiolo- 
gy, pathology,  symptoms,  diagnosis  and  treatment  of  acute  and  chron- 
ic diarrhea  and  allied  affections  as  well  as  diseases  dependent  upon 
gastro-intestinal  parasites.  The  various  forms  of  toxic  dairrhea  are 
exhaustively  treated  and  every  detail  of  differential  diagnosis  given. 
The  chapters  devoted  to  diarrhea  in  acute  infections  such  as  measles, 
scarlet  fever,  pneumonia  and  typhoid  fever  and  to  compensatory  diarr- 
heas as  those  occurring  in  old  age,  Addison's  disease,  diabetes,  exop- 
thalmic  goiter  and  burns  are  highly  practical.  In  the  preparation  of 
the  volume  the  author  has  wisely  eliminated  the  useless  material  so  as 
to  make  the  book  convenient  in  size  and  at  the  same  time  easily  com- 
prehensible. His  discussions  are  as  brief  as  justice  to  the  subject 
would  permit,  and  technical  terms,  confusing  nomenclature,  profuse 
histolic  data,  complicated  laboratory  methods  of  examination,  pro- 
longed discussion  of  mooted  points,  wearying  statistic  tables,  and  obso- 
lete views  have  been  omitted.  The  author  has  successfully  arranged 
the  subjects  in  a  logical  and  convenient  manner,  so  that  the  busy  prac- 
titioner or  student  may  quickly  refer  to  whatever  he  desires  relative 
to  diarrheal  and  parasitic  affections.  For  the  busy  practitioner  he 
has  incorporated  the  chapter  devoted  to  various  formulas  covering 
every  phase  of  the  medical  treatment  of  diarrhea,  which  will  prove 
of  inestimable  value  to  the  busy  man. 

The  entire  work  is  written  in  a  pleasing  style  and  treats  so  thor- 
oughly of  this  interesting  and  important  subject,  that  the  book  is  one 
that  should  be  in  the  hands  of  every  physician  and  surgeon. 

Xcrvoiis  Diseases. — By  G.  Aschaffenburg,  Cologne;  H.  Cursch- 
mann,  Mayence;  R.  Finkelnburg,  Bonn;  R.  Gaupp,  Tubingen;  C. 
Hirsch,  Gottingen;  Fr.  Jamin,  Erlangen;  J.  Ibrahim,  Munich;  Fedor 
Krause,  Berlin;  M.  Lewandowsky,  Berlin;  H.  Liepmann.  Berlin;  L.  R. 
Muller,  AugsbLirg;  H.  Schlesinger,  Vienna;  S.  Schoenborn,  Heidelberg; 
H.  Starck.  Karsruhe;  H.  Steinert,  Leipsic.  Authorized  English  Edi- 
tion edited  by  Charles  W.  Burr,  B.S.,  M.D.,  Professor  of  Mental  Dis- 
eases in  the  University  of  Pennsylvania;  Neurologist  to  the  Philadel- 
phia General  Hospital.  With  246  Text  Illustrations.  Two  octavo  vol- 
umes, buckram  binding.  Cloth,  $12.00,  postpaid.  P.  Blakiston's  Son 
&  Co..  Publishers,  1012  Walnut  St.,  Philadelphia. 

This  splendid  work  of  two  volumes  aggregating  more  than  1,000 
pages  is  based  on  the  personal  knowledge  and  experience  of  the  lead- 
ing German  neurologists  and  psycho-neurologists,  all  men  of  estab- 
lished reputation.  The  chapters  are  based  on  the  personal  knowledge  and 
experience  of  each  writer  presenting  his  own  well-thought  out,  mature 
opinions.  The  work  is  thoroughly  scientific  in  tone  and  conservative 
in  attitude,  a  matter  of  much  importance  in  these  days  when  much 
wild  doctrine,  especially  relating  to  mental  therapeutics,  is  being  of- 
fered the  public,  it  has  not  been  overlooked  by  the  writers  that  the 
only  useful  knowledge  is  that  which  leads  to  sane  therapeutics.  It  is 
hardly  necessary  to  discuss  the  advantages  of  such  a  work  written  by 
many  authors,  over  a  one-man  book  as  has  been  done  by  the  editor 
of  the  German  edition.  The  translators  have  faithfully  executed  their 
work  and  give  an  accurate  rendering  of  the  writers'  statements.  The 
American  editor  has  not  cut  out  the  many  references  to  European 
health  resorts  for  the  reason,  in  his  opinion,  that  it  may  serve  as  a 
stimulant  to  American  physicians  to  develop  and  encourage  their  own 
natural  water  places  instead  of  sending  their  patients  abroad. 

In  order  to  give  an  idea  what  subjects  are  covered  by  this  work, 
we  will  quote  from  the  Table  of  Contents: 

In  Volume  I,  the  first  chapter  embraces  General  Diagnostics  of 
Nervous  Diseases,  by  Privatdocent  Dr.  S.  Schoenborn,  Heidelberg,  em- 
bracing 7  7  pages.  The  second  chapter.  Diseases  of  the  Peripheral 
Nerves,  by  Privatdocent  Dr.  H.  Steinert,  Leipsic,  embracing  110  pages. 
Chapter  3,  Diseases  of  the  Spinal  Cord,  by  Dr.  Max  Rothmann,  em- 
bracing 220  pages.    Chapter    4,    The    Myopathies    Without  Demon- 


462 


BOOK  REVIEWS 


strable  Change?  in  the  Nervous  System,  written  by  Oberarzt  Dr.  Hans 
Curschmann,  Mayence,  embraces  19  pages.  Chapter  5,  Diseases  of 
the  Brain,  by  Profe.ssor  Dr.  Hugo  Liepmann,  Berlin,  embracing  104 
pages.  Volum;-  II,  Chapter  5,  continued,  embracing  160  pages.  Chap- 
ter 6,  The  Organic  Nervous  Diseases  of  Childhood,  by  Dr.  J.  Ibrahim, 
Munich,  eml)racing  52  pages.  Chapter  7,  Hyperkinetic  Diseases,  writ- 
ten by  Dr.  Fr.  Pineles,  Vienna,  embracing  2  8  pages.  Chapter  8, 
Psychastenic  States,  bv  Prof.  Dr.  G.  Aschaffenburg,  Cologne,  embrac- 
ing 7  8  pages.  Chapter  9,  Diseases  of  the  Sympathetic  Nervous  Sys- 
tem, by  Oberartz  Dr.  L.  R.  Muller,  Augsburg,  embracing  10  pages. 
Chapter  10  Vasomotor  and  Trophic  Diseases,  by  Dr.  Hans  Curschmann, 
Mayence,  embracing  68  pages.  Chapter  11,  Intoxication  Diseases  of 
the  Nervous  System,  by  Dr.  F.  Qoiensel,  Leipsic,  embracing  2  3  pages. 
Chapter  12,  0)>erative  Treatment  of  Nervous  Diseases,  by  Prof.  Fedor 
Krause,  Berlin  embracing  31  pages.  Chapter  13,  The  Diagnosis  and 
Treatment  of  Neurasthenia,  Psychasthenia,  Hysteria  and  Borderland 
Mental  States,  written  by  Charles  W.  Burr,  B.S.,  M.D.,  Philadelphia, 
embracing  2  9  pages. 

The  main  object  in  the  preparation  of  this  work  has  been  to  pro- 
duce for  studerits  and  practitioners  (a  work  essential  for  non-special- 
ists) a  text-book  comprising  old  material,  that  has  long  been  estab- 
lished, as  well  as  the  new,  nay,  the  very  latest  acquisitions  of  neuro- 
therapeutics.  In  this  work  will  be  found  just  what  information  prac- 
titioners who  have  but  little  time  for  specialization  need,  a  book  con- 
taining what  is  essential,  concise  and  vitally  instructive  and  at  the 
same  time  devoid  of  that  fullness  to  be  found  in  special  monographs. 
These  requirements  could  not  be  better  fulfilled  than  by  having  the 
separate  chapters  written  by  authors  whose  work  and  original  re- 
search prove  that  thej'  stand  in  the  very  midst  of  the  events  and  the 
literature  of  each  field  concerned. 

The  rapid  advances  made  in  neuro-therapeutics  during  the  pa.st 
few  decades  has  as  a  natural  consequence  induced  specialization 
within  the  confines  of  nervous  diseases.  This  tendency  has  furthered 
the  unlike  scientific  descent  of  the  leading  investigators,  among  whom 
from  the  very  first  there  was  a  clear-cut  distinction  between  the 
psychiatrical  and  the  interno-neurologists;  on  the  other  hand,  neurol- 
ogy in  itself  has  always  been  a  field  to  which  not  a  few  borderland 
fields  naturally  attached  themselves.  Therefore,  neuro-therapeutics 
today  sands  in  intimate  relation  not  only  with  psychiatry  and  internal 
medicine,  but  also  with  opthalmology  and  otology,  with  dermatology, 
bacterio-serology,  and  above  all  with  surgery,  making  use  more  and 
more  of  the  aid  afforded  by  these  special  sciences.  This  newest  and 
latest  work  on  diseases  of  the  nervous  system  covers  the  subject  in 
a  most  satisfactory  and  intelligible  manner  that  the  multiplicity  of 
authors,  the  uniformitj'  of  presentation  necessarily  suffers,  therefore 
repetitions  cannot  altogether  be  avoided.  A  careful  reading  of  these 
volumes  by  non-specializing  physicians  will  give  them  a  better  under- 
standing of  neurology  as  an  equally  justifiable  and  important  special 
field  long  recognized  as  being  of  signal  importance  to  the  successful 
practice  of  medicine. 

It  gives  UP  pleasure  to  commend  this  work.  The  index  is  full 
and  complete  and  the  reviewer  has  not  for  some  time  examined  a 
work  that  has  impressed  him  more  favorably.  The  work  should  be  in 
the  library  of  every  general  practitioner. 

A  Manual  of  Surgery. — By  Francis  T.  Stewart,  M.D.,  Professor  of 
Clinical  Surgery,  Jefferson  Medical  College;  Surgeon  to  the  German- 
town  Hospital;  Out-Patient  Surgeon  to  the  Pennsylvania  Hospital. 
Fourth  edition,  with  580  illustrations.  Handsome  buckram  binding, 
$4.00,  net.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.  Philadel- 
phia, Publishers. 

This  is  one  of  the  most  handy  and  practical  manuals  of  surgery 
that  the  reviewer  has  had  an  opportunity  to  examine.    The  author  has 
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INBORN  ANOMALIES  OF  DIGESTION 

In  much  that  is  written  upon  the  subject  of  the  Feeding  of 
Infants  it  is  often  assumed  that  all  digestive  disturbances  pro- 
ceed from  faults  in  the  composition  of  the  diet,  from  gross  ex- 
cess, or  from  a  want  of  cleanliness. 

No  doubt  among  the  very  poor  the  proportion  of  cases 
directly  attributable  to  these  causes  is  much  higher  than  among 
those  who  are  better  situated,  and  there  is  a  wide  field  for  the 
instruction  of  poor  mothers  in  the  elementary  rules  of  health 
and  infant  hygiene.  Yet  even  among  the  poor  there  is  abund- 
ant evidence  that  malnutrition  and  dyspepsia,  on  breast  or  on 
bottle,  are  not  always  to  be  attributed  to  gross  ignorance  or 
culpable  carelessness  on  the  part  of  the  mother. 

Dyspepsia  is  very  frequently  the  expression  of  an  under- 
lying infection.  The  infant  at  birth  has  but  one  function 
highly  developed — that  of  absorbing  an  amount  of  food  which, 
relatively  to  that  of  the  adult,  is  enormous.  A  function  so 
highly  developed  is  very  readily  disturbed,  and  infections  of 
all  sorts  and  in  the  most  various  situations  present  themselves 
in  the  guise  of  a  primary  digestive  disturbance.  Still  more  in- 
teresting is  the  large  group  of  cases  in  which  dyspepsia  is  de- 
pendent on  peculiarities  of  infantile  diathesis,  and  upon  in- 
herited, inborn  abnormality  of  digestion.  Among  the  infants 
of  the  well-to-do  classes,  where  the  composition  and  amounts 
of  the  diet  are  well  controlled  and  subject  to  the  most  careful 
scrutiny,  and  where  the  hygienic  conditions  are  faultless,  di- 
gestive disturbances  are  rarely  ex  alimentatione — from  gross 
assaults  upon  the  digestive  powers  of  the  infant  by  an  abso- 
lutely ii'rational  diet — but  arise  commonly  ex  infectione,  or 
ex  constitutione. 
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Tlie  suggestion  that  it  is  possible  to  recognize  types  of 
individuals  whose  aspect  and  whose  liability  to  suffer  from  a 
certain  train  of  symptoms  mark  them  off  as  belonging  to  a 
certain  diathesis,  is  not  new.  Indeed,  the  conception  of  dia- 
thesis is  almost  as  old  as  the  study  of  medicine  itself.  For 
long  it  held  a  foremost  place  in  all  medical  literature.  Later, 
in  tlie  second  half  of  the  last  century  especially,  there  came 
a  time  when  it  fell  into  disrepute.  These  years  were  marked 
by  great  advances  in  the  study  of  the  local  disorders  of  the 
different  parts  of  the  body  as  the  use  of  the  stethoscope  grew 
general,  and  tlie  methods  of  physical  examination  became 
highly  developed.  Briglit,  Addison,  "Wilks,  Virchow,  and 
many  others,  taught  the  imiDortance  of  morbid  anatomy,  and 
the  necessity  of  interpreting  all  clinical  phenomena  in  the  light 
of  the  examination  of  viscera  post  mortem.  Later  still  the 
science  of  bacteriology  sprang  into  being  and  profoundly  in- 
fluenced our  whole  conception  of  the  processes  of  disease. 
With  more  definite  knowledge  of  these  processes  much  of  the 
old-time  teaching  upon  diathesis  was  found  to  be  no  longer 
tenable,  and  the  very  name  to  a  great  extent  fell  into  disuse. 
Today  it  again  stands  in  the  forefront  of  interest,  both  in 
medicine  as  a  whole,  and  especially  in  the  study  of  the  disor- 
ders of  infancy.  Although  most  of  the  types  of  diathesis  for- 
merly described  have  been  discarded,  it  is  still  possible  to  rec- 
ognize certain  inborn  and  inherited  constitutional  anomalies 
marked  by  the  constant  association  in  the  same  individual  of 
a  wide  variety  of  symptoms  and  often  enables  us  to  predict  the 
appearance  of  others  at  a  later  time. 

Although  we  have  no  sufficient  knowledge  of  the  true 
nature  of  the  constitutional  anomaly,  we  believe  that  this  an- 
omaly accounts  for  the  presence  of  the  local  disorder,  and  that 
treatment  to  be  successful  must  be  directed  not  only  against 
any  one  local  manifestation,  but  must  combat  the  underlying 
cause — the  diathesis. 


THE  TOXEMIAS  OF  THE  NEWLY  BORN 

In  speaking  of  the  artificial  feeding  of  infants  in  the  first 
Aveek  of  life,  mention  was  made  of  the  risk  which  the  newly 
born  child  runs  of  suffering  from  a  generalized  septic  infec- 
tion, the  source  of  which  is  perhaps  usually  found  in  the  ab- 
sorption of  organism  from  the  alimentary  canal. 
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The  infant  nursed  at  his  mother's  breast  enjoys  in  these 
early  days  a  twofold  protection  which  is  lacking  in  the  artifi- 
cially fed  child.  In  the  first  place,  he  derives  from  the  colos- 
trum a  supi)ly  of  immune  bodies  which  are  capable  of  confer- 
ring protection  until  the  development  of  his  own  defensive 
powers;  and  in  the  second  place,  the  bacterial  growth  in  the 
intestine  tends  to  establish  itself  in  a  constant  and  well-con- 
trolled manner,  and  the  change  from  the  sterility  which  ob- 
tains at  birth  to  the  fully  developed  bacterial  picture  is  ac- 
complished normally  and  without  disturbance. 

In  the  intestine  of  the  artificially  fed  child  matters  may 
not  proceed  so  smoothly,  and  in  the  absence  of  the  antagonism 
of  the  normal  bacterial  content  pathogenic  organisms  may 
gain  a  foothold  and  develop  with  dangerous  speed. 

Esjiecially  is  this  the  case  in  premature  infants,  and  it  is 
common  experience  that  the  various  manifestations  of  the  tox- 
aemias of  the  newly  born — icterus  neonatorum,  and  septic 
diarrhoea — are  all  more  frequent  in  children  born  before  full 
time.  The  explanation  of  this  predisposition  lies  partly  in  the 
increased  vulnerability  of  the  intestinal  wall,  which  acts  as  a 
less  effective  barrier  to  bacteria  and  their  toxins,  as  experi- 
ments by  Czerny  show,  partly  in  the  circumstance  that  a  pre- 
mature child  is  often  saturated  with  the  syphilitic  or  other 
toxin,  and  partly,  perhaps,  in  the  more  frequent  failure  of 
breast-nursing.  At  any  rate,  it  is  certain  that  prematurity  is 
itself  a  strong  predisposing  cause  of  sepsis,  and  that  syphi- 
litic infants  are  liable  to  suffer  severely. 

Although  the  alimentary  canal  is  probably  the  chief  source 
of  infection,  it  is  not  the  only  source.  A  generalized  infection 
may  take  place  from  disease  of  the  respiratory  or  urinary 
tracts  or  from  lesions  of  the  skin^  or  umbilicus.  In  many  cases, 
howevei*,  it  is  probable  that  the  infection  of  the  umbilicus 
arises  secondarily  to  the  generalized  i^ifection  and  is  not  the 
primary  source  of  the  trouble. 

It  is  more  doubtful  what  part  is  played  by  infection  of 
the  mother  and  material  sepsis  in  general.  The  care  of  the 
newly  born  should  be  marked  by  scrupulous  cleanliness. 

iThe  vernix  caseosa,  which  has  protected  the  skin  of  the  foetus 
from  maceration  in  the  amniotic  fluid,  should  be  removed  with  the 
utmost  care.  Friction  is  apt  to  separate  the  superficial  layers  of 
epithelium  and  thus  to  afford  an  inlet  to  micro-organisms.  Pemphi- 
gus and  erythrodermia  desquamativa  are  probably  produced  in  this 
way. 


466 


p:ditorial 


INFANTILE  SCURVY 

By  infantile  scurvy  we  mean  a  disorder,  occurring  in  the 
latter  part  of  infancy,  characterized  by  severe  anaemia,  by 
oozing  of  blood  in  a  variety  of  situations  and  especially  by 
haemorrhage  under  the  periosteum  and  in  the  medullary  tis- 
sue of  the  bones,  by  bleeding  from  the  gums,  and  by  haema- 
turia.  The  first  accurate  descriptions  we  owe  to  Sir  Thomas 
Barlow,  and  the  disorder  is  also  commordy  known  by  the  name 
of  Barlow's  Disease.  Moller,  ('headle,  and  others  who  had 
previously  recognized  and  described  many  of  the  symptoms 
had  laid  too  great  stress  upon  its  relationship  to  or  identity 
with  rickets.  Moller  definitely  regarded  it  as  a  form  of  acute 
rickets. 

Infantile  scurvy  belongs  to  that  comparatively  small  group 
of  disorders,  which  includes  also  scurvy  of  adult  type,  beri-beri 
and  possibly  pelagra,  in  which  the  symptoms  appear  to  be 
evoked  by  the  absence  or  deficiency  of  vitamines  or  some  essen- 
tial constituent  of  the  diet,  which  is  as  yet  not  capable  of  being 
chemically  isolated.  To  these  important  but  intangible  sub- 
stances the  name  of  vitamine  has  been  given.  Vitamines,  al- 
though necessary  for  undisturbed  growth  and  development, 
add  nothing  to  the  total  supply  of  energy  supplied  by  the 
food.  It  is  easy  to  show  that  they  are  distinct  from  the  other 
constituents  of  the  diet,  which  can  be  identified  by  ordinaiy 
chemical  analysis — fats,  carbohydrates,  proteins,  mineral  salts, 
and  water.  They  are  as  a  class  very  susceptible  to  heat,  al- 
though the  temperature  destructive  to  each  varies  very  much. 
For  example,  milk  in  the  fresh  state  contains  one  substance 
inhibiting  the  production  of  the  symptoms  of  beri-beri,  and 
another  which  is  anti-scorbutic,  but  the  temperature  at  which 
each  is  destroyed  is  very  different. 

Infantile  scurvy  is  most  readily  produced  in  infants  who 
have  been  fed  exclusively  upon  dried  milks,  condensed  milks, 
or  carefully  i-efined  infant  foods.  It  certainly  appears  to  be 
more  common  among  the  children  of  the  well-to-do  classes  than 
among  the  poor,  perhaps  because  among  the  lower  classes  one 
diet  is  seldom  rigidly  adhered  to  throughout,  and  the  child  at 
an  early  age  receives  stray  morsels  from  the  food  of  the  fam- 
ily. There  is  some  evidence  that  infantile  scurvy  is  especially 
common  when  the  diet  consists  exclusively  of  one  or  other  of 
the  brands  of  dried  malted  milk  on  the  market,  and  the  high 
price  of  these  confines  their  uses  to  the  well-to-do.  Scurvy, 
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however,  is  not  unknown  in  infants  fed  upon  boiled  or  pasteur- 
ized milk,  and  cases  have  even  been  recorded  in  which  it  is 
said  that  the  child  lias  had  no  food  but  breast  milk.  It  is 
certain  that  idiosyncrasy  plays  a  prominent  part,  and  amongst 
a  great  number  of  infants  fed  in  the  same  way,  one  only  will 
be  affected  Nevertheless,  the  rapidity  with  which  the  symp- 
toms disappear  w^hen  fresh  unboiled  milk  is  given  does  not 
permit  us  to  doubt  the  origin  of  the  illness. 

The  age  of  the  children  to  be  affected  is  most  commonly 
between  six  months  and  eighteen  months,  although  isolated 
cases  have  been  recorded  both  at  an  earlier  and  at  a  later  age. 
Boys  are  said  to  be  affected  more  frequently  than  girls. 

All  cases  are  characterized  by  anaemia  of  greater  or  less 
degree.  In  many  of  the  dietetic  disorders  of  infancy — in 
chronic  dyspepsia,  for  example,  or  in  rickets — an  unhealthy 
pallor  of  the  skin  is  a  marked  symptom.  In  such  cases,  how- 
ever, an  examination  of  the  blood  often  shows  little  change  in 
the  haemoglobin  percentage  or  in  the  number  of  corpuscles, 
and  we  are  forced  to  regard  the  apparent  anaemia  as  due  to 
vasomotor  changes  in  the  skin,  an  explanation  which  accords 
with  the  readiness  with  which  the  child  flushes  and  the  ease 
with  which  erythematous  marks  may  be  produced  on  the  skin 
by  slight  pressure.  In  infantile  scurvy,  however,  the  blood 
picture  is  often  that  of  a  severe  secondary  anaemia.  The 
haemoglobin  may  be  reduced  below  50  per  cent,  while  the  red 
cells  may  fall  to  2,000,000,  and  there  may  be  considerable 
poikilocytosis  and  anisocytosis.  Abnormal  cell  forms  are  com- 
monly absent. 


THE  EXUDATIVE  DIATHESIS 

We  owe  to  Czerny  a  clear  statement  of  the  clinical  symp- 
toms of  a  particular  diathesis  whicli  is  so  common  that  its 
manifestations  in  greater  or  less  degree  are  met  with  every 
day  in  practice  and  are  familiar  to  all. 

In  the  older  medicine  a  group  of  symptoms,  constantly 
I'l'curring  and  of  great  frequency,  was  described  under  the 
name  of  "scrofula."  Children  who  showed  the  sci'ofulous 
diathesis  were  characterized  by  a  certain  physical  aspect — 
liarsh,  dry  skin,  with  a_  pronounced  tendency  to  certain  scaly 
and  liclicnoid  eruptions,  fine  silky  hair,  which  grew  irregu- 
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larly  beyond  the  true  hairy  scalp  on  to  the  forehead  and  over 
the  zygomatic  arch,  long  eyelashes,  and  a  frequency  to  a  fur- 
ther hairy  growth  on  the  back  of  the  neck  and  between  the 
scapulae;  chronic  catarrhs  in  various  situations  were  almost 
constant — nasal  catarrh,  with  a  profuse  secretion  which  irri- 
tated and  caused  thickening  of  the  upper  lip,  naso-pharyngeal 
catarrh,  bronchial  catarrh,  phlyctenular  conjunctivitis,  leu- 
corrhoea,  and  mucous  diarrhoea.  As  a  result  of  the  chronic 
irritation  of  the  mucous  membranes  a  secondary  glandular  en- 
largement was  the  rule.  Tonsillar  over-growth,  adenoid  vege- 
tations, hypertrophy  of  the  lymphatic  glands  and  of  the  lymph- 
oid tissue  generally  of  the  whole  body  were  commonly  found. 

With  the  discovery  of  the  true  nature  of  the  tuberculous 
infection  it  became  recognized  that  a  large  number  of  scrofu- 
lous children  Avere  infected  with  tubercle.  In  many  the  en- 
larged glands  became  definitely  caseous;  in  others  the  catarr- 
hal and  inflammatory  symptoms  were  combined  with  diseases 
of  bone  clearly  of  a  tuberculous  nature  or  with  tubei'culides 
of  the  skin. 

Nevertheless,  after  the  separation  of  those  individuals  in 
whom  a  tuberculous  infection  had  declared  itself,  there  are 
still  left  a  very  large  number  of  children  who  would  unhesi- 
tatingly have  been  described  in  former  times  as  of  a  scrofulous 
or  strumous  diathesis.  Those  children  who  show  the  catarrhal 
and  lymphatic  changes  of  the  old-time  scrofula  without  evi- 
dence of  tubercle  have  been  studied  under  many  names.  Vir- 
chow  borrowed  from  Thomas  White^  the  name  "inflammatory 
diathesis;"  Heubner,  Escherich,  and  others  speak  of  "lymph- 
atismus"  and  the  "lymphatic  constitution;"  French  authors 
write  of  "arthritismus"  and  neuro-arthritismus, "  the  English 
authors  of  "mucous  disease"  and  "status  lymphaticus. " 
Czerny,  who  has  traced  the  diathesis  backwards  to  earliest 
infancy,  where  it  forms  one  of  the  commonest  causes  of  diges- 
tive disturbance  impressed  by  the  frequency  with  which  exu- 
dative processes  occur  upon  the  skin  and  mucous  membrane, 
has  given  it  the  name  of  the  "exudative  diathesis."  He  has 
emphasized  especially  that  the  increased  vulnerability  of  skin 
and  mucous  membranes  is  primary,  and  that  the  lymphatic 
enlargement  is  secondary. 

lA  Treatise  on  Scrofula,  commonly  called  "the  King's  Evil."  By 
Thomas  White.  Surgeon  to  the  London  Dispensary;  1784. 
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DIAGNOSIS  AND  FREQUENCY  OF  THROMBOSIS 
OF  THE  LATERAL  SINUS* 

BY  JAMES  ROYDEN  PEABODY,  M.  D. 
Liouisville,  Kentucky 

In  presenting  the  subject  of  lateral  sinvis  thrombosis  be- 
fore this  society,  I  fully  realize  that  those  of  you  who  do  not 
specialize  in  eye,  ear,  nost  and  throat  work  probably  consider 
it  an  exceedingly  rare  complication  of  middle  ear  disease,  and 
that  perhaps  the  majority  of  you  may  never  have  encountered 
such  a  case.  I  wish  it  understood,  also,  that  I  hope  the  paper 
will  appeal  to  the  members  who  are  engaged  in  the  general 
practice  of  medicine,  surgery,  and  especially  the  diseases  of 
children ;  and  while  I  cannot  hope  to  introduce  any  new  ideas 
to  my  colleagues  who  are  thoroughly  familiar  with  this  spec- 
ialty, they  can  help  me  greatly  if  they  will  discuss  the  paper, 
and  mention  any  features  of  interest  which  I  have  omitted. 

The  main  points  which  I  desire  to  emphasize  are:  (1)  That 
lateral  sinus  thrombosis  is  not  so  rare  as  we  have  formerly 
believed,  and  that  (2)  many  such  cases  have  occurred  in  the 
past  without  the  diagnosis  being  made  or  even  suspected. 
During  the  time  I  spent  in  preparing  myself  for  this  specialty, 
I  was  greatly  impressed  by  the  number  of  operations  I  saw 
for  lateral  sinus  thrombosis;  but  later  was  told  by  one  of  our 
older  specialists  that  I  had  an  exaggerated  idea  of  the  fre- 
quency of  this  condition. 

Permit  me  to  relate  my  experience  in  Louisville  covering 
a  period  of  two  years :  I  have  had  one  case  of  my  own  and 
assisted  in  operating  upon  four  others,  of  lateral  thrombosis. 
Besides  these  five  cases  one  of  the  members  of  the  Louisville 
Eye,  Ear.  Nose  and  Throat  Society  reported  five  cases  operated 
upon  by  him  during  the  last  two  years.  Here,  then,  is  a  condi- 
tion considered  by  most  of  you  very  rare,  and  yet  to  my  knowl- 

*Read  before  the  Society  of  Physicians  and  Surgeons,  of  Louis- 
ville, Kentucky. 


470 


JAMES  ROYDEN  J^EABODY,  M.  D. 


edge  at  least  ten  eases  have  Ix'cri  iiiidei-  ol)servatioii  in  Louis- 
ville f|viite  recently. 

Ill  till'  (lisciission  f()ll()\viii<;  T'epoit  of  the  five  cases  before 
the  Eye,  Ear,  Xose  and  Throat  Society,  some  of  niy  colleagues 
contended  that  it  was  merely  a  coincidence,  that  this  i-are  con- 
dition had  been  so  rre(|uently  observed  duiMiig'  the  last  two 
years;  but  I  do  not  accept  that  view,  and  maintain  it  is  oidy 
because  of  our  increased  knowledj?e  concerning?  the  subject 
that  so  many  cases  have  been  diagnosed.  Three  of  the  ten 
I)atients  mentioned  had  been  treated  for  malaria  for  several 
weeks  before  an  ear  specialist  was  consulted,  and  one  was  un- 
der treatment  for  tyj)h()id  fever  when  the  diagnosis  of  sinus 
thi  ()nd:)osis  was  nmde. 

In  the  Annals  of  Otology  for  September,  1914,  Dr.  E.  M. 
Holines  of  P)Oston,  reported  five  eases  of  sinus  thrombosis  op- 
erated upo!!  by  him  at  the  Boston  (lity  Hospital  between  Oc- 
tober 1st,  Iftl;^,  and  February  1st,  1914,  in  patients  admitted 
with  the  pi  obable  diagnosis  of  typhoid  fever. 

In  my  one  case  sinus  tlii'ond)osis  developed  in  a  little 
scarlet  fever  patient  with  double  otitis  media  and  mastoiditis 
upon  one  side,  and  it  was  difficult  at  first  to  differentiate  be- 
tween a  general  streptococcemia  of  scarlet  fever  and  thrombo- 
sis of  the  lateral  sinus. 

1  have  mentioned  malaria,  typhoid  and  scarlet  fever  where 
mistakes  have  been  made  in  the  diagnosis.  Besides  these  dis- 
eases 1  am  sure  many  cases  of  sinus  thrombosis  have  been 
called  pneumonia,  acute  endocarditis,  or  acirte  pyelitis. 

It  is  impossible  for  me  to  (juote  statistics  showing  how 
often  sinus  thrombosis  complicates  purulent  otitis  media,  but  in 
examining  recent  literature  one  is  impressed  with  the  number 
of  cases  now  reported  and  how  infrequently  such  cases  were 
recorded  in  the  past.  I  believe  this  is  due  to  the  fact  that  the 
medical  and  children  disease  men  are  now  more  often  on  the 
lookout  for  this  condition,  and  in  doubtful  cases  of  malaria, 
typhoid  and  scarlet  fever,  especially  where  there  is, a  history 
of  discharging  ears,  the  ear  specialist  is  more  frequently  con- 
sulted than  heretofore.  The  records  show  that  sinus  thrombo- 
sis is  the  most  common  intra-cranial  complication,  and  that  it 
occurs  with  eipial  fre(|uency  in  the  course  of  acute  otitis,  or  an 
exacerbation  of  chronic  otitis. 

For  the  benefit  of  those  who  are  unfamiliar  with  the  anat- 
omy of  the  mastoid.  I  have  had  copied  two  illustrations  from 
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Kerrisou's  Diseases  of  tlic  Eai'  showing  tlic  relations  of  the 
sinus  to  the  sui-ronnding  structures,  and  also  how  it  is  jjossi- 
hh'  for  thrombosis  to  complicate  any  case  of  purulent  otitis 
media,  espi^cifdly  wlien  mastoiditis  exists. 

Tlie  first  i)icture  is  semi-diagrammatic,  but  plainly  shows 
the  course  of  tlie  simis  lateralis  or  transversus,  which  as  you 
know  l)egins  at  the  torculai'  Ilerophili,  traversing  and  grooving 
the  occipital,  i)arietal  and  mastoid  portions  of  the  temporal 
bones,  and  tei-minates  at  the  jugular  bulb  becoming  the  inter- 
nal jugular.  It  is  divided  into  horizontal  and  vertical  portions, 
the  vertical  portion  being  called  tlie  sigmoid  sinus.  The  place 
where  the  horizontal  and  vertical  portions  join  presents  a 
rather  angular  turn  and  is  called  the  knee.  The  exact  course 
of  the  sigmoid  sinus  through  the  mastoid  bone  varies  in  relation 
to  the  cortex  and  its  approach  to  the  supra-meatal  spine,  and 
according  to  some  observers  the  sinus  extends  further  for- 
M'ard  on  the  right  side  than  the  left.  Tn  some  instances  the 
sinus  impinges  upon  the  meatal  wall,  and  in  such  cases  one 
would  surely  injure  the  sinus  in  opening  the  antrum. 

This  picture  also  demonstrates  how  pus  within  the  mastoid, 
can  travel  in  various  directions  and  induce  other  intra-cranial 
lesions.  When  pus  perforates  the  roof  of  the  antrum  it  pro- 
duces an  extra-dural  abscess  at  point  "A;"  or  unless  relieved 
by  operation  the  brain  substance  may  be  involved  and  a  cere- 
bral abscess  develop  at  ''R;'"  or  it  may  travel  backward  and 
cause  a  peri-siinis  thrombosis  "D;"'  passing  downward  and 
forward  from  the  mastoid  or  downward  from  the  tympanic 
cavity  the  jugular  bulb  may  become  infected  "G, "  giving  rise 
to  a  thrombosis  of  the  sigmoid  sinus.  Of  course  the  meninges 
may  become  directly  involved,  resulting  in  either  a  limited 
pacliymeningitis,  or  a  leptomeningitis. 

Your  attention  is  especially  directed  to  the  second  picture 
which  represents  a  vertical  section  of  the  mastoid  region.  Here 
you  see  the  mastoid  cells,  the  sinus  with  its  dural  covering,  and 
tlie  cerebellum.  We  know  that  the  dura  covering  the  lateral 
convex  surface  of  the  brain  has  a  very  strong  resisting  power 
against  infection,  but  at  this  point  the  dura  is  divided  into 
two  layers ;  the  outer  layer  is  attached  to  the  edges  of  the 
sigmoid  groove  and  forms  the  outer  wall  of  the  sinus;  the  inner 
layer  is  stretched  tightly  across  the  sigmoid  groove  forming  the 
inner  sinus  wall.  Therefore  we  have  the  dui'a  over  the  sinus 
one-half  the  usual  thickiu'ss,  and  not  so  resistant  as  the  dura 
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covering  the  brain.  This  is  one  factor  which  predisposes  to  the 
formation  of  a  thrombus  in  the  sinus.  There  is  also  a  physio- 
logical, condition  which  favors  the  formation  of  a  clot  in  the 
sinus.  1  refer  to  the  slight  or  even  negative  pressure  of  the 
blood  in  the  sinus  and  jugular,  and  to  the  fact  that  the  blood 
current  along  the  wall  of  the  sinus  is  weaker  than  in  the 
center.  On  deep  inspiration  the  jugular  vein  collapses,  but 
the  sinus  remains  open  because  the  walls  are  fixed  to  the  bone. 
Now,  suppose  this  bony  covering  is  diseased,  "and  this  often 
happens  in  mastoiditis,"  then  the  sinus  loses  its  bony  protec- 
tion and  also  collapses,  and  we  have  ideal  conditions  favoring 
the  formation  of  a  clot.  In  our  operations  upon  the  mastoid 
peri-sinus  abscess  is  frequently  encountered,  and  this  is  the 
immediate  precursor  of  sinus  thrombosis  in  the  majority  of 
cases  This  second  i:)icture  shows  a  peri-sinus  abscess  pressing 
upon  the  walls  of  the  sinus,  and  it  is  easy  to  understand  that 
unless  the  pus  is  removed  the  outer  wall  of  the  sinus  may  be- 
come infected,  and  as  a  further  development  of  this  sinus 
phlebitis  an  intra-sinus  clot  forms. 

I  do  not  Avish  to  convey  the  impression  that  every  case  of 
peri-sinus  abscess  will  be  followed  by  thrombosis  of  the  sinus, 
but  in  children  M'ho  develop  middle  ear  troubles  complicating 
the  acute  infectious  diseases,  especially  scarlet  fever,  the 
power  of  resistance  is  greatly  lowered,  and  unless  the  mastoid 
inflammation  is  promptly  relieved  we  must  not  be  surprised 
if  sinus  thrombosis  develops. 

There  is  still  another  way  in  which  the  sinus  may  become 
infected  from  middle  ear  inflammation,  and  that  is  metastically 
without  invoh^ing  the  mastoid.  These  cases  are  especially 
hard  to  diagnose,  because  the  symptoms  of  mastoiditis  are 
absent 

I  will  not  discuss  the  pathological  changes  in  the  sinus 
Avail  and  its  contents  resulting  in  clot  formation,  because  the 
main  i^urpose  of  this  paper  is  to  consider  the  diagnosis. 

The  symptoms  of  sinus  thrombosis  are  due  to  periodic  dis- 
charge of  septic  material  into  the  general  circulation  and  de- 
velop very  quickl3^  The  symptom  which  chiefly  assists  us  in 
making  the  diagnosis  is  a  marked  rise  of  temperature  (103 
degrees  to  105  degrees  P.),  and  during  this  period  the  patient 
seems  extremely  ill.  This  sudden  rise  in  temperature  is  usually 
preceded  by  a  chill  or  rigor,  but  in  some  cases  this  symptom  is 
absent;  especially  is  it  rare  for  children  to  have  a  distinct 
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chill.  After  a  few  hours  the  temperature  suddenly  declines  to 
normal  or  below,  and  jjrofuse  sweating  occurs.  During  this 
stage  the  patient  does  not  feel  ill,  his  appetite  is  unusually 
good  and  he  does  not  present  the  appearance  of  one  suffering 
from  a  grave  disease. 

Patients  often  walk  into  the  clinic  feeling  fairly  well,  but 
give  the  history  of  having  had  a  chill  and  high  fever,  and  in 
some  instances  do  not  mention  the  fact,  or  it  is  not  considered 
important,  that  they  have  had  a  discharging  ear.  These  are 
the  cases  of  thrombosis  which  are  most  often  called  malaria. 
At  tirst  the  temperature  fluctimtions  are  irregular,  sometimes 
occurring  twice  in  twenty-four  hours,  in  some  cases  the  sudden 
rise  with  chills  and  headache  being  noted  only  once  in  forty- 
eight  hours.  It  is  important  in  a  siispected  case  to  record  the 
temperature  every  three  hours,  in  order  to  detect  this  charac- 
teristic curve.  Soon  this  pyemic  type  of  temperature  assumes 
a  periodic  character,  and  tlie  sudden  rise  and  fall  of  fever  oc- 
curs at  regular  intervals. 

Another  important  point  in  the  diagnosis  is  demonstration 
of  the  pus  organisms  in  the  general  blood  current  (bacteremia), 
the  streptoeo-'cus  l^eing  the  form  found  in  most  cases  of  sinus 
thrombosis ;  but  we  know  that  bacteremia  also  occurs  in  other 
conditions.  •  In  my  ease  of  sinus  thrombosis  the  finding  of  th"! 
streptococcus  in  the  blood  was  of  no  assistance  in  differenti- 
ating between  a  general  streptococcemia  -of  scarlet  fever  and 
sinus  thrombosis  complicating  mastoiditis.  Leueocytosis  of 
15,000  to  20,000,  with  a  high  polynuclear  count  exists,  which 
should  assist  in  excluding  malaria  and  typhoid  fever.  These 
are  symptoms  due  to  disturbance  of  the  cerebral  circulation — 
headache,  nausea  and  vomiting.  Optic  neuritis  or  choked  disc 
may  also  be  seen,  but  as  the  changes  in  the  optic  nerve  may  not 
occur  until  late,  the  opthalmoseope  is  of  little  help  to  us  m 
making  the  diagnosis. 

What  are  the  physical  signs  over  the  mastoid  region  and 
jugular?  These  are  inconstant,  but  some  aural  surgeons  lay 
stress  upon  tenderness  over  the  mastoid  foramen,  which  is 
usually  about  one  and  a  (juarter  to  one  and  a  half  inches  be- 
hind the  orifice  of  the  meatus  and  on  a  level  with  the  floor  of 
the  canal.  A  cord-like  mass  in  the  neck,  which  represents  the 
thrombosed  jugular,  is  mentioned  as  a  diagnostic  point,  but  I 
til  ink  this  never  occurs  early.  Metastatic  abscesses  in  various 
parts  of  the  body  occur  late,  but  oftentimes  the  diagnosis  is  not 
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made  until  an  abscess  at  the  wrist,  elbow,  knee  oi-  ankle  is 
discovered.  Foci  of  metastatic  infection  also  occui-  in  the  lung, 
spleen,  liver  and  brain,  and  the  i)rognosis  is  then  exceedingly 
grave  but  not  necessarily  hopeless.  In  the  first  stage  we  must 
rely  upon  the  history  and  the  charactei-istic  fluctuations  in 
temperature  for  an  early  diagnosis,  and  1  wish  to  emphasize 
one  im])ortant  fact  about  the  history,  viz.,  that  although  there 
is  always  a  previous  histoi-y  of  a  discharging  eai-,  all  the  ear 
symptoms  including  th.'  discharge  may  have  disapi)eared  en- 
tirely for  a  week  or  more  before  sinus  thrombosis  develops. 

Those  of  yow  who  are  interested  in  the  subject  will  find 
a  cas'^  r'^porlod  in  the  American  Medical  Journal  for  March 
20th,  1915.  which  illustrates  the  last  diagnostic  point  men- 
tioned. It  was  a  case  of  sinus  thrombosis  which  occurred  in 
Mount  Sinai  Hospital  and  is  very  interesting  in  many  ways. 
A  boy  eight  and  a  half  years  old  had  pneumonia  complicated 
by  bilateral  otitis  media  three  weeks  before  admission  to  the 
hospital.  There  was  no  cough,  no  ear  discharge,  and  no  fever, 
the  patient  having  apparently  entirely  recovered  seven  days 
prior  to  admission.  Two  weeks  previously,  however,  the  pa- 
tient had  complained  of  headache,  and  the  temperature  rose  to 
102  degrees  P.,  followed  the  next  day  by  chills,  sweats,  and  a 
temperature  of  105  degrees  to  106  degrees  F.  Still  there  was 
no  ear  complaint  nor  ear  discharge  in  this  case.  Ten  days 
elapsed  before  the  diagnosis  was  made  and  then  only  by  ex- 
clusion. Repeated  tests  were  made  for  the  Plasmodium  mala- 
riae ;  the  Wiclal  test  was  repeatedly  negative ;  empyema  was 
suspected  and  paracentesis  thoracis  was  practiced  several 
times ;  tuberculosis  was  considered,  but  the  von  Pirquet  test 
was  negative ;  acute  pyelitis  was  suggested,  but  the  urine  never 
contained  pus  cells.  Finally  the  diagnosis  was  made  by  demon- 
stration of  the  streptococcus  in  the  blood,  and  the  patient, 
after  having  been  in  the  medical  ward  for  ten  days.  Avas  trans- 
ferred to  the  ear  service  for  operation. 

I  would  ask  that  you  at  least  suspect  this  intra-cranial 
complication  when  one  of  your  patients,  suffering  from  some 
acute  infectious  disease  complicated  by  otitis,  develops  a  sud- 
den rise  of  temperature  preceded  by  a  chill  and  followed  by 
profuse  sweating,  unless  you  can  account  for  the  temperature 
range  in  some  other  Avay ;  and  finally  never  be  too  certain 
about  your  diagnosis  of  malaria,  typhoid  fever,  pneumonia, 
acute  endocarditis,  acute  pyelitis,  etc.,  in  patients  with  a  his- 
tory of  discharging  ears. 
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Regarding  the  prognosis  of  sinus  thrombosis:  While  we 
know  that  a  small  proportion  of  cases  have  recovered  spon- 
taneously, it  is  unsafe  to  hope  for  this.  The  condition  must  be 
regarded  as  grave,  especially  when  extension  to  the  internal 
jugular  has  occurred,  and  metastatic  abscesses  have  formed, 
a  fatal  termination  may  be  expected  unless  promptly  relieved 
by  the  surgeon.  The  prognosis  depends  upon  early  diagnosis, 
and  the  results  of  operative  treatment  wlien  sinus  thrombosis 
is  recognized  early  have  been  exceedingly  good. 

For  discussion,  see  Society  Transactions. 


RECENT  WORK  ON  CHILDREN'S  DISEASES 

BY  HUGH  THURSFIELD,  M.A.,  M.D.,  F.R.C.P. 

Assistant  Phjsiciaii,  St.  Uartholomew's  Hospital;  Pliysician,  Hospital 
for  Sick  C  liilclren,  Great  Ormoiul  Street,  Etc. 

The  (luestion  of  the  best  form  of  treatment  in  the  case  of 
infantile  p3doric  stenosis  nearly  always  arouses  acute  contro- 
versy. In  a  recent  number  of  the  Journal  of  the  American 
Medical  Association,  there  are  two  papers  dealing  with  this 
subject;  one  by  Emmett  Holt,  who  adopts  the  view  that,  in 
a  considerable  number  of  sufferers,  the  operative  procedures 
are  unnecessary  and  form  an  added  danger,  while  in  a  smaller 
number  operative  interference  is  necessary  and  should  be  un- 
dertaken early;  the  other  by  the  surgeon,  Downes,  of  New 
York,  recording  results  in  22  consecutive  cases. 

Holt'  gives  the  figures  which  various  authoi's  have  com- 
piled of  the  cases  ti'eated  by  medical  means  alone,  and  then 
states  his  own  results.  His  series  amounted  to  57  cases ;  of 
these  28  were  treated  by  operation  and  14  died ;  29  were  treated 
by  medical  measures  alone  and  17  died.  The  total  mortality 
was  55  per  cent,  and  this,  according  to  Holt,  is  about  the  aver- 
age of  all  large  numbers  recorded.  It  must,  however,  be  recol- 
lected that  of  this  number  a  considerabU^  percentage  occurred 
in  neglected  and  wasted  infants,  who,  by  the  time  they  came 
under  observation,  had  not  mucli  chance  of  life.  Hutchison 
recorded  20  cases  witii  two  deaths,  and  others  have  given 
results  (juite  as  favorable  when  medical  measures  have  alone 
been  employed.  Holt  takes  the  view  that  physicians  and 
surgeons  do  not  fully  appreciate  the  respective  value  of  the 
surgical  and  medical  measures;  surgeons  fail  to  realize  how 
well  a  numbei-  of  these  infants  do  witliout  operative  inter- 
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ference,  and  physicians,  on  the  other  hand,  fail  to  recognize 
how  valuable  may  be  the  result  of  an  operation  performed  at 
the  right  moment  and  with  sufficient  rapidity.  Accordingly, 
lie  recommends  that,  when  a  child  is  holding  his  own  with 
medical  treatment,  operation  should  be  deferred,  because  such 
a  patient  will  generally  do  well  and  recover  without  any  per- 
manent damage  and  with  no  risk  of  recurrence.  On  the 
other  hand,  when  a  child  is  still  vomiting  and  not  putting  on 
weight,  the  services  of  the  surgeon  should  be  requisitioned 
early. 

Downes's-  paper  records  the  results  of  22  consecutive  cases 
ill  his  own  practice;  of  these,  7  died.  The  operation  done  in 
21  of  these  children  was  posterior  gastro-jejunostomy ;  in  the 
remaining  ease  partial  pyloroplasty.  Downes  is  so  impressed 
with  the  successful  results  which  follow  on  early  operation 
in  such  cases,  that  he  adopts  the  view  that  operation  is  indi- 
cated directly  the  diagnosis  is  made.  He  quotes  the  figures 
of  Scudder  of  Boston ;  17  cases  with  4  deaths ;  and  of  Richter 
of  Chicago  with  23  cases  and  3  deaths. 

It  certainly  seems  to  the  critic  that  Holt's  position  is  on 
the  whole  the  sounder ;  as  he  says,  to  operate  in  every  ease 
is  to  ignore  the  fact  that  at  the  lowest  estimate  50  per  cent 
get  well  without  operation,  and  so  far  as  can  be  ascertained 
suffer  no  further  trouble  from  the  disease.  If  the  physician 
will  be  readier  to  invite  the  assistance  of  the  surgeon  in  those 
cases  which  are  not  doing  well,  there  does  not  seem  to  be  any 
reason  why  the  mortality  of  this  condition  should  not  be  re- 
duced ;  but  the  wholesale  operation  on  every  case  which  is 
diagnosed  would,  we  believe,  tend  to  raise  the  mortality.  Pos- 
terior gastro-jejunostomy,  except  in  the  hands  of  those  who 
are  experienced  in  the  handling  of  surgical  measures  in  young 
infants,  must  be  a  dangerous  procedure.  It  is  only  just  to 
Dr.  Downes  to  add  that,  in  insisting  on  the  urgency  of  opera- 
tion so  soon  as  diagnosis  is  made,  he  makes  a  point  that  a  tu- 
mor should  be  felt.  The  writer  has  seen  more  than  one  case 
operated  on  without  this  precaution,  and  at  the  subsequent 
autopsy  not  merely  no  tumor,  but  no  evidence  of  stenosis. 

Another  review  dealing  with  the  same  subject  is  published 
in  the  Archives  of  Pediatrics  for  November,  1914.  In  this 
paper,  Reuben^  gives  figures  combined  from  various  sources. 
Of  88  cases  medically  treated,  83  recovered ;  of  61  treated  sur- 
gically, 47  made  a  good  recovery.    He  also  gives  an  instruc- 
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tive  table  of  185  operations,  describing  the  nature  of  the  opera- 
tion (lone  and  the  results,  from  which  it  is  evident  that  the 
most  favorable  operation  is  pyloroplasty.  Of  43  pyloroplasties 
29  recovered  and  44  died.  Reuben  is  of  much  the  same  opinion 
as  Holt  that  there  are  cases  which  require  operation,  but  that 
in  a  considerable  number  medical  measui'es  will  suffice  to 
establish  a  cure.  He  has  used  for  purposes  of  differentiation  a 
duodenal  catheter,  and  believes  it  possible  to  distinguish  by 
this  means  cases  of  mild  obstruction  from  those  obstinate  and 
severe  cases  which  urgently  require  surgical  interference. 

The  Use  of  Proprietary  Foods  for  Infant  Feeding. — Dr. 
CoiittV  report  to  tiie  Local  Government  Board  on  this  subject, 
which  is  now  published  separately,  should  be  carefully  studied 
by  all  physicians ;  together  with  the  analysis  made  of  many  of 
these  preparations.  The  law  on  this  subject  is  of  such  a  char- 
acter that  there  is  practically  no  limitation  as  to  what  may 
legally  be  advertised  as  an  infants'  food.  Thus,  a  food  adver- 
tised as  "a  perfect  substitute  for  mother's  milk"  was  found 
to  contain  90  per  cent  of  starch ;  and,  as  Dr.  Coutts  observes, 
the  climax  is  reached  when  a  food  which  contains  73  per  cent 
of  starch  is  advertised  as  "greatly  superior"  to  mother's  milk. 
Another  food  is  advertised  in  the  following  terms:  "Most  of 
the  so-called  infants'  food  are  mere  mixtures  of  starchy  meals 
and  quite  unfit  for  the  delicate  digestion  of  infants."  And 
yet  this  very  preparation  contains  62.6  per  cent  of  starch.  Dr. 
Coutts 's  statement  is  full  of  such  examples,  and  should  inspire 
every  physician  who  reads  it  with  a  wholesome  distrust  of  the 
statements  so  often  made  as  to  the  value  of  the  foods,  which 
are  continually  thrust  xipon  their  notice. 

It  is  an  interesting  speculation  whether  it  is  possible  to 
produce  in  the  laboratory  a  good  substitute  for  mother's  milk; 
what  is  certain  is,  that  to  produce  such  an  article  on  a  com- 
mercial scale,  at  a  price  which  would  not  be  prohibitive  for  all 
the  poorer  portions  of  the  population,  is  quite  impossible.  The 
corollary  is  clear,  and  it  is  that  no  physician  should  ever  coun- 
tenance the  use  of  any  form  of  proprietary  food,  except  as  a 
medical  measure  to  be  strictly  controlled  by  himself.  But 
though  that  may  be  sufficient  as  regards  that  proportion  of 
the  infants  who  come  under  the  care  of  a  physician,  this  is, 
after  all,  but  a  small  proportion  of  the  infants  of  the  nation, 
and  it  is  clear  that  legislation  of  a  severely  restrictive  charac- 
ter is  urgently  required.   The  medical  profession  should  make 
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themselves  ae(|iiaiiited  with  tlie  facts  as  set  t'oi'th  in  this  paper, 
and  should  without  delay,  head  a  crusade  against  the  use  of 
such  articles  as  foods  at  all. 

Dr  Coutts,  in  his  last  section,  discusses  the  various  recom- 
mendations which  have  been  made  for  the  adetjuate  control 
of  these  articles,  and  adopts  a  somewhat  pessimistic  attitude 
with  respect  to  the  difificulties  to  be  faced.  These  difficulties 
would,  in  fact,  largely  disappear  if  the  medical  profession 
were  more  familiar  with  the  constitution  of  these  foods  and 
were  able  to  describe  with  accuracy  the  constituents  of  any 
particular  food.  As  Dr.  Coutts  points  out,  a  chemical  analy- 
sis attached  to  each  food  sold  would  not  necessarily  convey  to 
the  public  much  information,  but  such  an  analj'sis  in  the  pos- 
session of  the  doctor  would  enable  him  to  estimate  the  prob- 
able value  of  the  food  in  question,  and  would  render  impossi- 
ble the  continuance  of  statements  like  those  we  have  quoted 
above.  Meanwhile,  every  doctor  should  make  himself  ac- 
quainted with  the  facts  disclosed  by  Dr.  Coutts,  and  should 
resolve  never  to  sanction  the  use  of  an  infants'  food  of  which 
an  analysis  is  not  supplied.  But  the  extermination  of  the  evil 
can,  we  think,  only  be  attained  by  a  vigorous  campaign  on  the 
part  of  the  profession,  of  which  at  present  we  can  see  no  sign. 

The  Purity  of  Cows'  Milk. — An  editorial  in  the  Archives 
of  Pediatrics^  for  the  month  of  November,  1914,  is  worth  no- 
tice. It  records  that  what  is  known  as  "grade  B  milk"  was 
sold  at  6  cents,  that  is  threepence  a  quart.  "Why  is  it  pos- 
sible," it  proceeds,  "that  now  a  respectable  bottled  milk  con 
be  obtained  where,  and  for  what  price,  a  most  disreputable 
loose  milk  was  once  obtained?"  The  answer  is  interesting, 
and  should  strengthen  the  hand  of  those  who  are  advocating 
municipal  control  of  the  milk  supplies  of  our  large  towns. 

New  York  has  a  Health  Department  wise  enough  to  formu- 
late, and  strong  enough  to  enforce,  regulations  which  will 
ensure  that  no  milk  from  tuberculous  cattle,  and  no  milk  hav- 
ing more  than  10,000  bacteria  to  the  c.cm.  shall  be  sold  in  the 
city ;  that  all  other  milk  shall  be  Pasteurized,  and  that  no  milk 
containing  more  than  2,000,000  bacteria  to  the  c.cm.,  even  in 
the  hottest  summer,  shall  be  used  at  all  for  drinking  purposes. 
The  campaign  for  a  clean  milk  began  with  the  efforts  of  a  few 
medical  men  who  had  recognized  the  necessity  for  reform,  and 
formed  themselves  into  a  Medical  commission. 

The  story  of  their  efforts  is  too  long  to  be  set  forth  here. 
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but  in  every  large  city  of  the  United  States  their  example  has 
been  followed,  and.  in  spite  of  all  difficulties,  the  result  has 
been  that  it  is  possible  to  obtain  in  these  cities  a  milk  at  once 
cleaner  and  cheaper  than  is  the  rule  in  this  country.  It  is 
probable  that  the  methods  adopted,  and  crowned  with  such 
success,  Avould  have  to  be  modified  considerably  in  this  coun- 
try, but  the  lesson  is  tliat  it  is  within  the  power  of  a  sti'ong 
and  united  medical  profession  to  bring  about  a  reform,  pro- 
vided they  secure  the  support  of  the  municipal  authorities. 
Such  a  reform  cannot,  however,  be  obtained  without  an  active 
campaign  on  the  part  of  the  medical  profession. 

In  connection  with  the  question  of  the  milk  supply,  two 
interestinsr  papers  by  Delepine''  may  ])e  noticed.  He  reports 
to  the  Local  Govennnent  l^oard  on  the  effects  of  certain  con- 
den.sing  and  drying  processes  used  in  the  preservation  of  milk 
upon  its  bacterial  contents.  Examination  was  made  of  milks 
prepared  by  three  dift'erent  processes,  and,  though  the  total 
nundier  of  organisms  was  considerably  reduced,  Delepine  found 
that  none  was  sterile.  The  organisms  which  resisted  the  pro- 
cesses were  chiefly  sporing  bacilli  of  the  B.  mesentericus  type. 
Tubercle  bacilli  also  survived,  but  apparently  in  a  condition 
in  which  their  powers  for  evil  were  considerably  diminished; 
at  least,  young  rabbits  fed  with  this  milk  did  not  contract 
tuberculosis,  and  the  milk,  when  inoculated  into  guinea-pigs,, 
produced  a  disease,  the  course  of  which  was  very  much  slower 
tlian  that  pi'oduced  b}^  the  inoculation  of  untreated  tubercu- 
lous milk. 

Delepine 's  observations  are  of  great  value,  since  it  has 
often  been  alleged  that  the  introduction  of  the  dried  milk 
would  solve  the  problem  of  milk-borne  disease. 

Delepine 's"  other  paper  deals  generally  with  the  (|uestion 
of  the  factor  of  tuberculous  milk  in  the  dissemination  of  tuber- 
culosis Without  entering  into  the  question  of  the  proportion 
of  bovine  to  human  infection,  it  is,  we  think,  clear,  from  his 
careful  summary  of  the  methods  adopted  in  Manchester,  that 
the  incidence  of  tiiberculosis,  especially  in  children,  can  be 
largely  diminished  by  careful  supervision  of  the  milk  supply. 
Even  in  Manchester,  however,  the  proportion  of  tuberculous 
milk  offered  for  sale  is  still,  though  much  lower  than  in  pre- 
vious years,  about  8  per  cent  to  9  per  cent,  and  of  course,  it  is 
probable  that  wlien  the  proportion  is  as  low  as  this,  the  danger 
arising  from  the  use  of  the  mixed  milk  is  not  great,  but  it  is 
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obvious  that  a  still  liigher  standai-d  .should  be  the  aim  of  the 
medical  profession. 

REFERENCE.S: 

1  H'j!t:  ,;«  i\n.  Amer.  A.ss.,  1914,  p.  201. 

2  Downe.s:  Jbid.,  p.  2019. 

3  Reuben;  Archiv.  of  Pediatrics,  Xoveniber,  1914,  p.  809. 

4  Coutt.s:  Reports  to  tlie  Local  Government  Board,  1914,  New 
Series,  No.  80. 

5  Archives  of  Pediatrics,  November,  1914. 

6Delepine:  Reports  to  the  Local  Government  Board,  New  Series, 
No.  97. 

TDelepine:   .Journal  of  State  Medicine,  November-December,  1914. 


TREATMENT  OF  ACUTE  GASTRO  ENTERITIS 
IN  CHILDREN* 

BY  ERNST  H.  KOCH,  M.  D. 
Louisville,  Kentucky 

Acute  enteric  infection  being  more  prevalent  during  the 
.summer  season,  I  deemed  it  of  interest  to  review  the  subject 
at  this  time,  but  will  confine  my  remarks  to  the  management 
of  this  aflPeciion. 

One  of  the  most  important  features  is  prophylaxis.  The 
modern  teaching  of  the  laity  concerning  the  care  of  milk  and 
other  articles  of  diet,  as  well  as  cleanliness  in  the  general  care- 
taking  of  the  baby,  has  done  much  to  prevent  enteric  infec- 
tions, and  I  do  not  believe  we  now  encounter  as  severe  types 
as  Ave  did  a  f  ew  years  ago. 

The  nuriing  bottle  when  emptied  by  the  infant  should  be 
filled  with  sptarated  solution  of  sodium  bicarbonate,  allowed  to 
stand  for  a  tew  hours,  then  carefully  washed  inside  and  out- 
side with  a  stiff  brush.   The  nipples  should  be  .sterilized  daily. 

The  nurse  or  mother,  after  attending  to  the  napkins  of 
the  infant,  si'ould  carefully  cleanse  the  hands  before  feeding 
the  baby.  The  milk  should  be  fresh,  delivered  for  modification 
within  a  few  hours  after  milking  time,  and  placed  on  ice 
until  used. 

The  nursings  or  feedings  should  be  conducted  at  stated 
intervals,  thus  giving  digestion  the  rest  it  should  have.  The 
practice  of  nursing  or  feeding  an  infant  every  time  it  cries 
.should  be  condemned.  If  there  is  a  residue  in  the  nursing 
bottle  it  should  not  be  utilized  for  a  subsequent  feeding.  The 

*Read  before  the  West  End  Medical  Society,*  of  Louisville,  Ky., 
September  1  4,  ]  915. 
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daily  batli  i.s  important.  By  attention  to  these  details  infec- 
tion of  the  f;)od  and  of  the  infant  may  be  avoided. 

With  breast  fed  infants  prophylaxis  is  just  as  important. 
Washing  the  mother's  nipples  with  a  saturated  solution  of 
boric  nci(!  before  and  after  nursing  is  advisable.  The  baby 
should  not  he  allowed  to  nurse  a  fissured  nipple.  The  milk 
is  removed  from  the  breast  with  a  pump  and  an  attempt  made 
to  heal  tlie  nipple.  If  there  is  caking  of  the  breast,  this 
should  be  n^uedied  before  the  infant  is  permitted  to  nurse. 

An  abundance  of  fresh  air  and  frequent  bathing  are  in- 
dicated in  these  infants  the  same  as  in  the  bottle  fed.  So  soon 
as  the  infant  shows  signs  of  even  a  mild  dyspepsia,  or  gastro- 
enteric infection,  the  milk  should  be  discontinued,  a  simple 
cathartic  given,  and  the  infant  kept  for  twenty-four  hours 
on  a  solution  of  egg  albumen.  Mild  vomiting,  i.  e.,  once  or 
twice,  calls  for  no  actual  treatment  and  will  disappear  when 
milk  is  discontinued.  After  free  defecation  has  occurred,  if 
there  be  no  exacerbation  of  the  symptoms,  feeding  may  be 
resumed  and  continued.  In  this  way  a  severe  illness  can  usually 
be  averted.  If  the  food  is  unsuitable  and  causes  signs  of  dys- 
pepsia, such  as  colic,  etc.,  it  should  be  changed  else  severer 
symptoms  may  result. 

If  in  spite  of  these  precautions  an  attack  supervene,  the 
patient  should  be  treated  along  the  following  lines:  (1)  the 
food  is  discontinued  and  another  of  safe  character  substituted ; 
(2)  the  toxines  are  eliminated  and  the  strength  of  the  patient 
supported  by  the  so-called  mechanical  methods;  (3)  drugs  are 
used  to  abate  the  symptoms  and  support  the  strength  of  the 
patient. 

The  milk,  whether  of  the  breast  or  bottle,  is  discontinued, 
the  infant  is  given  albumen  solution,  beef  juice  (expressed) 
or  barley  water,  and  I  have  sometimes  used  liquid  peptonoids 
or  panopepton.  A  baby  can  be  kept  on  these  mixtures  for 
days  without  reducing  the  strength.  Liebig's  soup  mixture, 
devised  by  Keller,  has  lately  been  highly  recommended,  es- 
pecially for  older  children  who  refuse  the  mixtures  already 
mentioned. 

The  cathartic  given  at  the  onset  should  be  castor  oil,  or 
calomel  if  there  is  much  vomiting.  If  the  vomiting  is  not 
severe  and  the  patient  is  under  treatment  from  the  onset, 
gastric  lavage  is  unnecessary,  as  it  oftentimes  happens  that 
A^omiting  ceases  so  soon  as  food  is  discontinued.   If,  however, 
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vomiting  persists  after  twenty-four  hours,  gastric  lavage  is 
indicated ;  as  a  rule  it  ceases  after  one  irrigation  of  the 
stomach. 

The  diarrhoea  is  controlled  by  irrigation  of  the  lower 
intestinal  tract.  The  rectum  and  lower  bowel  are  irrigated  in 
those  cases  in  M'hich  diarrhoea  is  persistent  and  becomes  pro- 
gressively worse.  By  using  normal  saline  solution  the  benefit 
is  two-fold ;  it  removes  any  residue  of  feces  that  may  have 
collected  in  the  rectum  and  lower  intestine  and  stimulates 
peristalsis,  thereby  favoring  evacuation  from  above;  it  also 
stimulates  the  heart  and  adds  to  the  body  an  amount  of  fluid 
to  compensate  for  the  drain  caused  by  the  diarrhoea.  The 
enemata  are  given  under  a  pressure  obtained  by  an  elevation 
of  at  most  two  feet  from  the  bed.  A  temperature  of  107 
degree.s  to  110  degrees  Fahrenheit  is  the  best  and  most  stimu- 
lating. Fully  a  (jufrt  may  be  used  in  half  pint  portions, 
allowing  the  first  to  return  with  the  intestinal  contents.  The 
water  may  sometimes  escape  alongside  the  tube ;  this  is  a 
rather  favorable  sign  as  it  demonstrates  the  contractile  power 
of  inte^jtine  and  the  abdominal  walls.  Only  two  eneraata  daily 
are  necessary  in  severe  cases.  As  the  diarrhoea  and  other 
symptoms  subside  the  number  may  be  reduced  to  one,  and 
finally  be  discontinued  eutirelj^  as  the  infant  further  improves. 

In  exceptional  cases  rectal  irrigations  are  followed  after 
a  few  days'  use  by  discharges  of  blood  and  mucus  Avith  aggra- 
vation of  the  tenesmus.  Under  such  circumstances  it  is  advis- 
able to  reduce  the  number  to  one  every  other  day,  or  should 
the  symptoms  persist,  to  discontinue  them  entirely  in  order 
to  determine  whether  the  discharges  are  due  to  therapy  or 
the  disease.  Hypodermoclj'sis  is  indicated  only  in  those  cases 
in  which  the  course  of  the  disease  has  been  rapid  and  the 
prostration  extreme. 

In  all  eases  with  or  without  elevation  of  temperature,  the 
benefit  from  warm  baths  cannot  be  overestimated.  In  case  of 
great  prostration  a  bath  at  temperature  of  108  degrees  Fahren- 
heit for  five  minutes  is  stimulating  to  the  nerve  centers  and 
there  is  an  apparent  reduction  in  the  etfects  of  the  toxemia. 
If  the  patient's  temperature  rises  above  103  degrees  Fahren- 
heit, sponging  with  water  at  about  80  degrees  Fahrenheit  is 
all  that  is  needed,  repeated  not  oftener  than  every  three  hours. 

Alcohol  :s  now  prescribed  less  often  than  in  former  years, 
as  experience  has  taught  us  that  there  is  a  special  intolerance 
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of  the  stomach  and  of  the  economy  to  alcohol  in  these  cases. 
Infants  after  taking  it  for  twenty-four  hours  will  become 
stupid,  apathetic  and  exhibit  a  constant  retching  if  they  do 
not  vomit.  This  api^ears  to  be  due  more  to  the  effects  of  the 
alcohol  locally  (on  the  stomach)  and  systemically  than  to  the 
toxemia  of  the  disease.  It  is,  therefore,  only  advisable  in 
severe  cases  in  small  doses  and  at  short  intervals. 

Strychnine  is  useful  and  may  be  given  in  doses  of  1-300 
grain  to  an  infant  of  six  months,  or  1-200  to  older  children, 
every  three  liours.  Atropine  recently  advised  as  a  cardiac 
stimulant  is  of  questionable  value;  1-150  grain  has  given  rise 
to  convulsions  and  twitching.  I  do  not  employ  it;  camphor 
water  has  been  more  serviceable.  If  the  vomiting  is  constant, 
resorcin.  1-8  grain  every  three  hoi;rs,  is  a  safe  and  useful 
remed3\  Bismuth  subcarbonate  is  the  best  drug  to  allay  the 
vomiting  and  tenesmus  of  the  bowel.  Two  or  three  grains  can 
be  given  every  two  or  three  hours. 

Opiujn  iji  any  form  has  fallen  into  disuse.  In  severe 
cases  it  may  increase  the  prostration  and  is  dangerous.  In 
milder  eases  small  doses  of  the  camphorated  tincture  or  wine 
may  be  used  when  necessary  to  control  colicky  pains.  Salol 
in  1-2  grain  doses  every  three  hours  in  combination  with  bis- 
muth usually  controls  pain  and  diarrhoea.  Colic  is  often 
relieved  by  a  small  enema ;  passing  of  the  rectal  tube  rarely 
benefits  this  condition. 

As  the  symptoms  improve  care  should  be  observed  not 
to  return  to  a  milk  diet  too  quickly.  Diluted  milk  is  advis- 
able, as  it  is  better  borne  by  the  enfeebled  digestion  of  the 
infant  at  this  time. 

Whatevei  methods  are  employed  in  the  treatment,  it  is 
necessary  to  avoid  the  error  of  over-treatment.  It  should  be 
remembered  that  hours  of  rest  do  more  good  than  hours  of 
treatment.  Three  hour  intervals  between  the  application  of 
remedial  measures,  fresh  air  in  the  room,  and  a  few  hours' 
sojourn  in  the  open  with  absolute  quietude,  are  of  the  greatest 
value  in  these  cases 


484 


DR.  J.  J.  HANNA 


HYGIENE  AND  THE  PREVENTION  OF  DEFECTS  IN 
CHILDREN  BEFORE  AND  AFTER  SCHOOL  AGE 

IJV  J.  .J.  IIANXA,  M.I), 
(jiiaiiah,  Texas 

Mr.  Chairman  and  Gentlemen  of  the  Panliandle  District  Medi- 
cal Association : 

During  ihe  last  few  years  preventive  medicine  has  been 
coming  more  and  more  to  the  attention  of  thinking  people, 
being  talked  and  written  of  both  by  the  lay  and  medical  world, 
but  the  subject  is  of  so  much  importance  and  so  large,  that  I 
have  no  ap;)iogy  for  appearing  before  you  with  the  above 
caption.  Before  coming  to  my  subject,  there  are  two  or  three 
things  I  want  to  mention,  not  directly  connected  with  the 
subject  as  outlined,  and  still  bearing  in  some  measure  upon  it 
indirectly.  The  first  of  these  is  breast  feeding  of  infants  by 
their  mothers 

We,  lis  physicians,  know  all  too  well  how  often  a  little 
one  is  put  on  artificial  food,  with  the  ostensible  excuse  that 
the  motlier's  milk  is  not  sufficient  in  quantity,  or  does  not 
agree  with  tiu'  baby,  when  the  real  reason  is  that  it  interferes 
with  the  mother's  social  affairs  or  she  is  afraid  that,  by  nursing 
the  baby  h^r  mammary  glands  will  become  atrophied,  or 
offers  some  similar  inadequate  excuse.  There  is  not  the  dif- 
ference now  m  the  artificial  and  the  breast  fed  infants,  that 
there  was  a  few  years  ago,  owing  to  our  increased  knowledge 
of  feeding,  but  even  now  the  difference  is  enormous,  and  the 
mothers  need  to  be  educated  along  this  line.  I  have  the  con- 
fidence in  our  American  women,  to  feel  that  when  they  get 
the  proper  conception  of  this  question  they  Avill  attend  to  the 
rest,  and  it  is  therefore  up  to  the  medical  profession  to  see 
that  they  are  educated. 

Another  question  demanding  the  attention  of  our  people 
and  in  Avhich  the  doctors  miist  take  the  lead,  is  consanguin- 
eous marriages.  If  each  of  you  gentlemen  present  will  for 
a  moment  cast  your  minds  back  over  the  feeble-minded,  the 
idiots  and  iiribeciles  met  with  during  your  practice,  coming 
about  as  results  of  such  unions,  you  will  realize  the  need  of 
some  action  along  this  line.  As  the  matter  now  stands,  even 
first  cousins  are  not  prohibited  from  marrying  in  Texas.  If 

*Read  before  the  Panhandle  District  Medical  Society  at  Amarillo, 
Texas. 
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the  contracting:  parties  to  a  marriage  of  this  kind  could  realize 
the  danger  they  are  in,  of  being  the  parents  of  an  idiot  or 
hopele&s  imbecile,  I  think  it  would  deter  them  from  mating. 
This  is  another  question  needing  education  and  also  legisla- 
tion. While  on  this  train  of  thought,  I  desire  to  say  that  I 
think  we  owe  it  to  our  clientele  to  teach  them  that  a  healthy, 
well  developed  mate,  is  more  apt  to  be  a  congeniel  partner, 
and  to  be  the  parent  of  healthy,  robust  children.  I  think  there 
is  a  tendency-  now  to  over  develop  the  mind,  at  the  expense  of 
the  physical  part.  1  am  sure  that  a  woman  who  can,  and 
does,  prepare  palatable  meals,  bears  and  takes  care  of  healthy 
children  and  who  is  physically  able  to  mutually  indulge  in 
and  enjoy,  with  her  husband,  a  reasonable  amount  of  sexual 
activity  -though  she  may  have  only  a  moderate  education — • 
is  a  more  satisfactory  life  partner  and  worth  more  to  the 
family  and  •.•ommunity,  than  an  over-educated,  physically  un- 
der-developed woman;  and  the  same  may  be  said  of  the  man. 

Again,  Mr.  Babcock,  registrar  of  vital  statistics,  writes 
me  that  there  was  reported  in  1912  in  Texas  28,638  deaths; 
of  this  number  perhaps  twenty  per  cent,  were  really  prevent- 
able. In  thi?  number,  of  course,  would  be  placed  tuberculosis, 
typhoid  fever,  the  infectious  diseases,  errors  from  feeding,  etc. 
For  the  two  years  ending  August  31,  1912,  the  State  Board  of 
Health  repoited  about  11,000  deaths  of  infants  less  than  one 
year  old.  This  is  a  sad  commentary  on  our  general  hygienic 
conditions,  and  the  medical  profession  in  particular.  The  next 
four  years  contributed  5,000  deaths  reported,  and  this,  too, 
when  a  great  many  physicians  do  not  report  their  vital  statis- 
tics. This  shows  us  what  a  field  the  student  of  preventive 
medicine  has !  Coming  directly  to  our  subject  we  will  pass 
over  the  first  three  years  of  child  life,  (expecting  this  time 
to  put  us  past  the  teething  period),  and  come  to  the  stage  in 
child  life  when  digestion  for  ordinary  food  is  fairly  well 
established.  From  this  time  on  till  the  child  is  old  enough  to 
start  to  school  the  most  frequent  cause  of  ailment  and  hence 
things  demanding  our  attention  most,  is  largely  due  to  errors 
of  diet  and  infectious  diseases.  This  is  the  classification  of 
Bendix.  of  Berlin,  in  Pf aundler  and  Schlossman 's  new  work 
on  diseases  of  children.  Perhaps  the  defect  most  common 
among  youni^'  children  is  trouble  with  the  teeth.  There  is  an 
idea  prevalent  among  the  laity  and  to  some  extent  among 
ourselves,  that  the  milk  teeth  will  be  shed  in  a  few  years  any 
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Wciy.  and  tlu't  a  cliild  need  not  I'cally  be^iii  to  care  for  its 
ti'ctli  iiiiti!  l;it('r.  This  is  tli»:  icason  tlie  lial)it  of  cleaning  the 
tcclli  [)i-o])eiIy  slioud  be  acijuii-cd  the  first  few  years  of  life 
so  thai  the  habit  will  be  establislied  before  the  permanent 
teerli  eoiiie  ii).  The  tnilk  teeth  play  quite  an  important  role 
m  tlie  develojjment  of  permanent  teeth,  as  well  as  having  their 
own  function  to  perform — hence  the  double  necessity  of  earing 
for  them.  The  teeth  should  have  careful  inspection  at  least 
twice  a  yi  ai-  and  any  beginning  defect  should  be  corrected  in 
time.  .Most  all  of  the  hideous,  irregular  teeth  we  sometimes 
see,  could  h;^ve  been  prevented  by  a  capable  man,  if  taken  in 
time.  As  the  pei'maiient  teeth  are  cut  they  should  be  watched, 
and  if  nicesscry,  one  or  more  of  them  extracted  so  that  the 
remaining  ones  may  have  room  to  enter.  This  plan  is  much 
better  in  evi  ry  way  than  an  ugly,  crowded  set  of  teeth.  Of 
the  front  teeth,  the  eye  teeth  should  be  especially  conserved 
for  attaching  bridge  work  to  later,  if  needed.  If  the  milk 
teetli  are  pulled  too  early  the  dental  arches  do  not  expand 
sufficiently  for  the  permanent  teeth,  then  we  have  crowding. 
My  dentist  friends  tell  me  that  the  sixth  molar  is  the  one  most 
often  sacrificed  of  any  of  the  permanent  teeth,  for  the  reason 
that  it  appears  before  the  milk  teeth  are  shed  and  is  frequently 
thought  to  be  one  of  the  deciduous  teeth,  and  therefore 
allowe;'  to  b?eome  decayed;  or  is  extracted  for  some  trifling 
trouble,  under  the  impression  that  it  will  be  replaced  later  on. 

The  teeth  play  an  important  part  in  digestion,  and  upon 
the  proper  digestion  and  assimilation  of  our  food  hinge  our 
general  nutrition,  hence  the  importance  of  close  supervision 
over  any  process  that  enters  into  digestion.  Right  here  I  want 
to  get  this  thought  forcibly  impressed  on  our  minds — that 
any  deviation  from  the  normal  standard  is  to  be  looked  on 
as  a  defect,  Avhether  it  manifests  itself  a  blindness,  deafness, 
deformity,  or  merely  as  flabbiness,  or  that  indefinite  condition 
summed  up  as  a  delicate  child.  I  want  us  to  realize  that  the 
best  guarantee  against  any  one,  or  all  of  these  conditions 
combined,  is  in  keeping  the  general  health  of  the  child  up  to 
par.  Pfaundler  and  Sehlossman  comment  on  the  lowered  nu- 
trition found  in  children  during  the  school  age,  and  emphasize 
the  necessity  of  close  supevision  by  the  family  physician,  as 
the  stai-t  for  the  day 's  duties.  The  Germans  segregate  their 
weakly,  anemic  and  poorly  developed,  and  by  more  exercise, 
feedinf^,  sunshine,  and  outdoor  life,  bring  them  to  a  better 
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condition.  Any  condition  in  our  public  schools  that  does  not 
take  into  cojisideration  the  needs  of  the  individual,  needs 
looking  into.  Our  teachers  should  have  instruction  concerning 
the  more  common  defects — how  to  discover  them,  and  the 
importance  of  their  correction.  They  also  need  to  know  more 
about  tile  p;nper  litating  of  the  school  rooms,  the  amount  and 
location  of  \vindows  and  postures  of  the  child.  The  teacher 
shcuul  also  take  especial  cai'e  in  wet,  cold  weather,  to  see  to 
it  that  the  AVild  does  not  sit  with  damp  feet.  These  things 
are  all  cover-ed  to  some  extent  in  our  public  schools,  but  have 
never  had  quite  the  emphasis  i)laced  on  them  that  they  de- 
mand. 

Wo  will  now  consider  some  of  the  organs  separately  in 
connection  with  the  defects  they  are  most  subject  to,  bearing 
in  mind  constantly  the  fact  that  the  general  condition  should 
be  kept  up  to  standard  as  the  best  of  all  hygienic  measures. 

The  Heart.  This  organ  is  most  frequently  crippled  in  an 
organic  way  in  connection  with  rheumatism,  and  unfortunately 
there  is  r.o  eonneeticn  between  the  violence  of  the  rheumatic 
attack  an.l  the  heart  atfection.  but  an  apparently  trivial  attack 
of  rheumatism  may  be  followed  by  severe,  valvular  trouble. 
Toiisilitis.  ^^ith  or  without  rheumatic  complications,  may  be 
the  forernnne]-  of  endo-  or  pericarditis.  The  prevention  of 
these  conditions  is  obvious — treat  the  predisposing  cause. 

Disease  of  the  lungs  is  best  prevented  by  seeing  to  it  that 
there  in  normal  breathing,  both  as  to  lung  capacity  and  the 
air  passages.  Next  to  defective  teeth  I  am  sure  diseased  tonsils 
is  the  most  common  defect  encountered.  This  question  alone 
is  worth  more  time  than  I  can  devote  to  the  entire  paper.  Not 
only  is  the  diseased  tonsil  itself  a  source  of  trouble,  but  it 
leads  to  ear  and  nasal  difficulties,  and  it  is  also  doubtless  the 
port  of  entry  in  quite  a  lot  of  systemic  infections.  Diseased 
tonsils  should  be  removed  in  all  cases  where  they  are 
permanently  enlarged,  or  subject  to  recurrent  acute  attacks. 
Th  fear  of  operative  procedure  and  the  failure  to  realize  the 
immense  benefit  derived  from  the  operation  deters  too  many 
from  having  it  done.  I  do  not  believe  in  an  indiscriminate 
removal  of  ionsils,  but  I  do  think  that  twenty-five  per  cent, 
or  more  of  the  children  in  this  country  would  be  benefited  by 
a  complete  tonsillectomy.  What  is  said  of  the  tonsils  obtains 
also  in  a  large  degree  in  adenoids,  particularly  where  obstrue- 
tion  is  a  factor  in  the  pathology. 
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The  oars  should  come  in  for  consideration.  Early  in  child- 
hood "risings  in  the  head,"  as  they  are  denominated  by  the 
laity,  are  very  common,  and  by  many  are  considered  as  almost 
an  indisj-enf'able,  or  at  least  an  unavoidable  part  of  child 
raising.  And  while  it  is  true  that  there  is  perhaps  no  plan 
of  preventive  treatment  that  would  prevent  all,  nevertheless, 
closer  attention  to  the  hygiene  of  the  throat  would  prevent 
many  cases.  However,  the  main  thought  I  wish  to  emphasize 
is  that  all  eases  of  acute  otitis  media  purulenta  should  be 
closely  treated  till  tliey  are  well.  Most  cases  of  this  character 
will  yield  to  treatment  if  taken  in  time,  whereas  if  neglected 
till  a  large  part  of  the  tympanic  membrane  has  disappeared 
and  the  ossicles  have  become  affected,  the  condition  becomes 
a  formidabl.i  one,  apt  to  last  into  adulthood  and  later  proves 
of  significance  enough  to  cause  rejection  for  life  insurance  by 
the  insurance-  companies.  Likewise  eases  of  deafness,  though 
of  but  moderate  severity,  demand  careful  attention,  for  if  not 
looked  after  closely,  they  may  result  in  permanent  impairment 
of  the  most  useful  special  sense  of  hearing.  Most  all  non- 
supi^urative  cases  will  yield  readily  to  treatment.  In  childhood 
we  find  throat  diseases,  or  obstructions  as  the  most  important 
factor  in  ear  diseases,  and  their  correction  is  the  first  step  in 
ear  treatment.  Nasal  obstruction  needs  careful  examination 
and  correction  for  two  principal  reasons — to  insure  proper 
nasal  breathing,  and  to  prevent  ear  complications  later. 

Of  the  eyes  I  wish  to  say  that  they  demand  particular 
attention  at  this  period.  All  cases  of  crosseyes  need  careful 
refraction  ju&t  as  early  as  the  squint  manifests  itself.  By 
so  doing,  in  most  instances  the  defect  will  be  overcome  and 
both  eyes  developed,  whereas  if  we  wait  till  the  child  starts 
to  school  or  jater  we  are  apt  to  find  the  vision  much  reduced 
in  the  deviating  eye — so  much  so  in  fact  that  it  may  then  be 
impossible  to  develop  binocular  vision,  and  the  treatment 
becomes  operative.  I  believe  strongly  in  medical  inspection 
of  school  children  and  the  proper  treatment  of  diseases  found. 
There  is  .'^till  entertained  a  great  amoiant  of  prejudice  against 
children  wearing  glasses,  and  this  the  public  needs  to  be 
educated  away  from.  The  correction  of  refractive  errors  will 
often  relieve  headache  and  other  unpleasant  complications  and 
allow  the  child's  progress  to  be  improved.  Trachoma,  of 
course,  needs  to  be  discovered  early  so  that  other  cases  will 
be  prevented 
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A'!  apparently  dull  chilclreu  need  close  medical  examina- 
tion to  see  if  there  is  not  some  physical  defect  that  may  be 
removed,  and  if  found,  corrected.  Each  child  has  an  inherent 
right  to  demand  (if  it  is  possible  for  it  to  have)  the  proper 
exercise  of  its  normal  faculties — to  see,  to  hear,  to  measui*e 
up  to  normal  standards,  and  grow  into  healthful  adulthood, 
going  out  into  the  world  at  least  with  the  inheritance  of  a 
sound  body  and  normal  mind;  and  no  amount  of  prejudice 
on  the  pi-rt  of  ignorant  relatives,  nor  poverty,  should  prevent 
them  from  having  their  rights  in  this  respect.  Our  great 
commonwealth  should  guarantee  this  to  all;  and  it  is  up  to  us 
physicians.  I  repeat,  in  a  large  measure  to  see  that  proper 
education  is  given  along  needed  lines. 


SOCIETY  TRANSACTIONS 


AMERICAN  PEDIATRIC  SOCIETY 
Twenty-seventh  Annual  Meeting 
Lakewood.  X.  J..  May  24-26.  1915 

EriCrgy-Metabolism  of  a  Two-months-old  Child  Fed  on 
a  Prolonged  Protein-rich  Diet — Dr.  Raymond  Hoobler,  Detroit, 
Mich.:  Protein  retained  for  growth  causes  no  increase  in 
metabolism.  That  oxidized  doses  cause  an  increase  in  meta- 
bolism, varying  with  the  amount  oxidized.  The  cause  of  this 
increased  metabolism  of  protein  is  the  stimulation  produced 
by  the  amino  acids  and  their  products  derived  from  protein 
decomposition  When  large  amounts  of  protein  are  fed,  with 
insufficient  earbohydrate  and  fat,  even  though  ample  calories 
to  cover  the  caloric  need  may  have  been  given,  there  is  a  drain 
on  the  fat  and  carbohydrate  stored  in  the  body.  Protein  food, 
though  greatly  in  excess,  cannot  be  substituted  for  needed 
fat  and  carbohydrate.  The  proportion  fed,  as  advised  and 
taught,  is  mach  in  excess  of  the  need. 

DISCUSSION  OX  DR.  HOOBLER 'S  PAPER. 

Dr.  HoA^land:  This  work  is  interesting  as  showing  the 
deleteriousness  of  high  protein.  Other  studies  have  not  shown 
a  positively  bad  effect  from  this.  In  some  work  I  did,  I  was 
able  to  show  that  protein  not  only  produces  an  excess  of  heat, 
by  being  itself  consumed,  it  being  impossible  to  store  more 
than  a  certain  amount  of  it  in  the  body ;  but  that  it  also  acts 
as  a  stimulant  to  general  metabolism.  Here  it  is  plainly 
shown  that  v.  hile  there  is  not  a  protein  to  be  consiimed,  there 
is  a  consumption  of  fat  and  glycogen  stored  in  the  body, 
which  is  tho  evidence  of  an  injurious  effect.  The  injurious 
effect  of  other  things,  particularly  the  carbohydrate  and  fats, 
are  shown  in  a  negative  balance  of  the  mineral  metabolism. 
I  have  made  some  unpubished  observations  in  children  taking 
large  ^mounts  of  protein.  A  large  amount  of  breast  milk 
Avas  given,  and  the  mineral  metabolism,  studied  in  two  or 
three  periods,  was  alAvays  positive.  There  was  a  retention  of 
ealciura.  phosphorus,  chlorine,  etc.    Then  the  same  food  was 
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given  with  ;;  large  amount  of  nutrose  added.  Despite  this, 
and  despite  the  excess  of  phosphoric  and  sulphuric  acids  thus 
produced,  there  was  still  maintained  a  positive  mineral  bal- 
ance ;  so  that  chemically  it  was  impossible  to  show  that  twenty 
grams  of  protein  a  day  had  an  injurious  effect.  Therefore, 
this  work  oi*  Dr.  lioobler's  is  interesting  in  that  it  shows 
scientifically  that  pi'otein  in  large  amount  is  deleterious. 

Dr  Talbot :  1  t  in  much  interested  in  this  report  of  Dr. 
Hoobler's.  It  is  a  curious  fact  that  when  protein  is  increased 
in  raw  cow's  milk,  as  it  was  in  an  instance  in  which  we 
studied  the  metabolism,  the  symptoms,  the  visible  symptoms 
of  protein  indigestion  become  apparent  much  sooner  than 
Avhen  other  forms  of  protein  are  added.  I  did  not  know  wny 
that  should  be.  I  tried  to  repeat  this  piece  of  investigation, 
and  found  tiu;t  when  we  got  the  protein  up  to  four  per  cent., 
the  baby  had  symptoms  of  indigestion.  The  jjeriod  in  which 
we  expected  to  get  the  most  striking  results  was,  of  course, 
lost. 

I  should  like  to  ask  Dr.  Hoobler  how  he  explains  the 
figures  here.  Am  I  right^  in  assuming  that  these  were  all  on 
the  same  milk? 

Dr.  Hoobler:    Yes,  sir. 

Dr.  Talbot:  I  should  like  to  know  how  Dr.  Hoobler 
explains  why  there  should  be  a  difference  of  fifty  per  cent, 
in  the  baby's  metabolism  on  the  same  food,  if  the  baby  was 
absolutely  quiet. 

Dr.  Hoobler,  closing:  There  were  a  great  many  other 
points  that  could  not  be  brought  out  at  all;  and  they  cannot 
be.  except  after  a  long  and  careful  study  of  work  of  this  kind. 

To  answer  specifically,  as  well  as  I  can,  I  might  say  that 
in  nearly  all  the  estimations  by  hours,  it  is  the-  experience 
that  the  firsf  hour  is  a  low  hour  for  metabolism;  the  second, 
higher,  and  the  third  houi',  still  higher.  "Why  we  should 
have  the  low  metabolism,  lower  than  that  for  the  sleeping 
hours,  T  do  not  know;  unless  it  is  that  it  takes  that  length  of 
time  for  the  amino-acids  of  the  protein  to  become  split,  and 
that  then,  as  a  stimulant,  they  are  at  their  lieight. 

A  Further  Step  in  the  Adaptation  of  an  Artificial  Food  to 
Human  Milk — (By  Drs.  II.  J.  Gernstenberger,  H.  D.  Ilaskins, 
II.  II.  ]\leGr*gor  and  H.  O.  Rub,  Cleveland,  Ohio.) 

Dr  H.  J,  Gerstenberger,  Cileveland,  Ohio :  There  is  a 
means  of  eliminating  the  low  volatile  fatty  acids,  for  the 
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homogeiii/ei-  makes  it  possil)!^  to  mix  this  fat  with  other 
constituents  of  the  food  in  the  form  in  which  it  exists  in 
breast  milk,  and  add  any  other  thing  that  further  investigation 
may  develop,  thus  atf'ording  a  practical  method  of  getting 
much  closer  to  securing  for  the  great  bulk  of  children  in  the 
cities  a  food  that  needs  no  dilution  and  can  be  fed  to  a  young 
infant,  as  well  as  to  an  older  one.  The  bacterial  content  is 
very  low.  The  food  is  cheap,  and  will  pi'obably  prove  of 
great  value  to  the  general  practitioner. 

Homogenized  Olive  Oil  Fat-free  Milk-mixtures  in  Cases 
of  Difficult  Feeding— Dr.  Maynard  Ladd,  Boston,  Mass.: 
Foreign  mill,  usually  contains  a  much  higher  percentage  of 
fat  than  food?  given  in  its  place.  This  fact  led  to  experimen- 
tation with  other  foods.  By  homogenizing,  we  are  able,  in 
cases  of  intolerance  to  cow's  fat,  to  combine  these  foods  with 
skimmed  milk  and  produce  a  perfect  emulsion.  We  can 
combine  chemically  pure  casein  with  pure  oils  and  pure 
sugars.  My  experiments  thus  far  justify  me  in  believing  that 
in  this  way  a  food  can  be  obtained  that  can  be  given  with 
great  improvem'ent  to  the  health  of  the  patients.  Olive  oil 
combined  with  fat-free  milk  might  be  of  great  value,  for 
olive  oil  costs  only  about  one-fourth  as  much  as  cream.  I 
have  had  success  with  this  method  of  feeding  in  one  or  two 
very  difficult  cases,  but  my  experience  has  not  yet  been  suf- 
jBeient  to  warrant  me  in  drawing  conclusions. 

Dr.  Coil ;  I  should  like  to  ask  Dr.  Gerstenberger 
whether  he  is  able  to  tell  us  how  the  caloric  value  of  this 
mixturt  compares  with  human  milk? 

Dr.  Gerstenberger,  answering  Dr.  Coit :  We  only  deter- 
mined the  caloric  value  of  two  portions  of  this  milk,  in  order 
to  cheek  up  the  chemical  analysis  of  the  fat  quantitatively. 

Dr.  Hoobler:  There  has  been  some  work  recently  done 
in  connectior.  with  this  matter  of  mixed  foods,  by  Roller  and 
Davis.  (?)  They  have  shoAvn  that  there  are  two  types  of 
fats,  those  that  go  to  form  glandular  tissue,  and  those  that 
do  not.  Cocoanut  oil,  cotton-seed  oil,  tallow,  etc.,  belong  to 
the  latter  type.  They  have  carried  out  some  careful  feeding 
experiments,  and  have  found  that  animals  are  not  sufficiently 
or  properly  nourished  on  non-gandular  fats ;  but  that  when 
glandular  fats  are  added  to  their  diet,  nutrition  takes  place 
in  excellent  condition.  Their  point  is  that  there  may  be 
ncrease  in  weight  with  a  diet  containing  non-glandular  fats. 
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but  not  t?ue  nutrition.  They  require  further  evidence  of  true 
nutrition  than  mere  increase  in  weight.  They  base  their 
requirements  on  the  ability  of  the  individual  so  nourished 
to  produce  normal  offspring.  They  have  shown  that  animals 
fed  on  these  non-glandular  fats  are  unable  to  produce  norm  il 
offspring  "With  thiy  knowledge  at  hand,  we  should  at  least 
inquire  definitely  whether  foods  such  as  have  been  suggested 
here  arc  clearly  fulfilling,  in  every  degree,  the  standard  of 
nourisiiinent  which  we  wish  the  children  to  secure. 

Dr.  Cerrftenberger,  closing:  I  should  like  to  add  that,  of 
course,  we  realized,  in  making  our  mixture,  in  view  of  the 
work  M"  Osborne  and  Mendel,  that  we  should  not  get  a  gain 
in  weight  when  we  used  lard.  Osborne  and  Mendel  found,  in 
their  work  with  rals,  that  these  animals  would  not  gain  in 
weight  with  the  us.;  of  lard;  but  that  if  different  fats  were 
employed,  the  rats  would  gain  in  weight.  In  Osborne  and 
Mendel's  work,  the  sweet  almond  oil  would  not  get  the  rats 
to  gain,  in  weight.  Therefore,  children  must  be  different  from 
rats  in  this  respect;  or  perhaps  the  fat  in  the  buttermilk 
caused  the  infants  to  gain.  The  children  have  not  vomited, 
except  for  a  slight  spitting  up,  and  have  gained  in  weight. 
The  tinie  is  too  short  to  speak  further  about  them. 

The  Total  Non-protein  Nitrogen  and  the  Urea  of  the 
Blood,  and  the  Phenolsulphonaphthalein  Excretion  in  Infancy 
and  Childhood— (By  Drs.  Wilder  Tileston  and  Charles  W. 
Comfort,  New  Haven,  Conn. 

Dr.  Wilder  Tileston,  New  Haven,  Conn.:  The  phenol- 
sulphonaphthalein excretion  is  somewhat  higher  in  children 
than  it  is  in  adults,  and  the  non-protein  nitrogen  and  the  urea 
both  show  less  tendency  to  increase  in  disease.  The  practical 
importance  of  this  lies  in  the  direction  of  prognosis  and  treat- 
ment. It  is  an  important  guide  to  the  diet  in  nephritis,  such 
as  is  found  in  scarlet  fever.  If  the  nitrogen  is  high,  it  is 
necessary  to  restrict  the  diet;  but  if  one  finds  normal  nitrogen, 
it  is  possible  to  allow  more  latitude  in  the  diet.  From  analogy 
to  aduits,  it  seems  probable  that  rising  nitrogen  will  indicate 
some  danger  of  uremia. 

Dr.  Morse :  Dr.  Hale  and  I  have  just  started  some  work 
on  the  phthalein  excretion,  and  also  blood  nitrogen  and  salt 
excretion,  in  children,  in  health  and  with  nephritis.  We  have 
not  got  very  far,  but  have  found  the  same  result  as  Dr.  Tiles- 
ton; that  is,  that  the  phthalein  excretion  is  higher  in  health 
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in  cliiKlici!  tii;iii  in  iidults.  We  liave  also  found,  in  a  number 
of  cases  (ri'  nt  plii  itis,  Ihc  phtlialcin  excretion  very  little  inter- 
fered with  ;  <uitl  probably  it  will  not  be  of  as  much  use  for 
prognosis  in  nepbrilis  in  children  as  in  adults. 

Fi  e. man  :  We  have  had  a  series  of  plitbalein  experi- 
ments made,  in  some  of  whicb  the  children  passed  as  much  as 
ninety  pei-  '-ent.  in  two  hours.  One  child  with  severe  neph- 
ritis passed  oidy  three  per  cent,  in  two  hours.  He  has  prac- 
tically recovered.  He  still  has  albumin  in  his  urine,  but  is 
practically  well.  Such  a  recovery  would  scarcely  occur  in  an 
adult  with  as  low  an  excretion  as  that. 

Dr.  Koplik :  A  low  phthalein  excretion  is  not  inconsistent 
with  complete  recovery.  In  the  last  six  months,  we  have  been 
makinjsr  phthalein  tests  on  nephritis  cases  and  healthy  chil- 
dren. We  (iiid  that  there  may  be  a  severe  nephi-itis  and  quite 
a  good  phthalein  excretion,  i.  e.,  sixty-five  per  cent,  in  two 
hours.  On  the  other  hand,  there  may  be  a  very  low  excretion 
of  phthalein--thirty  per  cent. — in  a  case  of  pyelitis,  in  a  very 
severely  ill  child ;  yet  the  child  may  recover  completely.  If 
the  phthalein  excretion  runs  low  in  children,  this  fact  is  not 
of  such  serious  significance  as  to  exclude  complete  recovery; 
but  the  phthalein  test  should  be  made  in  all  cases  of  children 
suffering  with  nephritis — before  a  surgical  operation  is  under- 
taken, especially,  we  should  investigate  the  phthalein  excre- 
tion. One  case  of  decapsulation  that  I  had  proves  this.  I  am 
sorry  that  we  did  not  take  the  phthalein  test  in  that  case.  As 
it  was,  the  child  went  into  uremia  immediately  after  the 
operation.  If  we  had  made  the  test,  it  might  have  protected 
the  child  from  operation.  She  might  then  have  weathered  the 
gale,  and  we  might  have  been  able  to  operate  successfully  later. 

Dr.  Tileston,  closing:  In  answer  to  Dr.  Freeman,  I  would 
say  that  last  year  I  saw  a  case  in  an  adult  in  which  the  excre- 
tion was  zero ;  yet  she  recovered.  The  phthalein  test  gives 
only  the  function  of  the  kidney  at  the  time  the  test  is  made; 
and  there  may  be  a  total  suspension  of  function  compatible 
with  complete  recovery. 

We  had  a  case  of  acute  retention  in  obstruction,  which  went 
up  to  150  mgra.;  but  the  patient,  an  adult,  recovered. 
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DISCUSSION 

Dr  S.  (!.  DabiK  V :  i  have  enjoyed  Dr.  Peabody's  paper 
and  believe  it  will  result  in  a  great  deal  of  good.  Everyone 
who  has  lieai'd  the  paper  or  who  reads  it  when  published,  will 
be  reminded  that  when  they  eneounter  patients  with  suppu- 
rative otitis  or  who  give  a  history  of  recent  ear  suppuration, 
with  great  irregularity  in  the  temperature  range,  particularly 
if  there  have  been  sweating  and  chills,  sinus  throiiibosia  .should 
be  suspected 

In  regj'i'd  to  the  frequency  of  sinus  thrombosis:  Of 
course  fre(Hiency  is  a  more  or  less  relative  term.  It  must 
be  infre(|uent  if  we  mean  how  often  it  occurs  in  patients 
with  suppurating  ears,  because  the  vast  majority  of  acute 
ear  suppurations  get  well  without  complications  if  properly 
treated.  It  is  also  a  common  experience  that  a  large  percen- 
tage of  chronic  ear  suppurations  apparently  recover  without 
any  distiessmg  results.  On  the  other  hand,  the  proportion 
in  which  sinus  thrombosis  occurs  where  there  exist  the  symp- 
toms which  the  essayist  has  described,  and  which  have  often- 
times been  diagnosed  as  malaria  or  typhoid  fever,  is  probably 
a  large  one.  I  believe  that  point  is  Avell  taken,  and  where 
such  symptoms  are  present  sinus  thrombosis  should  be  sus- 
pected. 

My  experience  with  sinus  thrombosis  is  limited  to  four 
cases.  It  so  happens  by  coincidence  that  twelve  years  ago 
today  I  was  ojierated  upon  for  appendicitis,  and  a  medical 
student  was  in  the  hospital  about  the  same  time  w'ith  acute 
otitis  media.  His  convalescence  was  slow,  and  after  the 
expiration  of  three  weeks  he  began  to  have  fever.  One  of  the 
physicians  in  attendance  believed  he  had  typhoid  fever,  and  I 
thought  so  too  for  a  time.  "What  induced  me  to  doubt  cor- 
re.etness  of  the  diagnosis  was  the  feature  which  Dr.  Peabody 
has  emphasized,  viz.,  the  tremendous  sudden  rise  and  fall  in 
the  temperature.  A  few  days  later  it  was  noted  that  abscesses 
had  developed  about  his  ankles  and  wrists.  I  did  not  operate 
upon  him  as  T  had  expected  to  do,  because  the  surgeon  oper- 
ated upon  me  about  that  time.  I  presume  the  majority  of 
you  are  familiar  with  the  story  of  Senator  Eoscoe  Conkling 
and  Dr.  Agnew.  Mr.  Conkling  had  acute  otitis  media  fol- 
lowed by  severe  mastoiditis.  It  was  during  the  blizzard  of 
1888,  and  as  all  traffic  was  temporarily  suspended,  Mr.  Conk- 
ling had  to  walk  about  a  mile  in  a  blinding  snow  storm. 
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The  disea.'e  rapidly  progressed  and  conditions  were  such  that 
inirne(liat(>  oix'ration  was  imperative.  TJie  operation  was  per- 
formed and  Heiiatov  Conkling  died.  A  few  days  later  I)v. 
Agnew  was  operated  upon  for  appendicitis  and  also  died! 
Remembering  this  story  I  concluded  to  postpone  the  mastoid 
operation  '  J  am  glad  to  say  that  the  young  man  recovered. 
1  have  always  thought  he  had  thrombosis  of  the  lateral  sinus. 
While  this  one  of  the  eases  in  which  recovery  occurred 
without  operation,  I  do  not  believe  we  can  be  certain  o'  oar 
diagnosis  in  all  "instances  unless  confirmed  by  operation. 

The  second  case  was  unfortunate,  and  I  have  always 
blamed  myself  for  the  outcome.  A  girl  of  seventeen  pre- 
sented a  vague  history  of  chronic  ear  disease,  and  an  acute 
suppuration  developed  without  sj'mptoms  excepting  fever. 
There  were  no  chills  and  no  sweating,  but  after  a  few  days 
she  had  somo  swelling  of  the  ankles.  She  was  under  the  care 
of  a  trained  nurse  of  unusual  intelligence,  who  said  the  girl 
had  suffered  two  or  three  previous  attacks  of  rheumatism 
with  swollen  joints  and  high  fever,  which  threw  me  off  my 
guard.  For  several  days  I  thought  the  trouble  might  be  due 
to  rheumatism.  However,  I  operated  upon  her  a  little  lator 
and  found  an  exceedingly  large  thrombus  in  the  lateral  sinus. 
She  died  williin  thirty-six  hours  from  septicemia.  Possibly 
her  life  might  have  been  saved  had  the  operation  been  per- 
formed earlier. 

In  the  third  case  T  was  assisted  hy  Dr.  Peabody.  The 
patient  was  a  boy  brought  here  from  the  country.  He  was 
extremely  ill  and  had  been  treated  for  malaria  several  weeks. 
The  boy  presented  the  classical  group  of  symptoms,  his  tem- 
perature ranged  from  105  degrees  to  97  degrees  Fahrenheit 
the  same  da\ ,  with  marked  sweating  and  severe  chills.  He  is 
the  only  one  of  the  four  patients  having  this  typical  group  of 
symptoms  When  Vv'e  opened  the  mastoid  Dr.  Peabody  will 
recall  the  odor  was  horrible,  the  entire  wall  of  the  lateral 
sinus  was  necrosed.  The  jugular  vein  was  ligated  by  a  gen- 
eral surgeon,  we  thoroiighly  curetted  the  sinus,  and  for  some 
time  it  appeared  that  the  boy  would  recover.  He  lived  five 
weeks,  and  sometimes  for  a  day  or  two  he  seemed  in  excellent 
physical  condition,  but  death  finally  ensued ;  and  without 
presuming  to  know  positively,  I  believe  he  died  from  endo- 
carditis whieli  we  know  sometimes  follows  in  such  cases. 

The  fourth  case  was  one  of  the  greatest  disappointments 


SECTION  ON  PEDIATRICS 


497 


tliat  luis  occurred  in  my  private  practice.  A  little  girl  of  five 
years  in  February,  3914,  had  acute  suppuration  of  the  right 
ear  followed  by  mastoiditis,  which  is  not  uncommon.  I  did 
an  ordinary  mastoid  operation,  and  she  made  an  excellent 
recovery.  She  went  home  and  remained  perfectly  well  for 
some  time,  tlien  suddenly  developed  sore  throat  with  elevation 
of  temperature.  I  was  suspicious  of  scarlet  fever,  but  the 
physician  in  attendance  was  doubtful.  About  three  weeks 
later  this  girl  had  acute  nephritis  and  coma,  but  finally  made  a 
perfect  recovery.  During  December,  1914,  the  left  ear  became 
involved,  and  I  was  asked  to  see  her  again.  I  found  that 
suppuration  had  already  occurred,  and  advised  that  she  be 
kept  in  the  liouse  a  few'  days  and  carefully  watched.  Three 
days  hfter  there  developed  some  tenderness  over  the  mastoid, 
and  I  immediately  sent  her  to  the  hospital.  At  that  time 
there  were  no  characteristic  symptoms,  either  elevation  of 
temperature,  chills  or  sweating,  but  she  had  complained  of 
headache  from  time  to  time.  We  opened  the  mastoid,  Dr. 
Peabody  assis^ted  me  in  this  operation  also,  and  found  a  small 
quantity  of  pus.  There  was  no  perisinus  abscess  in  this  cai^e, 
at  least  we  did  not  discover  any,  and  the  lateral  sinus  was  not 
exposed  as  there  w^as  no  reason  to  suspect  anything  wrong 
with  it.  A  few  days  afterward  the  child's  temperature  range 
was  fi'om  106  degrees  to  97  degrees  Fahrenheit,  but  there 
occurred  no  marked  chills  and  no  sweating.  She  had  at  one 
time  a  slight  chilliness,  but  no  distinct  rigors.  The  diagnosis 
of  sinus  thrombosis  which  was  made  at  this  time  was  based 
purely  upon  the  temperature  range,  which  I  believe  is  a  safe 
guide  in  .mch  cases.  The  lateral  sinus  was  then  opened  and 
it  was  a  btiautiful  scientific  demonstration  of  thrombosis.  It 
was  a  rather  spectacular  case  in  that  when  the  sinus  was  ex- 
posed and  proper  compression  made  the  clot  was  immediately 
extruded.  I  sent  the  clot  to  Dr.  F.  S.  Graves  at  the  Louisville 
Public  Hospital  thinking  he  might  wish  to  make  some  bacter- 
iological investigations,  but  he  said  it  w^as  such  a  typical  speci- 
men from  a  microscopical  standpoint  that  he  desired  to  pre- 
serve it  intact.  The  little  girl  had  no  untoward  symptoms 
whatsoever  and  left  the  hospital  about  four  weeks  after  the 
operation.  Subsequently,  however,  she  again  complained  of 
headache,  and  it  became  necessary  to  call  the  family  physi- 
cian to  give  her  relief.  There  were  no  other  symptoms  for 
some  time,  but  the  patient  then  complained  that  the  headache 
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was  more  intense,  she  became  apathetic,  convergence  of  the 
right  eye  was  noted,  and  it  was  perfectly  plain  that  she  had 
an  intra-craiiial  lesion,  probably  an  abscess.  Dr.  John  J. 
Moren  saw  iier  at  that  time  and  agreed  in  the  diagnosis  of 
cerebral  pbseess.  We  outlined  the  matter  frankly  and  fully 
to  the  family,  but  they  would  not  consent  to  any  further 
operative  treatment.  The  little  girl  died  within  the  next 
few  days 

The  ror;'going  are  all  the  eases  of  sinus  tlirombosis  that 
I  can  recall  having  seen,  excepting  one  at  the  Louisville  Public 
Hospital.  The  latter  was  an  extreme  case  and  the  patient  had 
been  trealed  some  time  for  malaria.  Based  upon  my  exper- 
ience and  what  I  have  read  on  the  subject,  I  think  it  would 
be  a  mistake,  particularly  in  children,  to  wait  for  the  develop- 
ment of  chills  and  sweating  before  making  the  diagnosis  of 
sinus  thrombosis.  Chills  may  be  entirely  absent  or  so  slight 
as  to  be  readily  overlooked,  and  sweating  may  not  be  present ; 
both  may  be  absent. 

Another  misleading  and  astonishing  feature  to  me  is,  how 
well  ail  these  patients  appear  between  attacks.  It  would  be 
almost  impossible  for  the  physician  who  sees  the  patient  in 
the  interval  between  the  periods  of  septic  absorption,  with 
the  temperature  about  normal  and  no  other  symptoms  present, 
to  realize  how  exceedingly  ill  the  patient  may  become  during 
the  next  few  hours. 

I  can  recall  many  cases  of  peri-sinus  abscess,  and  all  the 
patients  recovered ;  such  cases  are  not  uncommon.  Two  of  the 
cases  of  lateral  sinuy  thrombosis  coming  under  my  observation 
did  not  have  perisinus  abscess.  I  do  not  believe  the  little  girl 
had  a  peri- sinus  abscess.  I  still  think  sinus  thrombosis  is  rare, 
when  compared  with  the  large  number  of  suppurative  ear 
cases  that  come  under  our  observation ;  but  in  that  group 
where  ^  litre  iire  serious  complications,  as  stated  by  the  essayist 
so  frequently  diagno^;ed  as  typhoid  fever,  pneumonia,  malaria, 
rheumatism,  etc..  perhaps  thrombosis  occurs  in  a  very  large 
proportion 

Dr.  I.  I.L^derman:  The  paper  presented  by  Dr.  Peabody 
is  especially  valuable  to  us  because  we  need  to  be  occasionally 
reminded  thfft  serious  complications  may  occur  in  any  case 
of  suppurative  ear  disease. 

In  his  clinical  work  on  diseases  of  the  ear  Macuen  divides 
sinus  thrombosis  into  three  classes:   First,  mild  cases  in  which 
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the  temperature  and  pulse  are  but  slightly  affected,  and  where 
there  are  no  other  definite  symptoms.  It  is  difficult  to  arrive 
at  a  positive  diagnosis  in  this  stage  unless  local  symptoms  are 
present,  which  he  describes  as  edema  and  tenderness  over  the 
mastoid  and  in  the  neck  along  the  jugular.  My  experience 
has  been  that  these  symptoms  do  not  develop  early,  therefore 
in  this  first  or  mild  class  I  do  not  see  how  anyone  can  make 
the  diagnosis.  Second,  in  which  there  are  chills  and  fever, 
the  patient  presenting  the  picture  of  pyemia.  Third,  merely 
the  second  class  with  symptoms  more  pronounced,  greater  ab- 
sorption and  probable  complications,  such  as  metastasis,  etc. 

You  will  recall  that  the  older  pathologists  recognized  that 
there  might  occur  an  aseptic  clot.  By  this  is  meant  an  aseptic 
clot  within  the  sinus,  which  might  later  become  septic,  aue 
to  irritation  of  the  sinus  wall,  mechanical  interference  with 
the  blood  current,  or  to  some  chemical  change  in  the  blood. 
I  do  not  know  whether  such  a  condition  is  recognized,  but  my 
experience  in  two  eases  suggests  the  correctness  of  the  theory 

Dr.  Dabney  mentioned  the  frequncy  with  which  cases 
of  peri-sinus  abscess  are  encountered ;  we  see  this  with  start- 
ling regularity  in  our  mastoid  operations;  it  is  not  a  serious 
complication.  There  is  no  way  of  pre-diagnosing  peri-smus 
abscess.  I  will  cite  two  cases  briefly.  One  was  a  young  girl 
who  several  years  ago  presented  typical  symptoms  of  typhoid 
fever.  There  was  marked  congestion  of  the  optic  disc,  what  I 
considered  beginning  choked  disc.  She  had  chronic  otitis 
media  with  an  acute  exacerbation.  A  radical  mastoid  opera- 
tion was  peiformed.  From  the  external  signs  it  seemed  un- 
certain Avhether  there  was  anything  wrong  with  the  sinus, 
but  upon  exposure  it  was  found  bathed  in  pus.  The  patient 
took  the  anesthetic  badly,  and  it  was  thought  advisable  to 
place  her  in  bed  and  await  developments,  opening  the  sinus 
later  if  necessary.  I  did  not  consider  it  wise  to  open  the  sinus 
at  the  time  nor  to  try  and  determine  with  an  hypodermic 
needle  whether  it  contained  fluid.  The  girl  made  an  uninter- 
rupted recovery  and  no  further  surgery  was  required.  A 
small  fistula  persisted  which  she  never  allowed  me  to  close.  She 
came  from  the  country  to  see  me  a  few  days  ago.  She  has 
married  and  is  now  the  picture  of  good  health. 

In  another  case  a  man  past  middle  age  had  chills  and 
sweats  and  all  the  indications  of  mastoiditis.  There  were  no 
evidences  of  sinus  thrombosis  excepting  chills,  sweating  and 
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fever.  Operation  revealed  a  very  hard  (sclerosed)  mastoid. 
There  was  no  history  of  chronic  ear  suppuration.  In  this  case 
also  there  existed  an  extensive  pei-i-sinus  abscess,  but  the  sinus 
itself  was  normal.  He  made  a  good  recovery.  It  is  a  (luestion 
whether  in  this  case  there  was  not  absorjition  of  pus  through 
the  sinus  wall.  Although  we  may  not  accept  Politzer's  "oste- 
oporotic theory"  yet  it  is  believed  absorption  may  sometimes 
take  place  through  the  bone.  At  any  rate  the  thought  occurs 
to  us,  when  we  see  a  patient  with  septic  temperature  and  hav- 
ing only  a  peri-sinus  abscess,  that  absorption  might  occur 
through  the  sinus  wall.  And  that  is  my  reason  for  referring  to 
the  old  theory  of  an  aseptic  clot  which  takes  care  of  itself  after 
the  source  of  irritation  has  been  removed ;  if  not  removed  then 
infection  sooner  or  later  occurs  and  we  have  a  septic  thrombus. 

T  have  seen  several  cases  of  sinus  thrombosis  during  the 
last  few  years.  I  was  called  by  Dr.  Leo  Bloch  to  see  a  child 
who  had  sinus  thrombosis  in  the  advanced  stage.  There  was 
no  question  about  correctness  of  the  diagnosis,  and  it  was  a 
case  which  today  I  would  not  operate  upon.  However,  we 
operated  upon  the  child  and  demonstrated  the  correctness  of 
our  diagnosis,  but  death  occurred  a  few  hours  after  the  opera- 
tion. In  another  case  seen  at  the  Louisville  Public  Hospital 
the  patient  also  died  following  the  operation.  Both  these 
cases  were  far  advanced,  and  are  merely  cited  in  support  of 
the  statement  made  by  Dr.  Peabody  concerning  the  importance 
of  early  diagnosis.  Ballinger  claims  that  taking  the  three 
stages  Macuen  mentions,  if  we  operate  in  the  first  stage  the 
prognosis  is  good ;  in  the  second  stage  the  prognosis  is  fifty 
per  cent  recoveries;  in  the  last  stage  the  mortality  is  practi- 
cally one  hundred  per  cent. 

In  regard  to  the  bacteriological  investigations  which  have 
been  made  in  sinus  thrombosis :  There  has  been  a  great  deal 
written  upon  the  subject  within  the  last  few  years,  especially 
by  Libman  and  Oppenheimer,  of  New  York,  who  have  ad- 
vanced the  idea  that  the  diagnosis  can  be  made  very  early  by 
studying  the  blood.  Their  writings  indicate  that  it  is  possible 
to  prediagnose  a  case  of  this  kind,  i.e.,  to  state  whether  ab- 
sorption has  occurred  through  the  sinus  wall.  Others  have 
contradicted  the  views  of  Libman  with  reference  to  the  value 
of  bacteriological  findings,  and  his  optimistic  ideas  are  not 
accepted  by  all  pathologists  much  less  all  clinicians.  I  desire 
to  emphasize  the  caution  Dr.  Peabody  has  mentioned,  that  in 
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every  case  where  the  diagnosis  seems  uncertain,  you  should  in- 
vestigate the  ear  conditions. 

[  recently  saw  a  patient  who  was  at  the  time  practically 
morihund  and  nothing  could  he  done  foi"  him.  lie  had  sudden- 
ly fallen  unconscious  on  the  street  and  was  carried  to  his  home. 
The  family  physician  saw  him  shortly  thereafter  and  recog- 
nized it  as  an  "ear  case  from  the  odor,"  and  asked  me  to  see 
the  patient  with  him.  In  the  meantime  he  had  been  taken  to 
the  hospital  and  as  he  then  had  well-marked  purulent  menin- 
gitis we  decided  that  nothing  could  be  done.  Necropsy  re- 
vealed a  basilar  meningitis  on  one  si(h^  with  complete  throm- 
bosis of  the  lateral  sinus,  not  only  of  the  sigmoid  portion  but 
extending  backward  over  the  torcular  Herophili  and  to  the 
jugular  On  the  other  side  the  sinus  Avas  clear,  but  he  had  well- 
mai'ked  pachymeningitis  Avith  adhesions  to  the  cortex,  showing 
an  old  process  which  had  merely  assumed  an  acute  form.  The 
man  was  middle  aged  and  had  always  been  healthj^ ;  he  was  a 
milkman  by  occupation  and  was  in  the  act  of  delivering  milk 
when  suddenly  stricken.  There  had  been  no  symptoms  at  any 
time,  and  according  to  the  history  obtained  from  the  family  his 
ears  had  never  received  any  attention.  I  think  it  was  a  rather 
remarkable  finding. 

One  clinical  picture  in  sinus  thrombosis  mentioned  by  Dr. 
Dabney  deserves  emphasis,  and  that  is  the  marked  remission 
of  symptoms  During  the  period  when  fever  is  absent  the  pa- 
tients usually  feel  well,  and  excepting  in  advanced  cases  they 
do  not  even  complain  of  headache.  Persistent  headache  usual- 
ly means  that  the  condition  is  far  advanced,  and  I  am  always 
fearful  of  meningeal  involvement. 

In  a  case  which  occurred  in  the  practice  of  Dr.  S.  J. 
Meyers,  a  child  had  an  acute  middle  ear  abscess  without  un- 
usual featiires  and  received  prompt  attention.  Lobar  pneu- 
monia developed  and  pursued  a  typical  course.  Ten  days 
later  there  was  another  rise  in  temperature  without  chills, 
sweating  or  other  symptoms  indicating  mastoid  involvement, 
and  the  rise  in  temperature  was  attributed  to  the  pulmonary 
lesions.  The  middle  ear  suppuration  had  been  uncomplicated 
and  presented  absolutely  nothing  unusual.  The  drum  mem- 
brane had  healed  perfectly.  After  a  period  of  ten  days,  during 
which  there  were  no  symptoms,  there  occurred  a  slight  rise  in 
temperature,  and  within  seventy-two  hours  the  child  presented 
a  perfect  picture  of  purulent  meningitis  and  died.  Of  course, 
we  do  not  know  whether  the  infection  in  this  case  occurred 
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through  the  ear  or  in  some  other  way,  but  the  probai)ility  is 
there  was  a  sei)tic  thrombus  and  infectioti  fr-om  the  middle  ear. 
witliout  any  of  the  characteristic  symptoms. 

Dr.  Trvin  Abell :  I  do  not  feel  competent  to  discuss  the 
([uestion  of  thrombosis  of  the  lateral  sinus.  I  have  seen  two 
undoubted  cases,  and  one  of  doubtful  diagnosis,  through  the 
courtesy  of  one  of  the  ear  specialists  of  this  city.  We  will  all 
derive  benefit  from  having  our  attention  directed  to  the  char- 
acteristic symptoms  of  septic  thrombosis  in  any  portion  of  the 
body.  1  am  aware  of  but  one  type  of  venous  thrombosis  which 
is  not  of  serious  import,  and  that  is  metastatic  thrombosis  of 
the  leg  veins.  Patients  so  afflicted  practically  all  recover, 
although  the  lesion  may  be  painful  and  sometimes  prolonged. 

Septic  thrombosis  in  other  portions  of  the  body  induce 
symptv'ms  similar  to  those  described  by  Dr.  Peabody  as  oc- 
curring in  Ihrombosis  of  the  lateral  sinus.  My  experience 
in  thrombosis  cases  has  been  unfavorable,  whether  occurring 
about  the  abdomen  or  the  extremities.  Particularly  has  this 
been  true  in  cases  following  appendicitis  where  thrombi  have 
occurred  in  ihe  portal  system.  These  cases  pursue  the  same 
course,  high  fever,  irregular  chills,  the  temperature  then  sub- 
siding to  normal,  profuse  sweating,  etc.,  and  present  practi- 
cally the  same  clinical  picture  as  do  cases  of  lateral  sinus 
thrombosis.  They  also  harmonize  as  to  the  local  and  general 
symptoms  which  are  presented.  The  general  symptoms,  ac- 
cording to  my  observation,  have  been  out  of  all  proportion 
to  the  local  subjective  and  objective  manifestations. 

In  regard  to  the  diagnosis — at  least  in  general  venous 
infections  about  diflerent  parts  of  the  body — rarely  have  we 
been  able  to  demonstrate  the  germ  in  the  blood.  I  think  it 
would  be  a  mistake,  however,  for  anyone  to  say  there  was 
not  a  venous  thrombosis  of  the  lateral  sinus,  or  in  fact  any 
other  yenous  tnmk  of  the  body,  simply  because  he  could  not 
find  the  bacteria  in  the  blood.  Of  course  they  can  be  found 
in  the  majority  of  instances  by  careful  and  repeated  exam- 
inations, and  by  taking  specimens  of  blood  from  different 
veins.  The  blood  picture  is  also  typical,  there  is  high  leuco- 
cytosis,  a  tremendous  increase  in  the  polynuclear  count,  with 
diminution  of  the  esinophiles.  The  presence  of  a  suppurative 
focus,  and  the  typical  symptoms  as  described  by  Dr.  Peabody, 
will  always  justify  the  conclusion  that  you  are  dealing  with 
venous  thrombosis. 
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Dr.  J.  B.  Richai  dson,  Jr. :  I  wish  Dr.  Peabody  would  teil 
us  in  closing  the  proportion  of  patients  with  thrombosis  of  the 
lateral  sinus  who  recover  without  ope^-ation,  and  the  jiropor- 
tion  wlio  recover  witli  operation.  I  have  been  associated  in 
five  proven  eases  of  sinus  thrombosis,  and  these  five  patients 
all  died.  The  iiuijority  of  the  other  gentlemen  who  have  ob- 
served such  eases  report  that  the  patients  have  practically  all 
died.  If  some  of  these  patients  recover  without  operation,  it 
would  seem  the  height  of  wisdom  to  let  them  alone! 

In  regard  to  the  question  of  treatment :  I  believe  the 
jugular  vein  should  be  ligated  before  the  clot  is  removed.  I 
have  seen  one  case  where  the  clot  was  removed,  and  the  vessel 
ligated  afterward.  If  there  is  danger  of  a  detached  particle 
entering  the  circulation,  it  would  be  lessened  by  ligating  the 
vessel  before  removing  the  clot. 

Dr.  S.  J.  Meyers:  With  reference  to  the  patient  Dr. 
Lederman  mentioned  as  having  been  observed  in  my  prac- 
tice: Several  of  the  gentlemen  who  also  saw  this  case  did 
not  belie^•(;  it  was  one  of  lateral  sinus  tlirombosis.  Is  it  pos- 
sible, or  has  it  been  the  clinical  experience  of  any  of  the 
specialists  in  this  line  of  work,  that  a  lateral  sinus  thrombosis 
may  occur  without  any  evidence  of  ear  suppuration?  Of 
course  there  must  be  a  focus  somewhere,  and  I  recognize  that 
it  is  usually  in  the  ear. 

My  reason  for  asking  the  question  is  that  I  have  just 
left  the  bedside  of  a  baby  sixteen  months  old  who  has  a  tem- 
perature of  105  degrees  Fahrenheit.  I  have  seen  that  baby 
daily  for  eleven  days.  This  morning  its  temperature  was 
normal,  tonight  it  is  105  degrees  Fahrenheit ;  in  an  hour  or 
two  it  may  again  have  a  perfectly  normal  temperature,  and 
two  hours  later  it  may  be  104  degrees  Fahrenheit  or  above. 
The  urine  has  been  examined  and  nothing  abnormal  found. 
Blood  examination  for  the  plasmodium  malariae  negative. 
Therapeutic  measures  directed  toward  the  cure  of  malaria 
have  been  without  benefit.  The  Widal  reaction  is  negative. 
There  have  been  slight  chills  but  no  sweating.  While  I  have 
noticed  that  the  child  occasionally  puts  its  hand  to  the  ear, 
there  have  been  no  symptoms  indicating  suppuration  or  other 
lesion  of  the  ear,  and  I  have  wondered  if  it  is  possible  to 
have  a  lateral  sinus  thrombosis  without  the  focus  being  in 
the  ear 

Dr.  J.  H.  Simpson:    I  have  enjoyed  Dr.  Peabody 's  paper 
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and  am  sure  it  will  be  of  value  to  us  all.  I  think  sinus  throm- 
bosis is  of  infrequent  occurrence,  at  least  that  has  been  my 
experience  in  both  private  and  hospital  i:)ractiee.  On  account 
of  the  confusion  in  diagnosis  we  do  not  often  see  these  cases 
early,  they  are  diagnosed  and  treated  as  typhoid  fever,  pneu- 
monia, rheumatism,  etc.  The  reason  tlie  patients  do  not  re- 
cover is  l).ecause  metastasis  has  already  occurred,  disintegra- 
tion and  clis.^emination  of  the  clot,  pus  formation,  etc.  I  have 
encountered  n  great  many  cases  of  peri-sinus  abscess.  In  the 
few  cases  of  lateral  sinus  thrombosis  that  1  have  seen  the 
patients  have  all  died. 

Dr.  G.  A  Robertson:  There  is  one  interesting  feature 
about  this  discussion,  and  that  is  the  essential  need  that  the 
genera!  practitioner  shall  take  into  consideration  Whether 
the  ear  is  involved  or  has  been  involved  in  abscess  forma- 
tion in  ever3'  ease  of  typhoid  fever,  pneumonia,  scarlet  fever, 
etc.  I  think  there  is  an  increasing  demand  that  men  in  gen- 
eral practice  shall  know  more  and  more  about  the  specialties. 
Accuracy  in  diagnosis  of  general  diseases  and  complications, 
especially  those  of  a  septic  nature,  cannot  be  too  strongly 
emphasized  in  connection  with  lesions  such  as  the  essayist 
has  described. 

Dr.  J.  R.  Peabody :  I  invited  Dr.  Dabney  to  be  present 
at  this  meetir  g  because  it  was  he  who  stated  when  I  first  came 
here  that  I  had  an  exaggerated  idea  about  the  frequency  of 
lateral  sinus  thrombosis.  I  have  been  in  private  work  only 
two  years,  and  have  seen  five  cases.  Dr.  G.  C.  Hall  has  oper- 
ated upon  five  cases. 

lu  answer  to  Dr.  Richardson's  question:  There  are  no 
statistics  to  show  how  many  patients  recover  with  or  without 
operation.  Jci  Dr.  Hall's  series  of  five  cases  there  were  two 
deaths  and  tliree  recoveries.  In  one  of  the  cases  reported  by 
Dr.  Dabney  which  resulted  fatally,  the  diagnosis  was  made 
very  late  The  patient  had  been  treated  a  month  for  malaria, 
and  had  no  chance  of  recovery.  In  the  case  of  the  little  girl, 
the  diagnosis  was  made  promptly.  She  recovered  from  the 
operation  and  left  the  hospital  jierfectly  well.  The  cerebral 
abscess  developed  several  w-eeks  later.  In  the  last  edition  of 
his  book  Di .  Dench  reports  forty-eight  cases  in  which  the 
diagnosis  was  made  early.  Of  these  twelve  died.  The  case 
I  quoted  froiu  the  American  Medical  Journal  recovered  des- 
pite the  development  of  metastatic  abscesses. 
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Rpferriug  to  the  remarks  of  Dr.  Abell :  I  do  not  believe 
it  possil)le  to  always  find  bacteria  in  the  blood.  In  one  of  the 
cases  I  mentioned  lepeated  blood  cultures  were  made,  after 
ten  days  '.he  streptococcus  was  found,  and  it  was  then  decided 
to  operate. 

I  do  not  concede  that  I  have  an  exaggerated  idea  as  to 
the  frequency  of  sinus  thrombosis.  We  all  know  how  fre- 
quently suppurating  ears  are  encountered,  and  any  of  them 
may  be  complicated  by  sinus  thrombosis.  There  is  no  case 
of  chronic  or  acute  suppurating  ear  which  may  not  at  any 
time  liave  this  intra-cranial  complication,  and  I  believe  we 
should  always  be  on  the  lookout  for  it.  The  mistakes  in  diag- 
nosis made  by  general  practitioners  have  not  hitherto  been 
accorded  sufficient  consideration  by  us. 

Dr.  Dabney  mentioned  a  case  of  thrombosis  at  the  Louis- 
ville Pviblie  Hospital:  That  man  had  been  treated  several 
weeks  for  malaria.  He  was  practically  moribund  when  ad- 
mitted, and  died  the  next  morning  after  operation  with  dem- 
onstration 0^'  the  clot.  It  was  not  a  theoretical  diagnosis,  we 
operated  and  removed  a  large  clot,  but  the  patient  died  on 
account  of  the  lateness  of  the  diagnosis. 

In  answer  to  Di'.  Meyer's  question:  I  mentioned  in  the 
paper  that  the  ear  trouble  may  have  ceased  some  time  before 
the  development  of  sinus  thrombosis.  "While  I  believe  it  pos- 
sible to  have  a  lateral  sinus  thrombosis  without  observable 
evidence  of  car  disease,  such  cases  must  be  exceedingly  rare. 


West  End  Medical  Society,  Louisville,  Ky. 
Treatment  of  Acute  Gastro-Enteritis  in  Children. — By 

Ernst  H.  Kocli,  ^M.D. 

DISCUSSION. 

Di'.  W.  A.  Onderdonk:  All  the  cases  of  acute  gastro- 
enteritis in  children  that  have  come  under  my  personal 
observation  during  the  last  year  or  two  have  been  the  result 
of  feeding  condensed  milk.  I  believe  this  is  one  of  the  most 
prolific  causes  of  gastro-enteric  disturbances  in  children. 

In  regard  to  bottle  fed  babies :  I  always  advise  the  motlier 
to  procure  what  is  known  as  the  "sanitary  nursing  bottle," 
which  has  a  wide  mouth  and  large  nipple,  both  of  which  are 
easily  sterilized  and  kept  clean. 

I  >vi«h  to  endorse  everything  the  essayist  has  said  coq- 
cerning  the  treatment. 
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Dr.  C.  L.  Nichols:  Theoretically  the  management  of 
acute  K'a!^*  1 0  enteritis  would  appear  to  be  a  very  simple  pro- 
positini',  i.  e.,  to  eliiniiiate  the  cause  by  thoroughly  emptying 
the  gastro-iiitestina;  tract,  and  then  feed  the  child  nothing 
which  will  cause  further  irritation.  This  is  easy  to  say,  but 
exceedinjily  Ufficult  of  accomplishment  in  many  cases.  I  be- 
lieve in  most  instar^ces  the  trouble  is  that  we  cannot  get  a 
food  which  will  be  properly  digested  and  assimilated. 

In  the  treatment  of  gastro-enteritis  in  children  I  have 
had  exee]lei;t  resulcs  from  the  administration  of  tablets  con- 
tainiu}.',  Hiilgarian  bacilli.  I  first  give  a  child  a  month  or 
two  old  half  a  tablet,  and  if  no  improvement  is  noted  the  dose 
is  repeated. 

I  think  the  best  laxative  for  children  is  castor  oil,  and 
I  have  seldom  had  to  resort  to  anything  else. 

Di'.  II.  L.  Read  :  I  recently  read  an  article  by  Hesse  de.5- 
cribing  an  apparatus  which  he  uses  in  hospitals  for  admin- 
istering water  to  young  children  with  gastro-enteritis  and 
otlier  disorders  attended  by  fever.  It  is  similar  to  Murphy's 
device  for  introducing  water  into  the  rectum  by  the  drop 
method,  excepting  that  the  tube  has  a  nipple  affixed  to  the 
end  upon  which  the  baby  sucks.  The  amount  of  water  can 
be  regulated  and  as  many  drops  as  desired  be  given  per  min- 
ute. The  apparatus  is  so  arranged  that  if  the  nipple  happens 
to  slip  from  the  baby's  mouth  it  drops  into  a  pan  and  the 
nurse  or  mother  simply  replaces  it.  "When  the  child  is  ser- 
iously ill  and  has  a  high  temperature  thirst  is  exceedingly 
annoying,  and  the  administration  of  the  requisite  quantity  of 
water  by  means  of  a  spoon  is  unsatisfactory.  It  occurred  to 
me  that  the  method  outlined  by  Hesse  might  be  decidedly  ad- 
vantageous, as  in  this  way  the  child  may  be  given  as  much 
water  as  desired. 

I  endorse  practically  everything  the  essayist  has  said. 

Dr  J.  B  Lukins:  I  have  used  Bulgarian  bacillus  tablets 
rather  extensively  in  connection  with  other  remedies  in  the 
treatment  of  gastro  enteritis  in  children  during  the  last  two 
years,  and  while  I  have  secured  splendid  results  I  am  not 
sure  they  were  altogether  elue  to  the  administration  of  these 
tablets.    We  hoav  see  much  less  gastro-enteritis  than  formerly. 

The  best  substitute  for  milk  that  I  have  found  is  veal 
broth.  This  seems  to  aflPord  the  child  adequate  nourishment, 
it  does  not  disturb  the  stomach  and  is  easily  digested. 
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Dr.  E.  H.  Koch  (closing)  :  I  appreciate  what  has  been 
said  by  the  gentlemen  in  discussing  my  imperfect  paper.  It 
is  ([uite  jirobable  that  tlie  so-called  catarrhal  vaccine  might 
be  advantageously  used  in  cases  of  gastro-enteritis  where 
severe  catarrhal  symptoms  were  present,  and  Bulgarian  ba- 
cillus tablets  may  also  be  useful  where  indicated. 

The  reaoon  we  see  less  gastro-enteric  infection  now  than 
formerly  is  because  of  the  excellent  work  being  done  by  the 
health  department  in  connection  with  water  and  milk  sup- 
plies. It  is  a  matter  of  education  and  sanitation ;  the  people 
are  being  taught  how  to  take  care  of  milk ;  they  no  longer 
allow  it  to  s'tand  on  the  window  sill  i"  the  sun  for  severat 
hours  and  then  feed  it  to  young  infants !  I  have  known  ignor- 
ant mothers  lo  feed  their  babies  milk  that  had  become  curdled, 
and  then  wonder  why  they  became  ill ! 
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Nutritive  Value  of  Proprietary  Infant  Foods. — R.  Wheeler  (Amer. 
Jour  Dis.  Child..  1915,  ix,  300)  finds  that  mixtures  of  milk  and  Eskay's 
Albuminized  Food  sustain  normal  growth  in  albino  mice  provided 
the  milk  furnishes  94  per  cent,  of  the  mixture  as  fed  (66  per  cent,  of 
solid  nutrientf,).  The  lack  of  growth  on  Eskay's  Food  without  milk 
appears  to  be  due  to  two  factors:  (1)  inadequacy  of  the  proteins  to 
satisfy  the  nuiritive  requirements  for  growth  in  mice,  and  (2)  ab- 
sence from  this  preparation  of  some  accessory  substance  or  substances 
essential  to  growth.  Eskay's  Food  in  milk  mixtures,  as  when  fed 
without  milk,  produces  in  mice  soft  stools  and  sometimes  diarrhea. 
Mixtures  of  Mellin's  Food  and  milk  also  sustain  normal  growth  m 
mice.  Here,  too,  the  milk  serves  two  purposes:  to  supplement  inade- 
quate protein£i  and  to  supply  essential  accessory  food  substances.  A 
mixture  of  93  per  cent.  Mellin's  Food  and  7  per  cent,  purified  casein 
is  adequate  for  long-continued  maintenance,  but  not  for  growth;  2  c.c. 
of  milk  added  to  the  daily  ration  (4  g.m.)  of  this  mixture,  makes 
a  food  which  sustains  entirely  normal  growth  in  mice.  Here,  milk 
furnishes  5.8  per  cent  (including  casein.  T.2  per  cent.)  of  the  total 
solids  of  the  diet.  The  feces  on  a  diet  of  Mellin's  Food  mixtures 
were  always  comparatively  hard  and  dry.  A  mixture  of  fresh  milk 
and  6.5  per  cfnt.  sucrose  also  sustained  entirely  normal  growth  in 
young  mice.  From  an  economic  .standpoint  at  least,  this  fact  deserves 
consideration. 

Schick  Toxin  Reaction  for  Iiiunuiiity  in  Diijhtheria. — J.  A.  Kolmer 
and  E.  L.  Moshage  (Amer.  Jour.  Dis.  Child.,  1915.  ix,  189)  report 
their  results  in  over  1.200  cases.  They  find  that  the  toxin  skin  re- 
action is  a  valuable  and  reliable  method  for  detecting  susceptibility 
to  diphtheria.  Persons  reacting  negatively  to  this  test  usually  con- 
tain at  least  one-twentieth  unit  of  diphtheria  antitoxin  per  cubic 
centimeter  of  serum,  and  this  amount  of  antitoxin  is  probably  suffi- 
cient to  protect  against  infection  Persons  reacting  weakly  or  strongly 
positive  usually  contain  less  than  one-fortieth  of  a  unit  of  antitoxin 
per  cubic  centimeter  of  serum  or  none  at  all.  These  persons  may  be 
regarded  as  susceptible  to  diphtheria  and  in  the  event  of  exposure 
to  infection  should  be  passively  immunized  with  an  injection  of  anti- 
toxin. About  4  0  to  50  per  cent,  of  children  ranging  from  one  to  fifteen 
years  of  age  react  positively  to  the  toxin  test;  this  means  that  the 
preliminary  u;:.e  of  the  toxin  test  w-ill  eliminate  the  necessity  of  ad- 
ministering prophylactic  doses  of  antitoxin  to  about  50  per  cent,  of 
children.  The  toxin  reaction  indicates  that  the  immunity  conferred 
by  an  injecion  of  antitoxin  begins  to  disappear  after  ten  days  and  has 
generally  passed  away  entirely  after  four  weeks.  The  increased  sus- 
ceptibility of  persons  with  scarlet  fever  to  diphtheria  is  shown  by  the 
toxin  reaction:  even  after  the  injection  of  antitoxin  about  10  per  cent, 
are  susceptible  within  ten  days.  According  to  the  toxin  reaction  the 
immunity  conferred  by  an  attack  of  diphtheria  is  usually  of  short 
duration  or  entirely  absent.  The  most  practical  application  of  the 
toxin  reaction  consists  in  applying  the  test  as  a  preliminary  measure 
to  all  persons  who  have  been  exposed  to  diphtheria  and  immunizing 
only  those  who  react  positively. 

Bee-stings  and  Bee-poison  as  a  Therapeutic  Measure  in  Chronic 
Rheumatism  of  Cliildren. — Joseph  Langer  (Jahrbuch  f.  Kinderhell., 
March  8,  1915)   says  that  the  pediatrist  seldom  encounters  chronic 
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rheumatism  in  children,  in  whom  the  acute  form  is  most  frequent. 
One  sees  centrifugal  and  centripetal  forms  of  chronic  rheumatism  of 
deforming  typo,  rarely  with  heart  complications.  The  joint  lesions 
are  always  symmetrical,  which  favors  the  theory  of  a  trophoneurosis. 
The  joints  and  surrounding  tissues  are  swollen,  stiff,  almost  paralytic, 
shining  and  tender.  Pain  prevents  active  and  passive  movements  of 
the  joints.  Such  children  are  entirely  helpless.  The  etiology  of  this 
disease  is  not  .>ettled.  The  therapy  includes  all  sorts  of  general  medf 
cation,  which  goes  to  show  that  we  are  dealing  with  a  fault  of  meta- 
bolism .it  present  not  understood.  The  writer  gives  histories  of  three 
cases  treated  l)y  him  with  bee-poison.  The  treatment  is  exceedingly 
painful  and  is  therefore  seldom  applied  to  children.  But  Turc  and  his 
followe-s  have  formulated  a  regular  system  of  treatment  by  this 
method.  It  is  carried  out  for  long  periods  and  large  numbers  of  bees 
are  applied  to  the  same  patient  at  one  treatment,  as  many  as  150  bee- 
stings being  received  at  one  sitting.  The  points  of  the  stings  appear 
after  a  few  days  as  points  of  necrosis  with  a  wall  of  leukocytes  built 
around  them.  Injection  Into  the  conjunctival  sac  causes  swelling  of 
lids  .closure,  hyperemia,  cheniosis  and  purulent  exudation.  The  bee- 
-sting  is  a  slightly  diffusible  poison  causing  inflammatory  swelling.  It 
acts  as  a  coun' erirritant  to  the  tissues  beneath  it.  The  thickening  of 
the  circulation  causes  a  carrying  away  of  disease  products  and  may 
kill  the  germs  causing  the  disease.  The  bee-poison  is  also  a  bacteria- 
free  secretion  with  the  power  of  killing  bacteria.  The  author  ob^ 
tained  an  extract  of  bee-poison  by  removing  the  sting  and  macerating 
in  water.  This  he  used  in  children  as  an  injection,  this  method  prov- 
ing less  painful  than  the  beestings  themselves.  His  conclusions  are 
these:  The  bee  treatment  after  Turc  is  very  painful.  The  direct 
influence  of  bee-poison  in  rheumatism  is  doubtful.  The  claim  of 
Turc  that  the  reaction  of  the  chronic  rheumatic  patient  is  different 
from  the  liornial  is  established.  That  an  immunity  to  bee-poison  is 
established  has  not  been  proven  by  the  author.  The  good  effect  of 
the  poison  on  rheumatism  seems  unquestionable.  In  none  of  the 
author's  cases  was  there  any  bad  effect.  The  injection  of  the  author's 
solution  of  bee-poison  was  not  severely  painful. 

Anterior  Poliomyelitis:  A  Review  of  the  Recent  liiterature  in 
Regard  to  the  Epidemiology,  Etiology,  Modes  of  Transmission,  Bacter- 
iology and  Pathology. — By  James  Warren  Sever,  M.  D.  Infantile 
Paralyses  in  Massachusetts,  1907-1912,  pp.  3-47. 

Brief  reviews  of  141  articles. 

Or.lerly  presentation  of  abstracts  of  numerous  papers  which  have 
appeared  in  the  past  seven  years  serves  to  introduce  the  reader  to 
subjects  of  experimental  etiology,  modes  of  transmission,  bacteriology 
and  pathology:  and  under  epidemiology  the  writer  summarized  this 
section  in  the  following  way: 

"It  Tjfill  "be  noted  that  the  disease  occurs  in  epidemics,  is  probably 
contagions,  is  controlled  by  quarantine,  and  can  be  carried  probably 
by  a  th'rd  person."  "The  classical  type  is  the  predominant  one,  but 
meningeal  and  abortive  cases  are  common.  In  epidemics  there  is  a 
relatively  high  mortality,  from  7  to  20  per  cent,  due  to  respiratory 
involvement.  The  onset  is  sudden,  generally  associated  with  fever, 
gastrointestinal  disturbance  and  generally  constipation.  When  the 
legs  are  affected  there  may  be  retention  of  urine.  About  25  per  cent, 
of  the  cases  make  complete  recovery,  but  no  one  can  tell  which  case 
is  the  one  which  is  going  to  make  such  a  recovery.  Such  recovery 
usually  occurs  rapidly,  that  is,  in  the  course  of  the  first  six  or  eight 
•weeks.  The  disease  is  one  largely  of  the  summer  months,  and  attacks 
children  between  two  and  three  years  of  age,  although  adults  and 
elderly  persons  may  become  affected." — Amer.  Jour.  Ortho.  Surg. 

Early  development  of  Myo.sitis  Ossificans. — F.  P.  Weber  and 
A.  Compton  (Brit.  Jour.  Child.  Dis.,  1914,  xi,  497)  reports  a  striking 
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exninple  of  the  commencement  of  myositis  ossificans  progressiva  in 
a  baby,  the  first  signs  of  the  disease  having  been  almost,  if  not  quite, 
congenital.  The  earl>  diagnosis  was  due  to  the  appearance  of  dif- 
fuse, hard,  painless,  transient  lumps  or  swellings  at  various  parts  of 
the  patier.t's  body.  The  diagnosis  of  myositis  ossificans  progre.ssiva 
^vas  strongly  confirmed  by  the  presence  of  microdactyitis  of  the  great 
toes  and  the  thumbs.  A  bony  spicule  on  the  right  side  of  the  neck 
(po.s<<ibiy  connected  with  the  outer  border  of  the  clavicular  origin  of 
the  sternocleidomastoid  muscle),  was  already  present  when  the 
child  liiSc  can  e  under  observation  at  seven  and  a  half  months.  The 
effect  of  traumatism  as  an  occasional  exciting  cause  of  the  local  mani- 
festations of  the  disease  is  illustrated  in  the  present  case  by  the  oc- 
currence of  the  first  "lump"  (i.  e.,  a  swelling  on  the  left  side  of  the 
neck)  a  few  days  after  a  slight  fall  on  the  left  shoulder,  and  by  the 
development  of  bony  lumps  at  the  site  of  an  incision  and  at  the  site 
of  f!t)ro!t--.'iin  injections.  The  disease  appears  in  this  case,  as  in  other 
cases,  to  be  due  to  a  congenital,  but  not  inherited,  tendency  to  the 
formation  of  fibrous  tissue  and  bone  in  striped  muscles  (that  is  to 
say,  in  the  connective  tissue  normally  belonging  to  the  muscles), 
especially  at  the  site  of,  and  as  a  result  of,  traumata  (even  slight, 
traumata)  of  various  kinds.  The  present  case  also  shows  that  the 
growth  of  the  newly  formed  bone  in  myositis  ossificans  progressiva 
does  not  necessarily  proceed  from  the  periosteum,  as  it  seems  to  do 
in  casea  of  ordinary  traumatic  localized  myositis  ossificans  ("rider's 
bone,"  etc.).  A  bony  lump  at  the  site  of  an  incision  into  the  vastus 
externus  muscie  of  the  right  thigh  developed  quite  far  from  any 
periosteum.  The  disease,  which  advances  by  repeated  fits  and  starts, 
appears  histologically  to  be  an  ossifying  hyperplasia  of  the  fasciae 
and  connective  tissue  of  the  striped  muscles,  especially  the  muscles 
of  the  trunk.  In  the  early  stages  of  the  disease,  however,  the  muscu- 
lar swellings  constituting  the  exacerbations  sometimes  subside  without 
the  immediate  occurrence  of  any  local  ossification  at  the  site  of  the 
swellings. — A.  .T.  of  Obs.  and  Dis.  Chil. 

Chronic  Articular  Rhciimatisni  in  Children. — By  J.  Westmeyer. 
Jahrbuch  fur  Kinderheilkunde,  Berlin,  LXXXI,  No.  1. 

Westmeyer  reports  five  cases  of  chronic  rheumatism  in  young 
children.  The  disease  began  with  more  or  less  fever  of  a  chronic 
type,  with  swelling  of  the  glands  of  the  neck.  The  point  involvement 
began  .ibnost  imperceptibly;  gradually  tumor-like  swellings  of  the 
joints  appeared  which  in  three  of  the  cases  became  so  severe  that, 
there  was  spontaneous  luxation  of  the  hip.  The  site  of  election  was 
the  vertebrae  of  the  neck  and  the  large  joints. 

The  course  of  the  disease  is  chronic,  extending  over  years,  with 
fever  and  gradual  increase  in  the  joint  symptoms.  One  case  recov- 
ered from  two  attacks,  but  after  the  onset  of  a  third  attack  tho( 
disease  assumed  the  typical  form.  In  two  cases  there  was  complete 
spontaneous  recovery  after  the  disease  had  persisted  for  several 
years:  there  was  even  spontaneous  reposition  of  a  dislocated  hip. 

Westmeyer  says  there  can  be  no  doubt  that  the  condition  is  an 
infectious  disease  witii  the  upper  air  passages  as  the  probable  port 
of  entry.  The  heart  is  involved  but  less  frequently  than  in  acute' 
articular  rheumatism.  The  condition  resembles  acute  articular  rheu- 
matism, and  the  difference  in  mode  of  onset  and  course  of  the  two 
conditions  is  ascribed  by  Westmeyer  to  a  different  agent  or  difference 
in  the  resistance  in  the  affected  children.  In  all  his  cases  this  primary 
chronic  joint  rheumatism  began  before  the  age  of  five  years.  The 
ordinarj''  antirheumatic  measures  are  useless,  and  the  best  results 
are  securc-d  from  hot  baths  of  the  joints  followed  by  massage  and 
active  movements. — Amer.  Jour,  of  Ortho.  Surg. 

Chronic  Lynipliatic  Leukemia  Treated  with  Benzol. — H.  D.  Rolles- 
ton  (Brit.  Jour.  Child.  Dis.,  1915,  xii,  33)  record  a  case  of  lymphatic 
leukemia  in  a  bov  six  and  a  half  years  old.    The  total  leukocyte  count 
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was  60,0(;0.  On  December  29,  benzol  treatment  was  conii.ienced  with 
an  initial  dose  of  m.vi  per  diem.  On  January  10  it  was  increased  to 
m.xii  per  diem,  and  on  January  25  to  m.xiv.  This  do3o  was  continued 
until  Februarj  12,  when  the  benzol  was  stopped  altogether.  Progres- 
sive diminution  in  the  total  leukocyte  count  occurred  during  the 
treatment.  The  patient's  general  condition  appeared  to  be  greatly 
improved.  The  spleen  remained  practically  unchanged  in  size,  the 
glandular  enlargement  did  not  become  less,  and  the  patient  did  not 
put  on  weight  satisfactorily.  After  the  benzol  was  omitted  from  the 
treatment  the  leukocyto  count  was  still  taken  weekly  and  at  one  time 
was  as  low  as  2,900.  About  a  week  after  the  benzol  had  been  stopped, 
a  purpuric  rash  appeared  on  the  forehead.  (  a  April  2  he  was  re- 
admitted to  hospital.  The  lymphatic  glands  were  found  to  be  dis- 
tinctly harder  and  a  trifle  larger.  The  patient's  general  condition 
was  decidedly  worse.  The  total  leukocyte  count  was  123,000,  the 
small  lymphocytes  being  the  predominant  cells  present.  Benzol  m.ix 
per  diem  was  again  given,  and  in  ten  days'  time  the  count  had  fallen 
to  15,000.  This  niarked  decrease  was  also  accompanied  by  an  im- 
provement in  his  general  condition.  On  April  16,  the  benzol  was 
again  omitted  and  on  April  20,  the  leukocyte  was  found  to  be  20,000, 
and  on  April  30.  29,400.  On  May  11,  a  culture  from  the  throat  showed 
the  presence  of  numerous  diphtheria  bacilli.  The  condition  of  the 
face  suggested  cancrum  oris,  and,  though  the  stomatitis  improved 
considerably  under  the  local  application  of  salvarsan,  the  child  passed 
into  a  septicemic  state  and  died  on  May  20.  Blood  examination 
showed  a  well  marked  leukopenia — 1400  leukocytes  on  May  14  and 
1600  on  May  15. — A.  J.  of  Obs.  and  Dis.  Chil. 

Pediatric  ami  Orthopedic  SiirRcry. — M.  F.  Porter.  Indiana 
State  Medical  Journal,  January,  1915. 

Porter  sums  up  the  pediatric  literature  for  1914  in  one  word, 
"Prevention."  Special  note  is  made  of  the  infant  welfare  work  to  be 
done  under  the  Federal  Children's  Bureau,  which  received  an  appor- 
tionate  of  $165,000  foi  prenatal  work;  of  the  more  general  adoption 
by  physicians  of  longer  feedings  at  longer  intervals  and  of  the  Shick 
reaction  of  diphtherias  The  use  of  vaccines  in  pertussis  apparently 
has  not  been  universally  adopted  although  it  has  many  advocates. 
The  work  of  Dandy  and  Blackfan  was  reviewed  showing  the  value 
of  the  dye  test  in  differentiating  between  the  obstructive  and  the 
communicative  types  of  internal  hydrocephalus,  indicating  operation 
for  removal  of  the  obstruction  in  the  former  type. 

In  Orthopedic  Surgery  the  writer  refers  to  Gillette's  paper  which 
advocated  the  abandonment  of  passive  motion  in  joint  disease;  to 
Frasier's  article  in  which  the  author  thinks  that  the  recovery  of  a 
completely  paralyzed  muscle  is  limited  to  one  year,  and  to  Bucholz's 
paper  which  points  out  that  the  exercise  treatment  of  flat-foot  cannot 
effect  a  cure.  It  also  refers  to  Berndt's  paper  in  which  the  author' 
thinks  that  the  chief  hindrance  to  the  restoration  of  the  arch  in 
flat-foot  is  not  due  to  displacement  of  the  bones,  but  to  a  contraction 
of  the  peroneus  and  Achilles  tendons  and  of  the  ligaments  on  the 
outer  sifie  of  the  foot. 

Lovett's  article  on  backache  is  also  reviewed  in  which  the  dif- 
ferentiation between  the  painful  backs  of  static  origin  and  those  due 
to  sacroiliac  dislocation  is  emphasized.  Lovett  points  out  that  if 
immobilization,  strapping  and  belts  give  relief  that  they  are  in 
themselves  evidence  that  sacroiliac  relaxation  does  not  exist. — E.  B. 
Mumfoid,  Indianapolis,  Ind.,  A.  J.  of  Ortho.  Surg. 

Infsnitile  Scurvy. — A.  F.  Hess,  Jl.  A.  M.  A.,  finds  that  the  pa- 
thology of  infantile  scurvy,  including  Barlow's  classical  account,  is 
almost  entirely  devoted  to  a  description  of  the  lesion  of  the  bones;' 
little  or  no  mention  is  made  of  the  heart,  the  lungs  and  other  internal 
organs.  On  the  clinical  side,  attention  focused  on  the  evidence  of 
hemori'hage — in  the  gums,  beneath  the  periosteum,  in  the  urine,  etc. 
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In  several  instances,  definite  cardiac  enlargement  was  ascertained  by 
means  of  physical  signs  and  Roentgen  examination.  Necropsies  also 
show  that  the  heart  in  some  cases  is  hypertrophied  and  dilated.  The 
examinations  made  during  life,  as  well  as  those  carried  out  after 
death,  demonstrated  that  this  enlargement  was  mainly  of  the  right 
ventricle.  Another  symptom  which  should  be  accorded  greater  sig- 
nificance is  edema,  which  is  almost  always  present  to  some  degree. 
This  occurs  etirly  in  the  course  of  the  disease  and  involves  most*, 
frequently  the  eyelids.  It  is  often  manifested  as  a  firm  edema  over 
the  lower  end  of  the  tibia,  infiltrating  the  skin,  and  is  readily  over- 
looked, as  it  does  not  pit  on  pressure.  This  extravasation,  which  la 
due  to  a  nutritional  disturbance  of  the  smaller  vessels,  may  also 
infiltrate  the  muscles.  When  this  occurs  in  the  thigh  and  causes 
swelling,  it  may  be  mistaken  for  the  typical  subperiosteal  hemorrhage. 
It  wouM  also  seem  probable  that  the  nerves  are  involved  in  infantile 
scurvy.  The  knee  jerks  are  increased,  and  there  are  indications  of 
superficial  tenaerness  of  the  limbs  and  neuroedema  of  the  optic  disks. 
In  the  light  of  this  symptomatology  and  pathology,  infantile  scurvy 
is  supposed  to  assume  actual  relationship  to  beriberi,  in  which  the 
right  hi-art  is  also  hypertrophied  and  the  nerves  invariably  involved. 
This  correlatioi!  is  emphasized  still  further  by  a  dietetic  test  modeled 
after  the  treatment  of  beriberi,  which,  as  is  well  known,  is  brought 
about  by  a  diei  of  polished  rice  which  has  been  deprived  of  its  peri- 
carp, and  is  cured  by  the  addition  of  rice  polishings  to  the  diet.  In 
the  author's  study,  the  addition  of  middlings — the  pericarp  of  the 
wheat — caused  in  many  instances  a  prompt  amelioration  of  the 
symptoms,  although  it  did  not  suffice  to  cure  the  disorder.  This  indi- 
cates the  advantage  of  giving  a  cereal  which  contains  the  outer  layers 
of  the  grain  when  the  diet  includes  no  other  antissorbutic  food. 

Some  Phases  of  the  Infantile  Paralysis  I*roblem. — By  Chas.  L. 
Washbi;rne,  M.  D.  Jour,  of  Mich.  State  Med.  Society.  1915,  XIV,  pp. 
179-182.  Wasliburne  says  that  fully  50  per  cent,  of  all  the  deformi- 
ties entering  the  Ann  Arbor  University  Hospital  are  due  to  infantile 
paralysis.  The  histories  of  these  cases  brought  out  the  fact  that  50 
per  cent,  of  these  were  improperly  diagnosed.  He  reviews  briefly  the 
etiologj'  etc.  The  sporadic  cases  should  be  early  and  correctly 
diagnosed  to  prevent  the  epidemics  and  it  is  the  general  practitioner 
who  should  do  this.  Under  treatment,  rest  is  emphasized  during  the 
stage  of  neuritis  and  simple  splints  to  prevent  the  development  of 
deformities.  If  this  splinting  is  carried  out  subsequent  tenotomies, 
etc.,  will  but  rarely  be  needed.  He  calls  attention  to  the  fact  that 
the  federal  government  spends  large  sums  for  the  prevention  of  dis- 
ease in  cattle,  hogs,  and  horses  but  none,  practically,  for  the  preven- 
don  of  such  a  scourge  as  poliomyelitis  in  people.  Dr.  Reuben  Peter- 
son, in  the  discussion,  said  that  probably  Congress  cannot  help  itself. 
It  has  a  certai7i  power  when  it  comes  to  marine  service  and  interstate 
commerce,  but  these  patients  do  not  come  under  either  of  these 
departments  of  the  government.  Because  cattle  do.  Congress  can 
step  in  and  has  authority  to  stamp  out  diseases  of  cattle.  It  is  not 
because  the  government  is  unwilling  to  spend  the  money  but  it  has 
not  the  ju'-isdiction  and  the  different  states  are  very  prone  to  resent 
anything  on  the  part  of  Congress  as  regards  their  boards  of  health 
or  efforis  to  s*amp  out  epidemics  unless  special  national  aid  is  asked. 
— A.  J.  of  Ortho.  Surg. 

Tlie  Child  and  the  Community. — E.  O.  Otis,  Med.  Rec,  points 
out  that  the  community  is  beginning  to  realize  that  diseased  and 
physically  unfit  men  and  women  should  not  be  allowed  to  marry 
and  produce  diseased  and  physically  unfit  children.  In  two  states, 
at  least,  so-called  eugenic  marriage  laws  have  been  enacted.  Both 
for  the  child's  sake  and  for  the  sake  of  the  community  who  have  to 
care  for  the  defectives  such  a  law  seems  just  and  reasonable.  It  is 
a  significant  fact  bearing  upon  this  point,  that  the  most  important 
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causes  of  infant  mortality  in  New  York  City,  as  stated  by  Dr.  Baker 
chief  of  the  Division  of  Child  Hygiene  of  the  Department  of  Health, 
in  1913,  are  the  so-called  congenital,  inherited  diseases,  the  deatlas 
from  which  diseases  occurring  during  the  first  month  of  life,  amount 
to  35  per  cenr.  of  the-  total  deaths  under  one  year.  To  ensure  a 
healthy  child,  pre-  and  post-natal  care  and  training  of  the  prospective 
mother  is  essential,  and  in  many  communities  this  is  now  done  in 
connection  with  the  lying-in  hospitals,  or,  as  in  Boston,  by  the  Child 
Hygiene  Department  of  the  Board  of  Health  and  other  private  in- 
strumentalities through  visiting  nurses  who  instruct  the  future  moth- 
ers in  personal  hygiene,  the  general  care  of  pregnancy,  and  in  their 
own  and  their  babies"  care  after  confinement.  The  Caroline  Rest 
Training  School  for  Mothers,  conducted  by  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor,  is  an  excellent  example  of 
this  kind  of  welfare  v/ork.  After  the  child  has  graduated  from  its 
milk  d'ct,  the  community  has  still  a  duty  in  seeing  that  it  is'provided 
with  proper  food.  At  school  the  child  should  be  thoroughly  examined 
from  time  to  time  for  defects  or  diseases.  Sixty-eight  per  cent,  of 
the  Bcston  school  children  have  defects.  The  author  tells  of  the 
For.syth  Dental  Infirmary  for  Children  which  cost  .$800,000,  and  is 
endowed  with  $2,000,000  as  an  example  of  what  should  be  done  to 
protect  the  teeth  of  children.  As  most  authorities  now  believe  that 
the  majority  of  cases  of  tuberculosis  in  adult  life  became  infected 
in  childhood,  lie  points  out  the  urgent  need  of  combating  this  disease. 
He  states  that  Hamburger  has  demonstrated  that  latent  tuberculosis 
is  present  in  71  per  cent,  of  children  from  seven  to  ten  years  of  age. 
This  fact  should  make  the  community  realize  its  duty  in  providing 
proper  playgrounds,  open-air  schools  and  even  preventoria  or  places 
in  the  country.  The  author  concludes  by  making  a  plea  that  the 
community  offer  the  child  means  of  spiritual  development  as  well  as 
to  provide  for  its  physical  well  being  and  its  mental  training.  He 
can  see  no  otiier  way  for  providing  religious  instruction  in  a  com- 
munal way  except  through  the  medium  of  the  public  school. 


BOOK  REVIEWS 


Emergency  Surgery — By  John  W.  Sluss,  A.M.,  M.D.  Associate 
Professor  of  Surgery,  Indiana  University  School  of  Medicine;  Ex-Sup- 
erintendent Indianapolis  City  Hospital;  Surgeon  to  the  City  Hospital. 
Third  Edition,  Revised  and  Enlarged  with  6  85  illustrations,  some  of 
which  are  printed  in  colors.  Price,  $4.00  net.  P.  Blakiston's  Son  & 
Co..  10l2  Walnut  street,  Philadelphia,  publishers. 

This  handbook  on  Emergency  Surgery  is  not  intended  primarily 
to  instruct  the  leisure  hour  of  the  general  practitioner,  but  to  serve 
as  a  ready  reference  and  guide  out  of  uncertainty  in  a  time  of  stress. 
The  teaching  and  instruction  found  in  this  volume  is  concise,  to  the 
point  and  practical,  and  if  some  of  the  expressions  and  teachings 
appear  dogmatic,  we  are  sure  the  author's  whole  aim  is  to  keep  prac- 
tical inftruction  rathe'-  than  to  appear  dictatorial.  In  this  revision 
the  author  has  adhered  closely  to  former  editions  to  present  general 
principles  concisely,  and  practical  details  amply — in  short  to  make 
a  book  useful  to  the  general  practitioner  in  the  surgical  phase  of 
his  dai'y  work.  The  author  has  very  carefully  revised  the  texc  on 
Fractures  which  has  been  increased  but  only  to  meet  the  requiremencs 
of  the  advances  in  this  special  field  in  the  past  year.  The  chapter] 
on  Military  Surgery  has  been  entirely  rewritten  in  conformity  with 
the  surgical  experiences  of  the  present  European  war.  The  technique 
of  emergency  interventions  are  in  accordance  with  the  best  practice 
of  the  present  time.  It  is  a  volume  that  we  can  cheerfully  recom- 
mend to  the  student  and  busy  practitioner. 

Pediatrics,  edited  by  Isaac  A.  Abt,  M.D.  Orthopedic  Surgery, 
edited  by  John  Ridlon,  A.M.,  M.D.,  of  Chicago,  with  the  Collaboration 
of  Chailes  A.  Parker,  M.D.  This  is  Volume  V  of  the  Practical  Medicine 
Series  for  the  year  1915,  brought  out  under  the  general  editorial 
supervision  of  Charles  L.  Mix,  A.M.,  M.D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  University  Medical  School  of  Chicago. 
The  price  of  this  volume  is  $1.35.  Price  for  the  whole  series  of  ten 
volumes.  $10.00.  The  Year  Book  Publishers,  327  So.  La  Salle  street, 
Chicago,  111. 

This  work  is  practically  a  year  book  of  everything  new  that  has 
appeared  with'n  the  past  twelve  months  pertaining  to  Pediatrics  and 
Orthopedic  Surgery.  This  series  of  handbooks  is  published  primarily 
for  the  general  practitioner,  at  the  same  time  the  arrangements  in 
several  volumes  enables  those  interested  in  special  subjects  to  buy 
only  the  volumes  that  they  desire.  This  little  volume  contains  the 
newest  and  latest  ideas  pertaining  to  Diseases  of  the  Newborn,  Infant 
Feeding,  Infant  Mortality  and  Diseases  to  which  the  child  is  pecul- 
iarly susceptible,  likewise  in  the  Department  on  Orthopedic  Surgery 
the  latest  and  newest  ideas  are  discussed  on  Joint  Tuberculosis, 
Ankylo.^is  of  Spine,  Scoliosis,  Spondylolisthesis,  Congenital  Dislocation 
of  the  hip.  Infantile  Paralysis,  etc. 

It  is  a  volume  that  we  can  commend  to  physicians  whose  work 
includes  the  attention  to  diseases  of  children. 

Infant  Health. — A  manual  for  District  Visitors,  Nurses  and 
Mothers,  by  J.  (Shawr.et)  Cameron  Macmillan,  C.M.B.,  A.R.,  San.  1. 
Lecturer  (First  Class  Diploma)  Sick  Nursing  and  Popular  Health, 
Edinburgh.  Inspector  of  Midwives  and  Health  Visitor,  Oxford,  for- 
merly senior  Health  Visitor,  Aberdeen.  Price,  75c.  Published  by 
The  Oxford  University  Press,  American  Branch,  No.  35  West  32nd 
street,  New  York  City. 
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This  excellent  manual,  full  of  sound  knowledge  and  common 
sense,  should  be  most  helpful  to  district  visitors  and  nurses,  and 
could  be  put  in  the  hands  of  intelligent  mothers.  It  Is  not  easy  to 
give  just  the  needed  amount  of  information  on  health  subjects,  but 
Miss  MacMillan  has  found  the  happy  mean  between  a  technical 
treatise  and  a  populai-  handbook.  Readers  may  like  to  know  that^ 
the  author  is  a  woman  of  large  experience  both  in  Scotland  and  In 
this  country.  She  has  done  splendid  work  for  us  in  Oxford,  and  It 
gives  the  reviewer  great  pleasure  to  give  a  warm  recommendation  to 
this  work. 

Mother  and  Baby — By  Anne  B.  Newton,  M.D.  Illustrated  from 
Photographs  Chosen  by  the  Author.  Net,  $1.00.  Postpaid,  $1.10. 
Lothrop.  Lee  &  Shepard  Company,  Boston,  Publishers. 

This  book  presents  in  plain  language,  free  from  technicalities,  the 
main  facts  about  maternity  and  infancy;  dwelling  largely  upon  the 
every-day  aspect  of  the  subject.  It  answers  many  questions  con- 
stantly asked,  but  hitherto  not  generally  answered  outside  of  the 
regular  medical  books. 

This  work  embraces  the  following:  One  chapter  of  counsel  to 
mothers  before  the  baby  comes;  eight  chapters  of  advice  concerning 
the  baby;  and  two  chapters  devoted  to  the  sick  baby,  giving  the  rules 
for  some  of  t!ie  simpler  remedies  to  be  used  before  medical  aid  can 
be  procured,  and  a  dietary,  with  dishes  for  both  well  and  sick  babies. 
The  author  aims  to  impress  upon  parents  the  close  relation  between 
physical  and  nioral  health,  and  gives  many  suggestions  in  regard  to 
securintr  the  necessary  proper  balance  between  them.  The  amount 
of  good  which  this  modest  book  can  do  is  incalculable. 

Shahhuck"s  Parliamentary  Answers — By  Harriette  R.  Shattuck, 
Author  of  "\^'oman's  Manual  of  Parliamentary  Law,"  "Advanced 
Rules  of  Parliamentary  Law."  16  mo.  cloth.  Price,  net,  60c;  post- 
paid, 70c.    Lathrop,  Lee  &  Shepard  Company,  Boston,  Publishers. 

Mrs.  Shaltuck  is  so  widely  recognized  as  this  country's  leading 
woman  parliamentarian  (it  may  well  be  doubted  if  she  has  her 
superior  in  either  sex)  that  great  interest  attaches  to  anything  she 
offers  in  this  line.  This  neat  book  makes  it  possible  for  even  a  novice 
at  presiding  to  rule  promptly  and  accurately  on  any  matter  likely  to 
come  up  in  any  meetings  conducted  under  parliamentary  law.  Nothing 
equals  the  question-and-answer  method  for  conveying  workable  in- 
formation quickly,  and  in  her  concise  replies  to  supposed  questions, 
Mrs.  Shattuck  has  earned  the  thanks  of  all  who  may  be  called  to  the 
chair  in  any  gathering  of  women. 

A  Manual  of  Surgery. — By  Francis  T.  Stewart,  M.D.,  Professor  of 
Clinical  Surgery,  Jefferson  Medical  College;  Surgeon  to  the  German- 
town  Hospital;  Out-Patient  Surgeon  to  the  Pennsylvania  Hospital. 
Fourth  edition,  with  580  illustrations.  Handsome  buckram  binding, 
$4.00,  net.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadel- 
phia, Publishers. 

This  is  one  of  the  most  handy  and  practical  manuals  of  surgery 
that  the  reviewer  has  had  an  opportunity  to  examine.  The  author  has 
produced  a  handy  working  manual  stripped  of  verbage  and  unessen- 
tials  which  the  medical  practitioner  who  seeks  a  guide  to  present-day 
surgery  mgy  refer  to  without  disappointment,  and  the'  undergraduate 
whose  crowded  hours  demand  in  the  present  day  curriculum,  can  re- 
fer to  and  find  the  essentials  he  seeks  without  waiting  through  long 
and  wearisome  articles  on  some  surgical  subject.  It  seems  that  the 
chief  desire  of  the  author  has  been  to  set  down  concisely  and  com- 
pletely those  facts  which  the  student  must  know,  and  to  make  such 
suggestions  in  diagnosis  and  treatment  as  will  aid  the  physician  In  hfs 
daily  practice.  In  short,  the  work  is  practical  and  concise  without 
being  too  brief,  therefore,  historical  references  and  bibliographical 
data  have  been  omitted  and  emphasis  has  been  laid  on  those  details 
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which  experience  teaches  to  be  of  the  greatest  clinical  importance. 

In  the  present  revision  those  portions  of  the  text  ciealing  with 
investigation  of  the  patient,  particularly  by  instrumental  means,  e.g., 
bronchoscopy,  esoi)hagoscopy,  proctoscopy,  I'aidography,  etc.,  have 
been  expanded.  Important  changes  have  been  made  in  the  articles  on 
transfusion,  hemorrhage,  si)inal  puncture,  colectomy,  hernia,  tumors 
of  the  hypothysis,  and  the  surgery  of  the  lung,  the  liver,  the  stomach, 
the  spleen,  and  the  Ijreast.  Among  the  new  sections  that  have  been 
added  may  Ije  mentioned  those  on  exclusion  of  the  pylorus,  sporo- 
trichosis, the  surgical  aspects  of  purpura,  esophagectomy,  esophago- 
plasty,  foreign  bodies  in  the  palm,  infections  of  the  hand,  and  those 
on  the  transphmtation  of  fat,  fascia,  bone  and  veins.  A  number  of  the 
old  illustrations  have  been  discarded,  a  number  of  new  ones  inserted. 

The  arrangement  of  the  manual  is  ideal  and  the  illustrations, 
without  being  lavish  have  artistic  merit,  and  add  greatly  to  the  illu- 
minating of  the  text. 

The  Avvakeiiiiif''  of  W'oiiian.  by  Florence  Guertin  Tuttle.  The 
Abingdon  Press,  New  York  and  Cincinnati.  Publication  and  Sales  De- 
jjartment,  150  Fifth  Avenue,  New  York.     Price  .$1.00  net. 

According  to  the  author  of  this  work,  the  European  war  instead 
of  relegating  the  woman  question  to  the  background,  has  in  reality* 
forced  it  to  tht  front.  The  work  of  Europe  today  is  to  a  large  degree 
being  done  by  women.  While  the  war  is  making  widows  and  orphans, 
it  appears  also  to  be  creating  feminists  of  an  advanced  type.  Fem- 
inism is  an  inner  revolution  before  it  is  an  outer  revolt,  suljjective  be- 
fore objective.  Arising  from  interior  necessity  it  is  but  a  symbol  of  a 
spiritual  revolution  sweeping  the  sisterhood  of  the  earth.  Any  view 
less  comprehensive  than  this  spiritually  inclusive  view  is  superficial, 
therefore  imperfect. 

The  woman's  movement  has  been  viewed  from  many  angles.  It 
has  been  seen  as  a  sex  problem,  a  domestic  problem,  an  industrial 
problem  and  political  problem,  according  to  the  insight  or  the  bewil- 
derment of  the  spectator.  But  the  psychic  awakening — the  real  cause 
of  feminism — has  been  relatively  overlooked,  and  the  author  under- 
takes in  this  work  to  press  to  their  mental  and  spiritual  sources  the 
growing  activities  of  women,  and  to  indicate  that  the  freeing  of  wom- 
an's creative  energies,  instead  of  being  inimical  to  human  progress,  is 
in  reality  necessary  to  it.  This  is  a  very  interesting  and  reading  little 
volume  and  the  chapters  by  reason  of  their  charm  and  clearness  of 
expression  and  freshness  of  thought  which  mark  them,  are  well  de- 
serving of  most  careful  consideration. 
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CARE  OF  THE  MOUTH 

Perhaps  no  pai't  of  the  hody  is  so  often  neglected  as  the 
mouth ;  especially  is  this  noticeable  in  the  case  of  children.  A 
mother,  who  will  religiously  bathe  her  child  and  keep  its  body 
sweet  and  clean,  will  often  fail  to  clean  its  mouth.  A  new-born 
infant  should  have  its  mouth  washed  after  each  feeding;  a  soft 
cloth  wet  in  a  weak  solution  of  boracic  acid  should  be  used  for 
this  purpose  If  this  were  always  done  we  should  rarely  find  a 
case  of  infantile  sore  mouth. 

After  the  teeth  come  and  the  mouth  is  large  enough,  a  small 
soft  brush  should  be  used ;  the  teeth  and  mouth  should  be  thor- 
oughly cleansed  at  least  twice  daily. 

In  illness,  where  sordes  and  mucus  accumulate  rapidly,  and 
where  the  tongue  is  parched  and  stiff,  attention  is  needed  every 
hour;  the  mouth  should  be  kept  moist,  and  the  same  treatment 
carried  out  through  the  night  as  through  the  day.  Boracic 
solution^  listerine,  lemon  juice,  glycerine,  and  distilled  water 
are  all  refreshing  and  soften  the  tissues ;  where  the  lips  are 
chapped  or  fissures  appear,  a  lubricant  of-  cold  cream  or  steri- 
lized vaseline  should  be  applied.  "Where  the  gums  are  spongy 
or  soft  and  bleed  easily  a  few  drops  of  tincture  of  myrrh  added 
to  pure  water  will  help  to  harden  them.  Small  s(|uares  of  old 
linen  or  soft  gauze  should  be  used  instead  of  a  bi'ush  where  one 
is  ill  or  weak.    These  should  immediately  be  burned  after  use. 

Every  part  of  the  mouth  should  be  cleansed ;  behind  the 
wisdom  teeth,  the  roof  of  the  mouth,  and  under  the  tongue ;  lem- 
on juice  will  remove  the  fur  from  a  thickly  coated  tongue. 
Where  the  teeth  are  sensitive,  the  water  used  should  l)e  slightly 
warm. 
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TYPES  OF  NERVOUS  DISEASE  IN  CHILDREN 

An  endogenous  or  inborn  affection  is  one  which  is  depend- 
ent on  inherited  weakness,  deficient  resisting  power  or  faulty 
development  of  the  nerve  cells  or  nerve  tract.  Gowers  speaks 
of  this  as  a  l)i()ti'oj)liy.  Tlu'  nei'vous  tissues  wear  out  unduly 
early.  There  is  a  physiological  premature  senescence,  slow  and 
insidious  in  onset,  inevitable  and  progressive  in  course  and 
witliout  reli'occssion.  Tlie  cliild  is  doomed  from  the  moment 
of  conception.  These  diseases  are  independent  of  external  in- 
fluences, and  are  possibly  dependent  on  consanguinity,  alcohol- 
ism or  various  toxemias  in  the  parents.  They  are  racial  and 
familial,  occasionally  sporadic.  They  are  not  always  identical 
in  different  families  and  show  family  modifications  of  type. 
The  changes  are  atropic  or  aplastic,  without  inflammation. 
Higher  cells  atrophy  and  lower  tissues  hypertrophy.  The  de- 
generation is  localized  in  one  system.  Progressive  bulbar  palsy, 
primary  cerebro-spinal  sclei-osis,  neurotic  family  idiocy, 
Fi'iedei'ich's  ataxia  and  musculai'  dystro})hies  are  the  main 
members  of  this  group. 

Tlie  exogenous  diseases  are  those  dependent  on  congenital 
syphilis,  and  possibly  tuberculosis,  and  on  post-natal  causes, 
such  as  microbial  infections,  by  the  action  of  toxins  or  mechan- 
ical interference  with  circulation  or  nutrition.  The  organism 
may  be  present  in  the  affected  part  as  in  meningitis ;  present  in 
other  parts  as  in  diphtheria  and  tetanus,  or  undiscoverable  as 
in  infantile  palsy.  In  certain  conditions  no  morbid  change  or 
organism  is  found,  e.g.,  tetany,  insanity,  hysteria.  Poisons  such 
as  lead  and  alcohol  are  also  causes.  It  is  difficult  to  bring  the 
effects  of  traumatism  and  circulatory  affections,  the  results  of 
embolism,  thrombosis  or  hemorrhage,  into  this  classification,  ex- 
cei)t  in  so  far  as  they  are  exogenous  in  origin. 


CONSTIPATION  IN  INFANTS 

Constipation  is  comparatively  speaking  very  common  in  in- 
fants, more  frequent  by  far,  in  fact,  than  is  generally  supposed. 
Likewise,  the  consequences  of  constipation  in  infants  are  much 
more  grave  than  is  usually  recognized.  Long  continued  consti- 
pation may  lead  to,  and  often  does  lead  to,  intestinal  stasis  and 
autointoxication.  The  i:>oisoning  of  the  system  by  the  food 
waste  products  may  result  in  death  or  may  pave  the  way  for 
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serious  conditions,  or  )nay  so  hinder  the  development  of  the 
child  that  his  or  her  future  i^hysical  and  mental  may  be  very 
greatly  handicapped.  Indeed,  constipation  in  infancy  is  a  men- 
ace of  vast  import,  not  only  to  the  child  itself  but  to  the  race. 

As  Pritehard  has  pointed  out  in  his  recent  work  on  the 
nutrition  and  management  of  the  infant,  for  reasons  which  are 
obvious  the  establishment  of  a  habit  of  constipation  is  attended 
with  dangers  and  inconveniences  which  are  almost  in  inverse 
proportion  to  the  age  of  the  individual;  therefore  the  younger 
the  infant,  tlie  more  important  is  it  to  prevent  this  disturbance 
of  function.  Constipation  in  infants,  as  a  rule,  can  be  referred 
either  to  interference  with  the  mechanical  locomotion  of  feces 
tlirough  the  colon  and  sigmoid  or  to  dislocation  of  the  sensi- 
tive reflex  of  the  rectum. 

In  infants  constipation  is  largely  induced  by  errors  of 
diet,  although  other  factors  such  as  stigmata  of  degeneration, 
iuco-ordination  of  various  automatic  nerve  mechanisms  and 
those  which  subserve  the  functions  of  defecation  play  their 
parts.  It  will  be  readily  understood  that  if  constipation  in  in- 
fants is  so  great  a  menace  to  health,  that  all  feasible  means 
should  be  employed  to  prevent  the  occurrence  of  and  to  cure 
the  condition  when  established.  Unfortunately,  however,  the 
methods  frequently  used  with  this  object  in  view,  not  only  do 
not  attain  the  desired  result  but  aggravate  the  situation.  Pur- 
gatives are  administered  which  while  affording  perhaps  tem- 
porary relief,  in  the  long  run  do  moi-e  harm  than  good. 

For  instance,  during  the  early  days  of  life  meconoium,  de- 
signed to  lubricate  the  mucous  surface  of  the  intestines  and  to 
offer  a  convenient  medium  of  resistance  to  the  peristaltic  move- 
ments is  sometimes  violently  expelled  by  a  dose  of  castor  oil 
and  consecjuently  an  infinite  amount  of  harm  is  wrought.  Of 
course,  the  rational  treatment  of  constipation  in  infants  de- 
pends largely  upon  a  correct  diagnosis  of  the  cause,  but  it  may 
be  stated  with  emphasis  that  the  routine  treatment  of  the  con- 
dition by  aperients,  purgatives,  enemata  and  suppositories  is 
not  a  scientific  method.  The  prevention  of  constipation  is  prin- 
cipally a  question  of  diet  and  the  i^roper  management  of  feed- 
ing. The  treatment  of  constipation  does  not  consist  in  the  ad- 
ministration of  purgatives,  perhaps,  rather  in  their  avoidance. 
If  the  bowels  require  to  be  relieved,  pure  li(|uid  petroleum  oil 
answers  the  purpose  best.    Its  action  is  mechanical,  it  is  lubri- 
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eating  and  protective  to  tiie  delicate  epithelial  lining  of  the  in- 
fant's alimentai-y  tract. 

But  as  precaution  is  better  -than  cure,  means  should  be 
adopted  to  prevent  constipation,  the  chief  of  which  are  judi- 
cious feeding  at  the  proper  time  and  in  proix-r  ([uantities. 

THE  MANAGEMENT  OF  INFANTS  AT  THE  BREAST 

It  is  obvious,  iuiil  a  matter  l)eyond  argument,  tluit  tlie  best 
way  in  which  to  rear  a  child  is  by  breast  feeding  in  its  very 
early  life  It  is  useless  to  contend  that  any  form  of  artificial 
feeding  is  etjual  to  that  supplied  by  human  milk.  Such  con- 
tentions are  merely  a  waste  of  breath.  If  then  agreement  is  so 
unanimous  as  to  the  superiority  of  breast  feeding,  how  does  it 
come  about  that  a  large  proportion  of  infants  are  brought  up 
by  hand  The  excuse  for  resorting  to  artificial  feeding  is  either 
that  the  mothei-'s  milk  is  inadequate  or  unsuitable  or  that  the 
infant  possesses  a  defect  which  prevents  it  from  suckling.  This 
latter  event  is  very  rare  and  may  be  regarded  as  a  negligible 
quantity  The  reason  almost  invariably  given  for  neglect  to 
provide  the  infant  with  its  natural  food  is  that  the  mother's 
milk  supply  is  lacking  or  inade([uate. 

In  nine  cases  out  of  ten  when  this  plea  is  advanced,  it  is 
not  really  so,  in  fact,  a  complete  absence  of  milk  secretion  does 
not  occur  Every  mothei-  secretes  milk.  It  is  known  from  ex- 
perience and  learned  from  actual  practice  that  the  estab- 
lishment of  a  satisfactory  supply  of  milk  is  dependent  upon 
the  vigorous  and  effective  suction  of  the  child,  and  in  the  regu- 
lar and  complete  emptying  of  the  breasts.  If  the  infant  fails 
to  complete  his  task  residual  milk  is  allowed  to  accumulate  in 
the  breast,  the  amount  secreted  diminishes  rapidly  and  the 
breast  becomes  stubborn  and  difficult.  If  the  amount  of  milk 
is  small,  the  endeavor  nuist  be  made  to  find  the  cause  which 
has  interfered  with  the  suction  of  the  child. 

However,  it  is  enough  at  the  outset  to  insist  that  delay  in 
the  establishment  of  the  milk  supply  is  due  to  some  one  of  the 
causes  which  directly  interfere  with  the  proper  suction  of  the 
infant.  Formerly  absence  of  an  adequate  supply  of  milk  w^as 
looked  upon  as  evidence  of  maternal  idiosyncrasy.  Now  it  is 
known  with  an  absolute  degree  of  certainty  that  the  fault  lies 
in  a  mechanical  interference  wdth  the  suction  of  the  infant  or 
if  an  idiosyncrasy  does  exist,  that  it  is  one  of  the  child's  and 
not  of  the  mother. 


International Dau  of  Thanks 


Our  American  Thanksgiving  Day  ot 
many  years  past  has  been  fixed  by  Presi- 
dential Proclamationon  the  last  Thursday 
in  November.  A  day  of  general  thanks- 
giving grewout  of  the  custom  established 
by  the  early  English  settlers  in  New  Eng- 
land. These  pious  Puritans  set  aside  a 
fast  and  feast  day  to  celebrate  their  es- 
cape from  death  at  the  hands  of  the  In- 
dians and  the  harvesting  of  crops  that 
insured  adequate  supply  of  food  during 
the  coming  winter.  In  later  years  the 
occasion  for  expressing  thanks  for  de- 
liverance from  savage  enemies  and  lack 
of  food  was  not  present,  but  the  custom 
established  by  the  Puritans  of  having  one 
day  in  the  year  on  which  to  definitely 
and  unitedly  express  appreciation  for  that 
prosperity  which  good  crops  indicate  and 
for  good  health  continued  to  be  followed. 

Tne  President  of  the  United  States 
will  in  a  few  days  issue  his  proclamation 
for  a  day  of  general  thanksgiving,  and 
while  the  whole  world  practically  is  at 
war  at  the  present  time,  we,  Americans 
have  much  to  be  thankful  for  by  not  be- 
ing drawn  into  this  great  conflict.  We 
trust  that  our  many  thousand  readers 
have  much  to  be  thankful  f  jr  this  year. 
We  hope  that  the  goodly  harvests  and 
the  general  era  of  prosperity  of  this  year 
has  m  ide  collections  satisfactory,  and 
we  hope  that  all  who  read  tiiis  may  have 
before  them  for  their  Thanksgiving  din- 
ner a  large  juicy  turkey  with  the  proper 
etc.,  and  that  this  International  Thanks- 
giving Day  will  be  one  of  pleasure  and 
contentment. 


PEDIATRICS 


THE  EVIL  EFFECTS  OF  ARTIFICIAL  FEEDING  OF 
INFANTS,  EXHIBITED  IN  AFTER  LIFE,  WITH 
REFERENCE  TO  THE  INJURY  DONE  TO 
THE  DUCTLESS  GLANDS 

J.  Wallace  Bcveindge,  M.D.,  aiul  AVilliam  E.  Fitch,  M.D. 
Xew  York  City 

The  feeding  of  infants  is  rightly  a  subject  of  perennial 
interest  and  concern  not  only  to  the  medical  man  but  to  the 
community  at  large.  The  success  of  a  nation  in  any  sphere 
of  endeavor  depends  upon  the  qiialities  of  its  individual  mem- 
bers. If  these  members  are  not  physically  and  mentally  fit,  or, 
at  any  rate,  a  large  proportion  of  them,  the  nation  cannot  con- 
tinue to  hold  a  high  place  but  must  inevitably  fall  into  a  second 
rate  position  A  race  of  feeble  persons  cannot  produce  strong 
men  and  women  and  therefore  it  is  essential  that  not  only 
should  an  infant  be  well  born,  that  is,  born  of  healthy  parents, 
but  should  be  well  brought  up,  that  is,  properly  nourished  in 
infancy  and  childhood. 

Upon  the  manner  in  which  the  child  is  reared  hangs  to 
a  great  extent  the  fate  of  the  race  and  nation. 

The  question  may  then  be  asked,  are  infants  reared  as 
they  ought  to  be  reared  in  most  civilized  countries?  and  the 
answer  must  be  an  uncompromising  no.  Let  us  analyze  then 
this  matter. 

A  very  large  number  of  infants  are  reared  by  artificial 
means,  which  signifies  that  they  are  not  fed  on  their  only  really 
natural  food,  human  milk.  They  are  brought  up  on  substitutes. 
Cow's  milk  is,  of  course,  the  substitute  most  largely  used.  But 
cow's  milk  in  its  raw  state  cannot  be  assimilated  by  an  infant 
and  consequently  it  has  to  be  modified  in  siach  a  way  that  it 
resembles  most  closely  mother's  milk.  Cow's  milk  can  be  so 
modified  that  on  analysis  it  seems  to  be  in  most  respects 
identical  with  human  milk  and  yet  it  does  not  nourish  the 
young  child  in  a  like  satisfactory  manner.  It  is  lacking  in 
some  elusive  constituents  which  render  it  less  nutritive,  these 
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are  probably  tlic  I'itaDiiiKs  althoiigli  up  to  tbe  present  this  is 
more  or  less  conjecture.  In  any  event,  cow's  milk  however 
treated  is  not  the  equal  as  food  for  infants  of  mother's  milk. 
Again,  cow's. milk  except  at  a  cost  so  considerable  as  to  put  it 
out  of  the  reach  of  the  majority  of  people  cannot  be  delivered 
in  a  sufficiently  pure  condition.  It  goes  without  saying  that 
an  infected  or  contaminated  milk  is  not  a  safe  food  for  the 
young  Of  course,  this  fact  has  been  long  recognized,  with  the 
conse(|uence  that  measures  have  been  evolved  and  put  into 
practice  to  rid  milk  of  hurtfid  germs  which  may  have  invaded 
it  and  to  clean  it.  Hence  came  into  vogue  what  is  known  as 
sterilization  by  boiling  and  partial  sterilization  by  pasteuriza- 
tion. Sterilization  by  boiling  is  not  effective  inasmuch  as  while 
milk  subjected  to  this  process  may  be  free  from  hurtful  germs 
and  comparatively  clean,  at  the  same  time  it  has  been  robbed 
of  much  of  its  nutritive  properties.  Infants  fed  on  such  milk 
are  apt  to  suii'er  from  scurvy,  rickets  and  so  on.  Thus  sterili- 
zation has  to  a  considerable  degree,  been  placed  out  of  court 
as  a  suitable  food  for  infants. 

Pasteurization  is  claimed  by  its  advocates  and  these,  it 
must  be  confessed  are  many,  to  be  relatively  free  from  the  ob- 
jections which  can  be  urged  against  sterilization  by  boiling.  It 
is  said  that  most  of  the  hurtful  germs  which  are  likely  to  infect 
milk  are  destroyed  by  pasteurization,  and  that  its  nutritive  prop- 
erties are  but  slightly  impaired  by  the  heat  to  which  it  has  been 
subjected  In  short,  it  is  assei'ted  that  milk  proj)erly  pasteiir- 
ized  is  safe  and  moreover  that  it'  is  a  nourishing  food  for  in- 
fants. On  the  other  hand,  the  opponents  of  pasteurization  are 
of  the  opinion  that  although  most  of  the  disease  conveying  ba- 
cilli may  be  bereft  of  their  powers  for  evil,  the  milk  so  treated 
is  rid  of  a  good  deal  of  its  nutritive  properties  and  children 
fed  therefrom  are  not  unlikely  to  suffer  from  ailments  proceed- 
ing from  malnutrition. 

On  one  point  all  authorities  are  agreed,  namely,  that  pas- 
teurization to  be  effective  must  be  done  properly.  It  is  obvious 
that  it  is  not  always  performed  as  it  should  be,  and  when  such 
is  the  case  it  is  just  as  obvious  that  milk  not  pasteurized  scien- 
tifically is  a  grave  menace  to  health.  Mothers  have  been  edu- 
cated to  believe  that  pasteurized  milk  is  a  satisfactory  substi- 
tute for  human  milk  and  use  it  largely.  When  the  process  has 
been  defective,  it  is  easy  to  understand  that  disease  may  be 
spread  far  and  wide  by  this  means.    One  of  the  most  serious 
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charges  that  can  be  brought  against  the  teaching  that  pasteur- 
ized milk  is  a  good  substitute  for  human  milk  is  that  mothers 
are  so  w  illing  and  ready  to  believe  this  statement  that  they  will 
feed  their  young  on  it  even  though  they  may  be. well  able  to 
feed  them  at  the  breast.  The  widespread  credence  given  to  the 
assertions  regarding  pasteurization  have  given  rise  to  and  fos- 
tered a  too  great  confidence  in  the  value  of  the  process. 

Rather  than  urge  a  campaign  in  favoi-  of  pasteurized  milk 
would  it  not  be  more  rational  to  initiate  a  i)opular  propaganda 
educating  mothers  and  parents  as  to  the  benefits  to  be  derived 
to  the  present  generation  and  to  generations  to  come  from 
breast  feeding.  It  is  not  to  be  denied  that  as  the  situation 
stands  pasteurized  milk  has  its  value  indeed  in  many  instances, 
its  use  is  essential,  but  after  all,  breast  feeding  is  the  natural 
way  of  rearing  infants  and  it  may  also  be  said  with  emphasis 
that  there  is  no  substitute  which  will  adequately  and  from  all 
points  of  view  fill  its  place.  Pritchard  has  said  in  his  work 
on  the  infant  published  a  short  time  ago,  that  if  one  tithe  of 
the  human  ingenuity,  which  of  recent  years  has  been  lavi.shed 
on  the  artificial  method,  had  been  bestowed  on  studying  im- 
provem.ents  in  the  breast  feeding  of  infants,  comparatively  few 
infants  would  even  noAv,  in  these  so-called  degenerate  days,  be 
relegated  to  the  bottle.  Pasteurization  of  milk  then  is  but  an 
alternative  method  for  rearing  an  infant,  a  good  enough  method 
when  properly  done  it  is  true,  yet  notwith.standing  its  merits, 
only  an  alternative  method. 

Breast  feeding  should  be  encouraged  in  every  possible  man- 
ner for  as  said  befoi-e  the  future  of  the  race  hinges  on  the  suc- 
cessful bringing  up  of  a  healthy,  sturdy  and  mentally  efficient 
and  well  balanced  race  of  individuals.  Stress  should  be  laid  on 
the  undeniable  fact  that  very  many  mothers  who  could  feed 
their  children  do  not  and  that  if  they  were  aware  of  tlie  dangers 
involved  in  neglecting  this  their  first  duty  they  woiild  make 
every  effort  to  fulfill  their  most  important  maternal  responsi- 
bility. 

In  after  life  the  evil  effects  of  bottle-feeding  are  too  fre- 
quently markedly  felt.  The  breast  fed  child,  other  things  being 
equal,  will  develop  into  a  healthy  man  or  woman  with  a  cer- 
tainty tliat  is  absent  from  the  development  of  one  who  has  been 
artificially  nourished.  I'he  puny  man  or  woman,  improperly 
developed  in  body,  with  an  unstable  nervous  system  is  more 
often  than  not  tlie  result  of  artificial  feeding  when  an  infant. 
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Under  normal  conditions,  as  Starling  and  others  have  pointed 
out,  the  young  animal  is  supplied  through  its  natural  fool  with 
all  the  food  stuffs  in  the  proportions  which  it  retpures  for  its 
normal  nourishment  and  growth.  It  is  impossible  therefore 
satisfactorily  to  replace  the  natural  milk  of  an  animal  by  that 
of  another  species.  In  civilized  communities  it  is  becoming 
more  and  more  the  custom  to  endeavor  to  feed  the  child  Avith 
<;ow's  milk  more  or  less  modified  in  the  vain  attempt  to  repro- 
duce the  properties  of  human  milk.  Among  all  classes  this 
involves  the  administering  of  a  milk  differing  in  its  qualities 
and  in  the  relative  proportions  of  its  proteins,  its  fats,  carbo- 
hydrates, and  salts,  from  human  milk.  So-called  "humanized" 
milk  then  is  only  a  rough  imitation  of  the  natural  mother's 
milk.  Among  the  pooi-er  classes  this  mode  of  artificial  feeding 
means  the  replacement  of  a  natural  sterile  food,  throwing  very 
little  work  on  the  digestive  organs  of  the  child,  with  a  foreign 
milk  very  difficult  to  digest,  and  often  teeming  with  miei-o- 
organisras.  There  is  no  doubt  that,  of  the  children  dying  during 
the  first  year  of  life,  four-fiftlis  are  murdfred  hi)  this  ii)niafi(ral 
method  of  feeding.  This  is  somewhat  of  a  reiteration  of  what 
lias  been  said  before,  but  as  it  embodies  the  written  views  of  one 
•of  the  greatest  physiologists  of  the  world  and  is  in  consonance 
with  the  opinions  of  the  majority  of  physiologists  it  is  worthy 
of  quotation 

The  composition  of  human  milk  has  been  referred  to  pre- 
viously and  it  was  stated  there  that  it  was  impossible  to  provide 
a  milk,  or  to  so  modify  cow's  milk  that  it  was  exactly  like 
mother's  milk.  A  constituent  is  wanting  or  some  constituents 
are  wanting  which  cannot  by  any  form  of  cow's  milk  modifica- 
tion be  put  into  it.  Sterilization  of  cow's  milk  at  a  tempera- 
ture above  150  degrees  F.  destroys  the  vitamines. 

It  will  not  be  therefore  out  of  place  to  draw  attention  to 
the  chief  differences  in  composition  between  human  milk  and 
cow's  milk.  In  human  milk  the  caseinogen  is  not  only  absolutely 
but  also  relatively  less  than  in  cow's  milk.  Also  the  latter  is 
relatively  poorer  in  milk  sugar.  Human  milk  is  poorer  in  salts, 
especially  in  lime,  as  it  contains  only  one-sixth  of  the  amount 
present  in  cow's  milk.  It  is  said,  too,  that  hunmn  milk  is 
poorer  in  citric  acid.  Furthermore,  the  caseinogen  of  human 
milk  presents  several  points  of  difference  from  Ihe  caseinogen 
of  cow's  milk.  Acid  pveei])ilates  it  less  easily,  coagulated  by 
rennet  it  does  not  form  a  firm  clot,  but  is  thrown  out  in  floccu- 
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lent  form.  Consecjuently  it  is  much  more  susceptible  to  the 
action  of  gastric  juice.  There  are  other  slight  differences. 
Moreover,  human  milk  as  a  food  for  infants  manifests  its  su- 
periority in  that  it  contains  antitoxins.  Erhlich  demonstrated 
that  when  a  female  animal  had  been  iirnnunized  against  any 
toxin  and  had  in  consequence  produced  antitoxins  in  its  blood, 
the  said  antitoxins  would,  if  it  bore  young,' pass  into  the  milk. 
A  similar  passage  of  antitoxins  into  the  milk  had  been  proved 
in  the  case  of  various  infective  diseases.  Thus  it  will  be  plainly 
evident  that  human  milk  will  not  only  nourish  the  infant  ade- 
quately, but  will  provide  it  to  a  certain  extent  with  a  passive 
degree  of  immunity  against  possible  infection  by  diseases  to 
which  its  species  may  be  subject 

Cow's  milk  cannot  by  any  means  be  treated  in  such  a  man- 
ner that  it  is  quite  the  same  as  human  milk  and  it  is  idle  to 
argue  that  any  milk  however  modified,  can  be  a  thoroughly 
satisfactory  substitute  for  the  infant's  natural  food. 

Bottle  feeding  and  artificial  feeding  of  infants  generally 
is  the  most  fruitful  cause  of  malnutrition ;  malnutrition  is  re- 
sponsible directly  and  indirectly  for  many  diseases,  ailments 
and  conditions  and  is  the  greatest  foe  of  proper  development  of 
both  body  and  mind.  It  is  not  usually  recognized  that  auto- 
intoxication is  frequent  with  young  children  and  that  this  form 
of  systemic  poisoning  is  brought  about  by  improper  or  injudi- 
cious feeding.  Uusuitable  food  causes  constipation  or  bowel 
disorders,  most  frequently  constipation,  the  prolonged  reten- 
tion of  food  material  in  the  intestines  produces  alimentary 
toxemia,  a  vicious  circle  is  established  and  all  the  organs  and 
functions  concerned  with  the  digestive  j^rocess,  in  fact  all  the 
organs  and  functions  of  the  body  suffer  in  unison.  If  normal 
development  is  checked  and  hindered  by  disordered  metabol- 
ism due  to  improper  food  it  stands  to  reason  that  the  future 
life  of  the.  individual  is  seriously  handicapped.  As  an  adult 
he  or  she  enters  into  the  battle  of  life  bearing  a  burden  inflicted 
by  the  carelessness,  or  lack  of  knowledge  of  those  responsible 
for  the  bringing  up.  The  diseases,  affections  and  conditions 
which  are  mainly  owing  to  errors  of  diet  when  young  manifest 
themselves  in  many  ways.  Perhaps  the  most  conspicuous  of 
these  is  rickets  The  disease  is  directly  the  result  of  injudicious 
feeding,  bad  hygiene  and  hereditary  influence.  Rickets  is  essen- 
tially a  disease  of  civilization  and  most  common  in  temperate 
climates.    It  is  most  frequent  in  cities  in  which  the  inhabitants 
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arc  inasseil  together  under  Unsanitary  conditions,  when  there 
is  litth^  sun,  air,  and  not  much  room  for  exercise.  It  occurs 
among  the  children  of  the  rich  and  among  the  poorest  classes. 
It  is  no  respecter  of  persons  and  although  heredity  may  play  a 
role  in  its  causation,  it  is  above  all  a  disease  of  malnutritio'ru 
It  occurs  mostly  among  infants  who  are  fed  on  sterilized  milk, 
patent  foods  and  raw  milk,  hxit  it  is  largely  absent  amomg  those 
who  are  br<>ast  fed.  The  desci-iptions  of  the  physiological  caus- 
ation of  rickets  are  so  many  and  various  as  to  be  almost  con- 
fusing. Stoeltzner  has  connected  rickets  with  diseases  of  the 
adrenal  bodies.  He  is  authority  for  the  statement  that  not 
only  are  tlie  adrenals  small  in  rickets,  but  also  that  they  are 
deficient  in  adrenal.  Pritehard  is  of  the  opinion  that  it  is 
general  disease  of  the  entire  system  and  not  a  disease  of  the 
bone  alone.  In  short,  a  vicious  cycle  of  events  in  which  each 
individual  link  in  the  chain  acts  and  reacts  on  the  others. 
According  to  this  point  of  view  there  are  two  pathological 
pivots  on  which  the  symptoms  mainly  hinge.  The  liver  in  the 
first  instance  may  be  damaged  by  faulty  methods  of  feeding, 
from  abuse  of  its  functions,  or  from  overwork,  or  it  may  be 
inherently  or  congenitally  weak.  In  most  cases  there  is  indi- 
gestion with  formation  of  toxic  products,  efforts  on  the  part  of 
the  liver  to  oxidize  or  destroy  these  prodiicts,  collapse  or  failure 
of  the  liver  function  with  the  escape  of  these  unoxidized  pro- 
ducts into  the  general  circulation,  and  ultimately  poisoning  of 
the  nervous  system  itself.  If  this  view  be  correct,  and,  at  least, 
it  sounds  plausible,  rickets  is  very  largely  a  disease  of  disordered 
or  defective  digestion  which  results  in  auto-intoxication,  and 
consequent  malnutrition,  and  in  the  causation  of  this  condition 
and  of  other  conditions  and  diseases  engendered  by  intestinal 
stasis  with  anto-intoxication  as  an  outcome,  the  internal  secre- 
tions play  a  prominent  part.  Rickets  is  referred  to  as  although 
the  most  obvious,  only  one  of  the  diseases  which  may  be  laid 
at  the  door  of  malnutrition  of  the  yoiing,  there  are  many  others 
which  exert  a  profound  influence  on  the  after  life  of  an  indi- 
vidual and  in  which  the  internal  secretions  are  largely  con- 
cernetl  ft  must  be  borne  in  mind  that  the  digestion  of  food 
within  the  bowel  requires  for  etfcient  action  not  only  the  special 
ferments  secreted  by  the  intestinal  mucous  membrane,  but  the 
co-operation  of  the  other  secretions  provided  by  the  liver  and 
pancreas  as  well  as  of  the  other  ductless  glands.  There  exists 
an  intimate  relationship  between  all  the  ductless  organs.  For 
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example,  if  tlic  stomach  tlocs  not  furnish  an  adequate  amount  of 
acid  the  sui)ply  of  ''seci'etin"  will  he  cvti-tailed  in  proj)ortion 
to  the  lowered  acid  su|)ply  and  owing  to  this  deminishcd  secre- 
tion the  activity  of  the  pancreas  itself  will  be  injuriously  af- 
fected. Again  disordered  nietabolism  due  to  improper  feeding 
reacts  in  a  sinister  way  on  the  thyroid  gland  and  perhaps  most 
cases  of  goitre  could  be  traced  to  malnutrition  in  infancy  and 
childhood 

The  relationship  is  inore  close  than  is  usually  imagined  be- 
tween the  activity  of  one  internal  secretion  and  another  aid 
in  explaining  the  complicated  nature  of  the  conditions  which 
determine  the  normal  development  or  the  reverse  of  the  various 
organs  concerned  in  digestion.  In  addition  and  this  is  a  most 
important  point,  attention  may  be  drawn  Avith  the  utmost  earn- 
estness to  the  fact  that  an  or-gan  will  not  develop  normally  un- 
less it  be  given  opportunities  for  the  normal  exercise  of  its  func- 
tions and  there  can  be  no  such  exercise  of  function  without 
stimulation.  These  organs  will  in  a  manner  of  speaking  atro- 
phy, they  will  either  fail  to  perform  their  allotted  task  ade- 
quately and  efficiently  or  lose  their  functions,  at  any  rate  tem- 
porarily. Thus,  if  by  reason  of  errors  of  diet  in  the  young, 
bringing  about  lack  of  acid  secretion,  "secretin"  fails  to  exert 
its  stimulating  effect  on  the  pancreas,  disordered  metabolism 
will  ensue  the  entire  machinery  ot  the  digestive  and  intestinal 
organs  and  functions  will  be  thrown  out  of  gear  and  the  luiman 
engine  will  be  damaged  sometimes  beyond  hope  of  repair.  The 
ductless  glands  of  the  body  even  those  remote  from  the  imme- 
diate scene  of  action  will  suffer  to  a  greater  or  less  degree  and 
imless  a  rational  mode  of  restoring  the  functions  to  the  internal 
secretions  directly  concerned  be  instituted  these  glands  may 
never  regain  their  normal  state.  The  proper  development 
then  of  the  digestive  functions  of  the  stomach  and  intestines 
is  a  matter  of  such  supreme  importance  and  upon  this  develop- 
ment hinges  so  greatly  the  future  well-being  of  the  individual 
and  race,  that  the  feeding  of  infants  should  be  regarded  as  the 
paramount  duty  of  the  physician  and  of  those  in  whom  the  care 
of  the  infant  has  been  placed.  Strong  insistence  must  be  urged 
with  regard  to  the  (juite  remarkable  association  and  interde- 
pendence which  exists  between  one  organ  and  anothei",  each 
link  of  the  chain  of  the  digestive  processes  depends  on  the 
preceding  or  succeeding  link.  A  chain  is  as  strong  as  its  weakest 
link,  and  therefore  to  insure  good  health  and  what  is  more 
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important  yet,  to  provide  for  future  good  liealtli,  it  is  incum- 
bent tliat  all  the  links  of  the  chain  be  sufficiently  unyielding  to 
successfully  resist  any  pressure  which  in  the  ordinary  course 
of  events  be  brought  upon  them.  If  there  be  not  reciprocal  de- 
pendence of  the  various  organs  concerned  in  digestion,  alike  for 
stimulation  to  activity  and  for  stimulation  to  growth  and  de- 
velopment, diseases  are  sure  to  occur  and  the  effect  on  the  after 
life  cannot  but  be  disastrous. 

The  enormous  importance  of  pancreatic  digestion  is  now 
beginning  to  be  recognized  in  its  true  light.  This  subject  has 
only  been  elucidated,  that  is  to  say  partly  elucidated,  for  we 
have  very  much  to  learn  concerning  the  matter  yet.  Within  the 
past  few  years,  the  chemistry  of  the  proteid  bodies,  with 
which  the  functions  of  the  pancreas  are  mostly  concerned,  has 
been  investigated  by  many  research  workers,  and  a  great  deal 
of  knowledge  has  been  acquired.  Owing  to  the  brilliant  work 
of  Miescher,  Kossel,  Hofraeister  and  Emil  Fischer,  it  is  now 
known  that  the  entire  series  of  proteins,  including  albumins, 
globulins,  caseins,  albumoses  and  i)eptones,  consist  for  the  most 
part  of  amino-acids.  Dui'ing  the  first  few  days  of  life  the 
gastric  digestion  of  proteid  bodies  is  extremely  limited,  indeed 
were  it  not  for  pancreatic  and  intestinal  digestion  at  this  period 
of  life  food  would  not  be  digested  at  all.  Pancreatic  digestion 
at  this  stage  of  development  is  absolutely  essential  and  is  al- 
most as  necessary  in  childhood  and  throughout  life. 

With  reference  to  the  amino-acids  and  raetabolisiu,  Profes- 
sor L.  F.  Barker  had  this  to  say :  ' '  Since  the  proteins  in  the 
make  up  of  each  animal  are  specific,  and  since  the  food  of  the 
higher  animals  varies  enormously  in  the  character  of  its  con- 
tained proteins,  obviou^sly  some  means  must  be  pi-ovided  for 
making  the  animal  organism  independent  of  the  kind  of  pro- 
tein food  digested.  In  the  process  of  digestion  these  means  are 
found ;  the  protein  molecules  are  broken  down  in  order  to  permit 
the  feeding  organism  to  use  the  fragments  for  the  construction 
of  entirely  new  protein  complexes  suitable  to  itself.  If  we 
consider,  for  example,  the  nutrition  of  infants,  this  fact  becomes 
clear.  Fed  on  milk  alone  the  child's  body  has  to  utilize  the 
milk  proteins  to  build  up  the  various  proteins  of  different  parts 
of  the  body.  Professor  Barker  supplies  wuth  the  paper  from 
which  this  excerpt  is  taken  a  table  by  means  of  which  tlu'  trans- 
formation which  must  take  place  when  all  these  various  i)i-oteins 
can  be  seen  at  a  glance.   In  the  young  as  in  the  adult  when  pro- 


530 


DRS.  BEVERIDGE  AND  FITCH 


teid  bodies  iire  absorbed  into  tlie  circulation  while  being  broken 
down  into  its  component  aniino-acids  by  pancreatic  digestion, 
these  foreign  proteids,  if  so  absorbed  can  only  act  as  foreign 
bodies,  which  are  probably,  as  jiointed  out,  a  means  of  poisoning 
the  system. 

The  efifects  of  bottle  feeding  are  shown  in  various  ways  and 
on  the  whole,  the  method  may  be  stigmatized  as  being  often  irra- 
tional and  unnecessary.  The  damage  that  it  does  to  the  duct- 
less glands  is  frequently  of  so  serious  a  nature  as  to  render  these 
glands  less  serviceable  than  they  should  be  and  sometimes  im- 
potent for  good  to  a  very  large  extent.  As  we  have  stated  on 
many  occasions,  it  is  our  firm  belief  tliat  the  adequate  and 
smooth  working  of  the  internal  secretions  is  a  sine  qua  non  of 
good  health.  When  therefore  by  improper  feeding,  overfeed- 
ing or  underfeeding  in  infancy  and  childhood,  these  secretions 
are  injured,  sometimes  beyond  repair,  the  future  life  of  the 
man  or  woman  is  largely  spoiled. 

There  is  a  point  of  which  we  should  like  to  press  the  signifi- 
cance, namely  of  the  fre(|uency  of  constipation,  intestinal  sta- 
sis and  alimentary  toxemia  in  infancy  and  childhood.  Under 
existing  conditions  of  living  constipation  in  infants  and  children 
is  more  common  by  far  than  was  formerly  the  case  and  is  almost 
invariably  due  to  faulty  feeding.  The  epithelial  mucous  lining 
of  the  alimentary  tract  of  infants  is  necessarily  very  delicate, 
and  liable  to  be  easily  abraded  or  even  to  be  expelled  wholly 
as  the  result  of  constipation  and  the  employment  of  purgatives 
as  remedial  agents.  When  this  occurs,  it  is  not  difficult  to  un- 
derstand that  proteid  substances  may  become  absorbed  into  the 
circulation  and  that  a  toxemia  of  the  system  may  eventuate. 
The  anatomical  disabilities  of  the  colon  in  infants  further  pre- 
dispose it  to  constipation  and  these  disabilities  are  complicated 
by  the  feebleness  of  the  intrinsic  muscles  of  the  bowel  thereby 
impeding  the  passage  of  its  contents  through  the  large  intestine 
and  to  di.sloeation  of  the  normal  rectal  reflex.  Apart  from  these 
anatomical  and  nervous  causes,  many,  in  fact,  the  most  frequent 
causes  are  directly  due  to  feeding.  Consequently  if  a  young 
child  is  to  be  free  from  constipation,  from  auto-intoxication,  he 
or  she  must  first  of  all  be  fed  on  a  food  which  it  can  assimilate 
and  which  is  nourishing  in  the  highest  possible  degree.  This 
object,  as  a  rule,  can  only  be  successfully  attained  by  breast 
feeding  All  other  methods  are  but  makeshifts  to  be  resorted  to 
when  human  milk  is  unattainable. 
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In  this  paper  the  endeavor  has  been  made  to  point  out  as 
clearly  as  may  be  some  of  the  evil  results  of  artificial  feeding 
of  infants  mainly  from  the  standpoint  of  after  life.  Infant 
mortality  and  sickness  in  all  civilized  countries  is  appalling  and 
much  of  this  lamentable  state'  of  affairs  is  preventable.  Race 
deterioration,  which  is  in  evidence  in  all  countries,  is  owing  to 
a  degree  not  realized  and  which  appears  to  be  sounding  the 
knell  of  some  nations,  to  a  lack  of  appreciation  of  the  malign 
after  conse(iuences  of  faulty  feeding  of  infants.  To  how  great 
an  extent  the  internal  secretins  are  involved  in  this  question 
cannot  be  explicitly  stated.  The  study  of  these  secretions,  al- 
though progressing  satisfactorily,  is  by  no  means  exact.  A  good 
deal  is  known  but  much  remains  to  be  learned.  Enough  knowl- 
edge has  been  gathered  on  the  subject  to  permit  of  the  state- 
ment that  the  well  being  and  welfare  of  the  infant  and  the 
adult  is  inextricably  bound  up  in  the  internal  secretions.  If 
one  of  these  glands  fail  in  its  function,  all  suffer  with  it  and  the 
organs  of  the  body  will  not  work  in  the  harmonious  way  which 
is  a  first  requisite  of  good  health.  In  order  to  keep  the  internal 
secretions  at  the  proper  rhythmical  Avorking  jiressure  they  must 
not  be  hindered  or  foiled  in  any  respect.  This  end  can  be 
reached  by  so  feeding  the  body  and  especially  the  body  of  the 
infant  that  it  allows  the  ductless  glands  free  action. 

Reforms  are  urgently  called  for  with  regard  to  the  feeding 
of  infants.  Too  much  dependence  must  not  be  placed  on  any 
form  of  artificial  feeding  be  it  by  pasteurized  milk  or  any  other 
kind  of  artificial  food.  A  warning  should  be  sounded  against 
the  employment  of  condensed  milk  in  particular,  owing  to  its 
sweetness  infants  take  to  it  with  avidity,  and  they  generally 
grow  fat  on  it,  but  the  fat  is  not  a  healthy  fat  and  from  nearly 
all  points  of  view  condensed  milk  is  an  undesirable  food  for 
infants. 

Summarizing  the  conclusions  reached  in  this  paper: 
Breast  milk  is  the  only  really  natural  food  for  infants  and 
is  the  sole  food  when  obtained  from  a  healthy  woman  that  pro- 
vides the  necessary  nutriment. 

Pasteurized  milk  is  the  best  substitute  for  human  milk  but 
even  w'hen  modified  to  resemble  human  milk  most  closely  is  in- 
ferior in  nutritive  constituents  to  the  natural  food.  Moreover, 
by  spreading  abroad  the  doctrine  that  pasteurized  milk  is  an 
efficient  substitute  for  human  milk,  the  view  is  fostered  among 
women  that  because  it  is  so  good  a  substitute  the}'  need  not 
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trouble  to  feeil  their  child leii  a1  the  breast.  A  feeling  of  false 
confidence  is  established  which  is  not  borne  out  by  facts. 

Women  should  be  educated  in  the  knowledge  that  when- 
ever possible  infants  .should  be  breast  fed. 

The  consequences  of  artificial  feeding  are  exhibited  not 
only  on  the  iufants  themselves  and  the  cause  of  an  immense 
amount  of  mortality  and  sickness  but  is  often  a  physical  and 
mental  handicap  to  all  those  who  have  been  fed  by  these  means 
in  early  childhood. 

Exactly  to  what  extent  the  internal  secretions  are  involved 
in  the  question  of  the  artificial  feeding  of  infants  is  not  known, 
but  enough  is  known  to  state  with  a  considerable  amount  of  as- 
surance that  these  secretions  are  injured  and  robbed  of  much 
of  their  powers  for  good  by  improper  feeding  in  early  child- 
hood, and  that  their  future  functions  are  damaged  to  such  an 
extent  that  the  future  of  the  artificially  fed  child  is  handi- 
capped both  from  the  physical  and  mental  standpoints. 
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THE  MANAGEMENT  OF  BREAST  FEEDING  WITH 
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Instructor  in  Pediatrics,  University  of  Vermont 
Bui'Iington,  Vermont 

It  Avould  be  presumptuous  on  my  part  to  attempt  to  give 
this  group  of  pediatricians  many  new  points  on  breast  feeding, 
but  this  is  a  subject  of  much  interest  to  me,  and  I  thought  that 
this  short  paper,  even  if  miich  was  a  restatement  of  old  obser- 
vations, might  stimulate-  in  yourselves  and  more  especially 
through  you  fhe  general  practitioner  and  the  laity  a  more  keen 
appreciation  of  the  value  of  breast  feeding.  Almost  daily  I 
see  infants  put  on  the  bottle,  when  with  a  little  tact  and  pa- 
tience I  believe  many  of  them  could  have  with  much  benefit 
remained  at  the  breast  fully  or  partly  for  some  weeks  longer. 

One  would  judge  fi-om  the  numerous  articles  w^ritten  on 
artificial  feeding  and  the  scarcity  of  them  on  breast  feeding 
that  everyone  was  supposed  to  know  all  about  the  natural 
method.    In  fact,  do  we  not  over-estimate  our  ability  to  adapt 

*Reacl  before  the  New  England  Pediatric  Society,  March  26,  1913, 
reprinted  from  Boston  Medical  and  Surgical  Jourjial,  Aug.  19,  1915. 
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artificial  food  to  infants?  During  my  post-graduate  work  it 
has  always  seemed  to  me  that  breast  feeding  did  not  receive 
its  deserved  amount  of  time.  Much  depends  upon  the  general 
practitioner  and  his  attitude,  as  with  him  rests  the  responsi- 
bility of  ascertaining  sometime  previous  to  the  expected  date 
of  delivery  that  the  breasts  and  nipples  are  in  good  condition, 
any  sunken  nipples  receiving  appropriate  treatment  at  this 
time.  He  should  also  inquire  as  to  "the  mother's  habits,  diges- 
tion, condition  of  the  bowels,  etc.,  as  these  all  have  an  import- 
ant bearing  on  successful  nursing,  and  the  prospective  mother 
shoukl  be  impressed  with  their  imjiortance. 

I  recently  saw  an  infant,  the  first  child,  put  on  the  bottle 
because  of  sunken  nipples  which  could  undoubtedly  have  been 
prepared  for  their  natural  function  had  the  necessary  pre- 
cautions been  taken  earlier. 

One  frequently  sees  a  mother  try  to  nurse  her  infant  for 
two  or  three  weeks.  Then  the  breast  milk  becomes  deficient. 
This  occurs  because  the  mother  is  tired  out  by  her  new  duties, 
from  lack  of  sleep  and  by  seeing  her  infant  losing  in  weight. 
The  mental  attitude  has  an  unfavorable  influence  on  the  milk 
seci'etion,  and  after  a  little  time,  of  her  own  initiate  or  by  the 
advice  of  a  physician  the  infant  is  put  on  a  bottle. 

Dr.  Griffith  has  well  said  that  the  adjustment  of  etiuilib- 
rium  between  the  mother's  milk  and  the  infant's  digestion 
shoukl  be  awaited  and  no  haste  made  to  give  up  the  natural 
food  until  we  are  well  satisfied  that  a  change  should  be  made. 

Lucy  Nash  says  that  few  mothers  understand  that  the 
baby's  cry  during  the  first  two  or  three  days  before  the  flow 
of  milk  becomes  established  is  not  a  cry  of  hunger,  but  a 
natural  process  for  the  full  expansion  of  the  lungs.  In  conse- 
(|uence  they  become  nervous  and  get  into  a  nervous  state  wliich 
afi:'ects  the  milk  supply  unfavorably. 

Very  recently  a  mother  told  me  that  she  wanted  to  nurse 
her  infant,  then  six  days  old.  She  was  giving  the  bottle  four 
or  five  times  a  day  until  the  breasts  became  active.  The  breast 
milk  was  slow  in  coming  as  might  be  expected.  I  advised 
that  all  artificial  food  be  stopped  and  that  the  infant  be  put 
to  the  breast  at  regular  intervals.  A  report  three  days  later 
said  that  her  breast  supply  was  sufficient  and  that  the  infant 
was  contented. 

The  breast  milk  is  often  said  not  to  agree  with  the  infant. 
Very  frequently,  however,  the  milk  is  not  analyzed,  and  even 
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il'  this  is  done  it  may  be  misleading  owing  to  the  method  of 
obtaining  the  sample  to  be  analyzed.  1  i-ecall  one  case  where 
the  laboratory  report  said  that  the  milk  was  very  poor  and 
insufficient  to  nourish  any  infant.  The  infant,  however,  re- 
mained at  tl'.e  br-cast  and  coiitiiiiicd  to  tlirivc  1  find  that  the 
majoi-ity  of  general  piactitiouei-s  do  not  api)i-eciate  the  marked 
variation  in  fat  percentages  between  the  first  and  last  milk  ob- 
tained from  the  bi'east.  My  eases  reported  in  this  paper  will 
show  tliis  variation.  In  one  instance  in  a  multi])ara  I  emjjtied 
one  breast  with  a  breast  pump,  saving  the  milk  in  four  consec- 
utive samples,  the  analysis  of  which  follows: 


Total 

Fat. 

Proteid. 

Sugar. 

Ash. 

Solids. 

Water 

No. 

1 

2.23 

.98 

6.60 

.17 

9.98 

90.02 

No. 

2 

4.32 

1.07 

7.16 

.19 

12.74 

87.26 

No 

3 

6.84 

1.03 

5.50 

.16 

13.53 

86.47 

No 

4 

7.92 

1.12 

It  is  needless  for  me  to  mention  the  relation  of  infant  mor- 
tality to  breast  feeding.  It  might,  however,  be  wise  for  us 
as  physicians  to  impress  this  point  more  fully  upon  the  mother. 
I  believe  that  most  mothers  who  thoroughly  understand  the 
value  of  even  two  or  three  months  of  breast  feeding  to  their 
infants  would  make  every  possible  effort  to  perform  this  duty. 

Frequently  an  infant  is  allowed  to  nurse  too  often  and  at 
irregular  intervals,  both  of  which  are  bad  for  mother  and 
infant. 

Dr.  Fisher  says  that  90  per  cent  of  poor  mothers  are  able 
to  nurse  their  infants,  while  only  17  per  cent  of  rich  mothers 
are  able  to  do  so.  This  may  be  correct  but  from  my  experi- 
ence I  think  that  he  gives  too  great  a  difference  between  the 
two  classes,  the  17  per  cent  being  too  low. 

Much  has  been  Avritten  regarding  the  nursing  mother's 
diet,  and  I  believe  that  many  physicians  are  inclined  to  restrict 
so  much  as  to  be  a  hardship  for  the  mother.  She  gets  to  feel 
that  this  or  that  article  of  food  is  disturbing  her  infant  ajid 
she  becomes  nervous  in  consequence. 

I  am  inclined  to  allow  a  liberal  diet,  limiting  only  things 
known  to  disagree.  I  fully  believe  that  the  condition  of  the 
mother's  nervous  system  is  more  important  than  her  diet  if 
that  is  reasonably  good. 

It  has  been  said  that  a  mother  has  an  abundance  of  good 
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milk  and  could  nurse  her  infant,  or  that  she  has  a  scanty  sup- 
])ly  of  pool'  milk  and  could  not  perform  that  duty. 

Dr.  McClanahan  asks,  Ls  there  no  middle  ground  between 
breast  feeding  and  bottle  feeding?  He  strongly  advocates  sup- 
plemental feeding  in  suitable  cases. 

I  have  even  been  criticized  by  physicians  for  trying  to 
use  supplemental  feedings.  I  am,  hovi^ever,  having  good  suc- 
cess with  this  method  in  many  cases  and  feel  that  others 
would  be  well  paid  for  their  efforts  along. this  line.  I  have 
today,  at  the  time  of  this  writing,  seen  a  five-months  infant, 
weighing  16  pounds  and  in  excellent  condition.  The  mother 
during  the  early  weeks  of  nursing  had  very  little  breast  milk, 
and  her  physician,  a  leading  pediatrist,  advised  that  the  in- 
fant be  put  on  the  bottle.  The  mother,  however,  persisted 
with  the  breast  feeding,  the  infant  doing  well.  At  three  months 
one  nursing  was  replaced  with  cow's  milk.  This  is  continued 
at  present,  the  remaining  feedings  being  from  the  breast. 

This  illustrates  that  it  is  not  always  possible  to  predict 
the  functional  activity  of  the  brea.st. 

The  following  cases  are  cited  as  representative  of  many  in 
my  tiles 

Case  1  Male ;  one  month  of  age ;  birth  weight  8^/2 
pounds ;  weight  when  seen  at  one  month,  9%  pounds ;  breast- 
fed ;  nursing  at  two-hour  intervals.  There  had  been  slight 
vomiting  from  birth,  but  the  main  difficulty  was  persistent 
colic,  with  loose  stools,  3  to  5  daily,  containing  many  fat  curds. 
The  infant  had  considerable  eczema  about  the  face  and  shoul- 
ders. The  mother  had  become  discouraged  and  tired  out  from 
lack  of  sleep  so  that  it  had  been  decided  to  put  the  baby  on 
the  bottle.  An  analysis  of  the  breast  milk  showed  the  fat  in 
the  sample  taken  before  nursing  to  be  2.25  per  cent,  that  taken 
after  nursing  7  96  per  cent.  The  mother  was  directed  to  nurse 
her  infant  every  three  hours,  for  five  minutes,  this  to  be  pre- 
ceded by  one-half  to  one  ounce  of  water.  Within  a  short  time 
all  vomiting  and  colic  had  stopped  and  the  eczema  much 
improved 

Case  2.  Male,  five  weeks  of  age.  This  infant  had  been 
breast-fed  for  four  weeks,  during  the  latter  part  of  which  the 
mother,  in  consequence  of  her  extra  duties,  became  tired  and 
nervous  The  infant  became  fretful  and  colicky ;  the  weight 
stationary  at  8%  pounds.  The  milk  became  scanty  and  at 
four  weeks  breast  feeding  was  discontinued.    The  artificial 
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food  did  not  agree  and  I  was  consulted  when  the  infant  was 
five  weeks  of  age.  I  returned  the  infant  to  the  breast,  supple- 
menting a  small  bottle  feeding  after  each  nursing  of  five 
minutes'  duration.  The  mother  was  as  far  as  possible  relieved 
of  care  and  worry.  The  breast  secretion  soon  improved  and 
an  analysis  showed  the  first  sample,  fat  5.76  per  cent,  the  sec- 
ond, 7.75  per  cent.  The  artificial  food  Avas  discontinued  and 
three-hour  nursings  of  five  to  eight  minutes'  duration  ordered, 
preceded  by  water.  The  vomiting  and  colic  were  soon  relieved 
and  the  infant  began  gaining  six  to  eight  ounces  a  week.  At 
twelve  weeks  the  weighl  was  twelve  pounds. 

Case  3.  Male;  the  second  child;  birth  weight  9  pounds; 
breast  fed  From  the  first  this  infant  had  severe  colic,  keeping 
the  household  upset  day  and  night.  The  mother  was  nursing 
the  infant  every  two  hours,  day  and  night,  in  an  attempt  to 
keep  it  quiet  The  breast  was  emptied  at  each  nursing,  yet 
the  baby  seemed  hungry.  The  mother  was  tired  and  nervous. 
The  infant  vomited  frequently,  the  stools  were  numerous  and 
contained  many  fatty  masses.  The  weight  had  gradually  in- 
creased to  10  pounds. 

I  first  saw  this  infant  when  it  was  one  month  of  age,  at 
which  time  it  had  been  decided  to  discontinue  breast  feeding. 
An  analysis  of  the  breast  milk  showed  fat,  3.6  per  cent,  and  6.2 
per  cent  Five  to  eight-minute  nursings  at  three-hour  inter- 
vals were  ordered  after  each  of  which  the  infant  was  offered 
one  ounce  of  dextrinised  barley  gruel  in  a  bottle.  It  was  ar- 
ranged so  that  the  mother  could  have  good  rest  at  night  and 
as  a  result  conditions  improved  at  once.  A  small  amount  of 
skim  milk  and  still  later  whole  milk,  was  given  with  the  gruel. 
The  artificial  food  has  been  gradually  increased  as  the  breast 
secretion  demanded  and  at  five  months  the  last  breast  feeding 
was  given.  At  this  time  the  baby  weighed  16  pounds,  was  firm 
and  could  nearly  sit  alone. 

Case  4.  This  infant,  the  first  child,  was  first  seen  during 
my  dispensary  service,  Noveniber  25,  1914.  At  this  time  it  was 
two  months  of  age,  its  weight  was  12  pounds.  It  had  been 
breast-fed  from  birth  and  the  mother  brought  the  infant  for 
advice  as  to  what  food  to  give,  as  the  breast  milk  was  deficient. 
The  breast  was  emptied  at  each  nursing  and  the  infant  not 
contented  T  was  unable  at  this  time  to  secure  milk  for  analy- 
sis. The  mother  was  advised  to  nurse  her  infant  every  three 
hours  for  five  minutes ;  following  which  two  ounces  of  modified 
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milk  were  offered,  care  being  taken  to  have  a  nipple  with 
small  holes.  The  amount  of  artificial  food  was  increased  as 
seemed  necessary.  This  infant  was  brought  to  the  dispensary 
quite  regularly  for  a  period  of  nine  weeks,  then  the  mother 
went  out  of  the  city  on  a  visit.  This  infant  was  next  seen  at 
six  months  of  age,  at  which  time  the  weight  was  17  pounds  and 
the  general  condition  good.  The  modified  milk  had  not  been 
increased  The  breast  milk  of  fairly  good  quantity  showed  the 
following  analysis :  Before  nursing,  fat,  2.72  per  cent,  proteid, 
.79  per  cent ;  after  nursing,  fat,  11.52  per  cent,  proteid  not 
obtainable  as  sample  was  small. 


STREPTOCOCCIC  SORE  THROAT  WITH  EDEMA  OF  THE 
LARYNX  AND  PARALYSIS  OF  THE  SOFT  PALATE* 

BY  GAYLORD  C  HiVLL,  M.D. 
Louisville,  Kentucky 

In  a  family  consisting  of  husband,  wife  and  one  child 
about  a  year  old,  a  house  cat  of  which  they  thought  a  great 
deal  and  fondled  considerably  suddenly  developed  sore  throat 
and  other  evidences  of  disease  for  which  it  had  to  be  killed. 
Ten  days  after  the  cat  had  been  destroyed  the  man  of  the 
house  developed  sore  throat,  which  subsided  in  a  few  days 
under  simple  methods  of  treatment.  Two  weeks  later  the 
woman  developed  sore  throat,  but  as  the  symptoms  did  not 
appear  urgent  a  physician  was  not  immediately  consulted. 
However,  her  throat  did  not  get  well,  nor  did  it  become  mark- 
edly worse,  until  five  days  had  elapsed,  when  pain  and  swelling 
increased  and  she  consulted  the  family  physician,  who  pre- 
scribed an  antiseptic  gargle.  No  improvement  followed  this 
treatment  According  to  the  history  obtained,  there  was  no 
ulceration  nor  membrane  present  in  the  throat  at  any  time. 

On  Sunday  morning,  a  week  after  the  initial  symptoms 
Avere  noted,  paralysis  of  the  soft  palate  suddenly  ensued  and 
was  followed  by  great  dyspnea.  As  the  family  physician 
could  not  be  obtained  at  the  time,  another  doctor  was  called. 
At  two  o'clock  the  same  day  the  doctor  telephoned  me  to  come 
immediately  and  be  prepared  to  perform  a  tracheotomy. 
When  I  reached  the  house  half  an  hour  later  the  woman  was 
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very  much  excited;  her  temperature  was  10:}  degrees  F.,  skin 
hot  and  dry ;  there  was  no  rash  nor  eruption  upon  her  body ; 
but  some  enlargement  of  the  cervical  lymphatic  glands  were 
observed ;  her  respirations  were  labored  and  rapid ;  pulse  132. 

Examination  showed  the  tonsillar  area  exceptionally  pale, 
markedly  SAvollen  and  boggy  in  appearance.  Upon  depressing 
the  tongue  the  epiglottis  was  found  greatly  swollen  and  looked 
like  a  strawberry ;  the  aryepiglottie  folds  were  edematous  and 
infiltrated ;  in  fact,  the  entire  laryngeal  interior  was  infiltrat- 
ed to  such  an  extent  tliat  only  the  slightest  "chink"  remained 
for  the  passage  of  air. 

Upon  being  asked  whether  she  had  ever  suffered  from 
renal  disease,  the  woman  said  "yes,  that  seven  or  eight  years 
previously  she  had  what  her  physician  diagnosed  as  kidney 
trouble  "  However,  she  had  subsequently  married  and  passed 
through  pregnancy  and  parturition  without  any  symptoms  of 
renal  disease 

Under  local  anesthesia  multiple  punctures  were  imme- 
diately made  over  the  larynx  and  epiglottis  with  the  point  of 
a  knife  to  relieve  the  edema;  an  incision  was  also  made  in  the 
peri-tonsillar  region  above  to  see  if  pus  was  present.  No  pus 
was  found 

About  this  time  the  family  physician  arrived.  We  decided 
upon  free  diaphoresis.  She  could  drink  nothing  because  of 
the  paralisis  of  the  palate.  We  gave  her  1-10  grain  apomor- 
phine  and  1  10  grain  pilocarpine;  it  was  probably  two  hours 
before  perspiration  began.  There  had  been  no  chills  nor 
sweating  at  any  previous  time  during  her  illness. 

I  remained  with  the  patient  until  eleven  o'clock  that  night. 
On  two  or  three  occasions  in  the  meantime  her  breathing  be- 
came so  labored  that  tracheotomy  seemed  imperative,  but  as 
respiration  improved  in  a  few  minutes  the  operation  was  not 
performed  After  consultation  with  the  family  physician  and 
the  hixsband.  we  decided  to  take  the  chances  without  trache- 
otomy. The  patient  was  "propped  up"  in  bed  in  practically 
the  bronchoscopy  posture  with  pillows,  and  passed  the  night 
without  any  material  increase  in  severity  of  the  manifesta- 
tions. The  next  morning  she  was  little  if  any  better;  she  was 
breathing,  and  that  was  about  all ;  her  general  condition  had 
not  improved. 

A  feature  of  interest  is  that,  without  any  of  the  cardinal 
symptoms  being  present  excepting  as  noted,  this  woman  de- 
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velopcd  paralysis  of  the  soft  palate  on  the  seventh  day  of  her 
illness;  and  Avith  nothing  further  to  guide  us  1  suggested  the 
immediate  administi'ation  of  10,000  units  of  diphtheria  anti- 
toxin which  were  given.  At  six  o'clock  I  again  saw  the  patient 
in  consultation,  and  secured  a  specimen  of  secretion  from  the 
interior  of  the  larynx  for  examination.  The  next  morning  she 
was  greatly  improved.  After  the  administration  of  another 
10,000  units  of  antitoxin  the  patient  made  an  uneventful  re- 
covery. No  other  specific  treatment  was  instituted.  Within 
twenty-four  hours  report  was  received  from  the  bacteriologist 
that  his  investigation  showed  pure  culture  of  the  streptococ- 
cus. It  was  thus  not  a  diphtheric  but  a  streptococcic  infection, 
yet  Ave  secured  the  most  remarkable  and  prompt  response  from 
administration  of  diphtheria  antitoxin. 

This  Avoman  had  a  child  one  year  old  who  had  been  con- 
stantly Avith  her  until  the  date  of  my  tirst  observation,  Avhen 
I  excluded  the  child  and  everyone  else  from  the  room  and 
placed  the  patient  in  charge  of  a  special  trained  nurse.  Five 
days  thereafter  the  child  suddenly  developed  marked  glandu- 
lar enlargement  on  botl;  sides  of  the  neck,  Avithout  any  eA'i- 
dence  whatever  of  ear  infection,  simply  an  immense  SAvelling 
of  the  cervical  lymph  nodes.  We  administered  5  cc.  of  anti- 
streptococcic serum,  and  in  tAventy-four  hours  the  child  Avas 
much  improved.  The  dose  Avas  repeated  tAvo  or  three  days 
later  folloAved  by  complete  recovery. 

Dr.  S.  G.  Dabney :  It  Avould  have  been  more  suggestive 
of  the  cat  being  at  fault  had  the  lady  developed  sore  throat 
first,  as  Avomen  are  more  inclined  than  men  to  fondle  pets.  It 
is  quite  j^robable  the  infection  Avas  deriA'ed  from  some  other 
source,  the  husband  conveying  the  infection  to  the  Avoman. 

An  interesting  feature  is  the  soft  palate  paralysis.  The 
diagnosis  is  generally  made  by  regurgitation  of  fluid  through 
the  nose  on  swallowing,  and  by  distui'bance  of  speech.  It  is 
not  uncommon  in  quinsy  and  in  acute  infections  of  the  soft 
palate  independent  of  either  quinsy  or  diphtheria.  It  is  un- 
common in  the  early  stage  of  diphtheriaj  being  a  sequel  rather 
than  an  early  manifestation.  While  the  trouble  Avas  not  due 
to  diphtheria  in  this  case,  no  harm  could  result  from  the  ad- 
ministration of  antitoxin. 

As  to  the  employment  of  vaccines:  I  wish  Ave  knew  moi-e 
about  vaccine  therapy,  and  could  secure  more  accurate  infor- 
mation from  the  bacteriologists  on  the  subject.    I  uudei-staiul 
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vaccines  arc  not  often  used  in  acute  infections,  and  are  some- 
times followed  by  unexpected  symptoms  when  so  employed. 
I  think  vaccine  therapy  may  be  of  much  value,  and  will  be 
better  understood  in  the  future. 

I  do  not  believe  the  laryngeal  edema  in  the  case  reported 
v^^as  due  to  Brifj:lit's  or  other  constitutional  disease.  Edema 
of  mucous  surfaces  in  Bright 's  disease  is  pale.  There  appears 
to  have  been  an  acute  attack  of  sore  throat  due  to  streptococ- 
cic infection  followed  by  edema  of  the  larynx  and  pai'a lysis 
of  the  soft  palate;  such  cases  are  uneommon,  but  ai-e  not  un- 
known by  any  means. 

We  have  doubtless  all  read  in  the  Boston  and  Chicago 
journals  during  the  last  two  or  three  years  of  the  prevalence 
of  a  peculiar  sore  tliroat.  It  seems  well  established  that  it 
was  nothing  more  than  a  streptococcic  infection  conveyed  by 
milk,  far  more  serious  than  the  ordinary  sore  throat,  louring 
the  winter  of  three  years  ago  there  occurred  here  quite  an  epi- 
demic of  sore  throat  accompanied  by  glandular  swellings.  I 
remember  in  one  family  the  father  and  three  children  had 
enormous  glandular  enlargements.  Although  the  glands  were 
not  markedly  involved  in  the  case  reported,  it  differs  in  no 
other  essential  respect  from  those  seen  here  three  years  ago. 

As  to  treatment :  I  have  seen  a  number  of  jDatients  with 
edema  of  the  larynx,  and  all  of  them  recovered.  1  generally 
apply  an  ice  bag,  administer  calomel,  and  scarify  rather  freely, 
cutting  through  the  swollen  aryepiglottic  folds  over  the  larynx 
and  epiglottis  Under  these  measures  there  is  usually  rapid 
improvement  All  of  the  cases  I  have  seen  were  practically 
well  within  twelve  hours.  It  is  stated  in  the  majority  of  the 
text  books,  and  1  believe  there  is  practical  agreement  upon 
this  point;  that  if  the  edema  does  not  become  much  worse 
within  twelve  hours,  the  patient  will  recover,  i.e.,  the  crisis 
comes  soon  for  better  or  worse. 

Dr.  G.  C.  Hall :  In  reporting  the  case  only  the  most  impor- 
tant points  in  the  history  were  mentioned.  I  do  not  believe 
Bright 's  disease  had  any  connection  whatsoever  with  the  case; 
the  urine  was  carefully  watched  during  the  attack ;  while  a 
few  casts  were  noted  the  first  few  days  they  promptly  dis- 
appeared. The  infection  was  undoubtedly  streptococcic  in 
origin  Although  the  trouble  was  not  due  to  diphtheria,  I 
desired  to  emphasize  the  point  that  sometimes  a  prompt  re- 
sponse is  secured  when  diphtheria  antitoxin  is  administered 
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ill  >sti'oi)toeoc'eic  infection.  The  improvement  following  the  in- 
jection of  antitoxin  was  prompt  and  decided,  and  the  recovery 
of  the  patient  is  attributed  thereto. 

My  diagnosis  of  paralysis  of  the  soft  palate  was  based 
upon  the  usual  symptom,  viz.,  regurgitation  of  fluid  through 
the  nose.  The  faucial  pillar  on  one  side  was  swollen,  but  not 
suificiently  to  interfere  with  the  soft  palate,  therefore  I  con- 
sidered it  a  manifestation  of  ti'ue  paralysis  rather  than  me- 
chanical obsti'uction. 

As  reyai'ils  the  other  treatment  employed:  I  immediately 
gave  the  woman  ten  grains  of  dry  calomel  on  the  tongue ;  her 
throat  was  dry  and  there  was  no  saliva.  The  calomel  was 
given  at  six  o'clock,  and  the  next  morning  it  was  found  col- 
lected around  the  teeth  and  dried  on  the  tongue,  showing 
that  there  had  been  no  absori^tion. 

The  infection  was  undoubtedly  streptococcic  in  origin, 
as  shown  bv  prompt  recovery  of  the  child  after  the  adminis- 
tration of  anti-streptococcic  serum. 


THERAPEUTIC  SUGGESTIONS  IN  CHILDREN'S 
DISEASES* 

BY  FINLEY  ELLINGWOOD,  M.D. 
Evanston,  Illinois 

The  jewel  of  all  tlie  gems  of  knowledge  essential  to  the 
practicing  physician  in  the  treatment  of  the  diseases  of  child- 
hood is,  simplicity.  A  rational  knowledge,  a  plain  comprehen- 
sion of  the  sensitive  character  of  the  nervous  system  so  readily 
unbalanced,  a  Consideration  of  the  fact  that  the  nervous  force 
and  vital  power  in  a  child  possess  active  restorative  power — 
the  ability  to  readjust  the  functions  of  the  different  organs  in 
the  body  to  a  much  greater  extent  than  in  adults — all  these 
faculties  combined  enable  us  to  handle  these  cases  with 
success. 

In  treating  diseases  of  children,  my  experience  began  long 
before  alkaloids  were  in  common  use.  Consequently,  the  fluid 
medicines  have  been  my  recourse.  There  are  a  large  number 
of  the  alkaloids  that,  by  the  method  of  their  preparation  adopt- 
ed by  the  Abbott  Laboratories,  which  prepares  them  in  smaller 
dosage,  can  be  easily  adjusted  to  the  diseases  of  childhood, 
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and  even  if  a  siaaller  dose  than  that  in  the  granule  be  needed, 
it  may  be  prepared  by  dissolving  the  granule  in  a  definite 
quantity  of  water.  To  illustrate:  If  I  desire  to  administer 
1-1000  of  a  grain  of  atropine,  but  the  granule  contains  1-100 
of  a  grain,  I  dissolve  one  of  these  in  ten  teaspooiifuls  of  water. 
Each  teaspoonful  should  thus  give  me  1-1000  of  a  grain.  This 
course  can  be  adopted  with  granules  of  any  strength.  1  have 
invariably  found  it  wise  to  give  the  very  smallest  possible  dose 
from  which  medicinal  action  could  be  secured. 

Digestive  Troubles  of  Children. — With  healthy  children, 
the  first  disturbance  is  usually  one  of  digestion.  Otherwise, 
fermentation  occurs  readily  in  the  stomach,  an  unbalance  of 
the  gastric  fluids  resulting  in  an  excess  of  the  acid  principles. 
This  simple  consideration  should  be  constantly  in  the  mind  of 
the  prescriber  in  the  treatment  of  acute  conditions.  One  can 
quickly  determine  whether  the  vomitus  is  acid ;  whether  there 
is  a  broad  tongue  covered  with  a  coat,  white,  slightly  thicker 
at  the  base.  This  demands  a  simple  neutralizing  agent,  and 
of  these  we  have  many.  It  is  common  treatment  to  prescribe 
a  carthartic.  This  is  nearly  always  unnecessary  Avith  children, 
but  a  mild  saline  laxative  is  often  very  useful.  A  preparation 
known  as  neutralizing  cordial — a  compound  syrup  of  rhubarb 
and  potassium — is  very  simple  in  its  adjustment  to  these  con- 
ditions, after  the  saline  laxative  has  been  given. 

Accompaming  the  fermentation,  febrile  action  takes 
place.  I  believe  this  is  the  commonest  phenomenon  among 
disease-indications  occurring  in  childhood.  I  have  proven  a 
thousand  times  to  my  own  satisfaction  that  there  is  no  greater 
error  advanced  by  the  profession  than  the  one  which  declares 
that  an  elevation  of  temperature  is  an  essential  process,  and 
that  there  is  no  need  of  paying  any  attention  to  a  fever. 
"Wait,"  the  scientifically  learned  practitioner  says,  "until 
enough  indications  appear  to  permit  prescribing  for  a  total 
disease  by  its  name.  If  we  wait  long  enough,  we  shall  have 
remittent  fever  or  perhaps  typhoid  fever  or  an  acute  local 
inflammation  of  a  violent  form  in  some  important  organ,  which 
develops  from  that  fever,  and  then  the  prescriber  can  pre- 
scribe for  that  disease  the  remedies  that  are  named  in  the 
books  as  having  been  subsequently  used  for  that  purpose." 

Can  there  be  a  more  erroneous  course  than  this  ?  I  am  con- 
fident that  this  has  led  to  more  fatal  endings  than  any  other 
one  simple  mistake. 
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As  to  Combating  Fevers  and  Vomiting. — For  thirty-five 
years  I  have  laid  it  down  as  an  invariable  rule  never  to  permit 
any  elevation  of  the  temperature  to  continue  without  some 
ti-e;itinent  being  instituled.  It  is  a  simple  thing  to  decide 
wlu'tlior  aconite  is  indicated — when  there  is  chilliness,  sharp 
quick  pulse,  dry  hot  skin.  Often  10  drops  of  a  good  U.  S.  P. 
tincture  in  4  ounces  of  water,  giving  a  teaspoonful  every  half 
hour  or  hour,  will  abate  the  fever,  dissipate  all  evidences  of 
disease,  and  bring  about  a  normal  condition  of  health  inside 
of  twelve  hours.  Aconitine  in  sufficiently  small  doses  can  be 
adjusted  for  the  same  purpose.  This  at  once  causes  the  devel- 
oping processes  of  the  inflammation  to  abate,  and  there  is  no 
development.  It  makes  no  difference  whether  the  condition 
will  be  one  of  general  fever  or  a  local  inflammation;  always, 
normal  conditions  are  induced.  If,  with  the  fever,  the  patient 
•  complains  a  little  of  the  throat  and  the  tonsils  are  slightly 
swollen  or  the  throat  is  red  but  without  exudate,  add  10  drops 
of  Phytolacca  to  the  mixture  and  continue  as  before  with  a 
compress  on  the  throat,  using  equal  parts  of  alcohol  and  Avater. 
All  theories  concerning  infections  to  the  contrary,  this  will 
abate  numerous  cases  of  tonsillitis,  pharyngitis,  and  other 
simple  throat  difficulties. 

If  the  conditions  occur  as  mentioned  above  and  are  not 
readily  abated  by  the  simple  agents  used  for  the  fever,  the 
1-lGOO  of  a  grain  of  atropine  should  be  given  together  with 
aconite  and  Phytolacca.  The  atroi^ine — or,  belladonna,  which 
I  have  been  using — so  directly  influences  the  local  stasis  that 
is  essential  to  the  development  of  primary  inflammation,  that 
it  is  often  of  material  benefit  in  aborting  the  inflammatory  con- 
ditions. This  I  have  found  true  with  throat  inflammations  of 
all  kinds,  as  also  with  intestinal  organs.  I  found  this  combi- 
nation also  to  abort  the  infectious  epidemic  diseases,  especially 
seal  let  fever  and  measles.  I  am  confident  tliat,  if  smaller  doses 
of  this  combination  be  given  to  patients  who  have  been  ex- 
l)Osed  to  scarlet  fever,  measles,  or  even  diphtheria,  even  though 
the  disease  be  not  fully  warded  off  (as,  however,  it  has  been 
in  some  of  my  eases),  it  will  be  rendered  so  mild  and  devoid 
of  so  many  of  the  objectionable  features  that  the  result  is  well 
worth  the  physician's  eflort.  I  am  confident  that  this  combi- 
nation, given  through  the  course  of  whooping-cough,  amelior- 
ates all  of  the  latter 's  factors. 

An  unpleasant  complicating  feature  at  the  onset  of  nearly 
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all  acute  difficulties  of  eliildren  is  nausea  and  voiiiitin|j.  This 
soon  becomes  a  troublesome  and  ultimately  often  a  serious 
factor.  The  combination  I  use  first,  and  have  been  using  for 
many  years  in  about  the  same  form  for  all  of  these  eases,  is  a 
mixture  of  equal  parts  of  bismuth  subnitrate,  ingluvin,  and 
sodium  bicarbonate.  One-half  dram  of  this  powder  is  put  into 
a  glass  with  2  ounces  of  water.  1  have  the  nurse  stii-  this 
thoroughly  and  administer  to  the  patient  a  teaspoonful  of  it 
every  ten  or  fifteen  minutes;  usually  suspending  other  medi- 
cine until  the  vomiting  is  controlled. 

The  vomiting  checked,  I  then  endeavor  to  get  rid  of  the 
cause  of  the  vomiting  as  quickly  as  possible.  It  is  surprising 
how  many  cases  of  vomiting  of  whatever  cause  will  yield  to 
those  very  simple  measures  if  persisted  in.  In  those  diseases 
in  which  there  are  serious  causes  to  blame  for  the  vomiting, 
such  as  intestinal  obstruction  or  disease  of  the  brain,  these  • 
must  be  discovered  quickly  and  treated  without  regard  to  the 
symptoms.  In  administering  the  above,  no  attention  should  be 
paid  to  the  fact  that  one  or  two  of  the  first  doses  will  be 
ejected.  The  medicine  should  be  given  regularly,  just  the 
same.  In  severe  cases,  a  mild  sinapism  may  be  placed  over 
the  stomach. 

Febrile  Infections  of  the  Throat  and  Chest. — If  aconitine 
and  atropine,  in  sufficiently  small  doses,  be  given  throughout 
the  coui'se  of  pneumonia,  bronchitis,  and  pleurisy,  with  -what- 
ever treatment  the  physician  thinks  best  to  give,  he  will  find 
the  conditions  modified,  the  violence  of  the  phenomena  amel- 
iorated, and  the  course  of  the  disease  greatly  abridged.  How- 
ever, the  dose  must  be  very  small  and  frequently  repeated. 

These  two  suggestions  are  also  of  much  value  in  croup, 
especially  for  the  inflammatory  symptoms.  For  the  hoarseness, 
cough,  and  threatened  bronchial  irritation  of  this  condition, 
the  combination  of  calcium,  has  now  come  into  such  general 
use  that  no  physician  who  ever  has  depended  upon  it  would 
think  of  getting  along  without  this  valuable  drug.  At  the 
same  time,  there  are  cases,  in  which  there  develop  specific  in- 
fections early,  that  are  w^ell  treated  by  the  addition  of  jabor- 
andi  or  its  alkaloid  in  minute  dose,  together  with  aconite  and 
Phytolacca.  With  these  remedies,  while  the  germs  may  not  be 
so  quickly  destroyed  unless  echinacea  be  given  with  them,  it  is 
surprising_  how  quickly  the  difficulty  will  abate. 

Jaborandi  opens  all  the  secretory  functions,  thus  promot- 
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ing  rapid  elimination  of  the  toxins.  At  the  same  time  it  im- 
mediately destroys  the  relationship  between  the  exudate  and 
the  membrane  to  which  it  is  attaching  itself,  and  ultimately 
loosens  it  and  permits  its  being  readily  thrown  off.  I  learned 
the  use  of  jaborandi  (pilocarpine)  very  early  in  my  practice. 
I  at  one  time  passed  through  a  severe  epidemic  of  diphtheria 
in  which  within  a  few  days  125  patients  succumbed.  This  was 
befoi'e  the  days  of  serum,  antitoxin,  and  the  probably  efficient 
vegetable  antitoxin,  lobelia.  I  there  learned  to  combine  the 
oils  of  eucalyptus  and  turpentine  in  an  atomizer,  vaporizing 
this  mixture  with  steam.  The  result  of  the  persistent  and 
thorough  use  of  this  inhalant  was  marvelous  in  cleaning  out 
the  postnasal  and  laryngeal  exudate  and  in  relieving  the  dis- 
tressed breathing.  I  have  used  it,  in  the  many  intervening 
years,  in  many  cases,  and,  with  the  remedies  above  named  and 
more  recently  the  hypodermic  use  of  lobelia,  have  obtained  ex- 
cellent results. 

Lobelia  Hypoderraically  for  Diphtheria  and  Pneumonia.^ — 
Tlu^  hypodermic  use  of  lobelia  came  about  in  a  case  of  diph- 
theria, when  the  patient  was  dying  after  antitoxin  and  every 
available  measure  had  been  used.  The  promptness  with  which 
the  vital  forces  of  the  patient  recuperated — regained  their  as- 
cendancy— and  the  distressing  symptoms  disappeared  were 
so  marvelous  that  the  agent  was  persisted  in;  and  it  has  since 
then  been  used  in  probably  thousands  of  cases.  It  is  now  being 
used  by  men  who  previously  had  depended  upon  the  serum- 
antitoxin  alone.  Many  iise  it  in  conjunction,  with  the  serum- 
antitoxin.  All  who  have  tried  lobelia  now  agree  that  it  has 
a  massive  force  against  all  the  factors  present  in  a  severe  case 
of  diphtheria. 

In  the  first  place,  lobelia  antagonizes  directly  the  influence 
of  the  infection  and  destroys  the  germs.  This  is  all  that  is 
expected  of  tlie  serum-antitoxin.  It,  further,  puts  the  patient 
at  once  into  a  greatly  improved  physical  condition,  single 
doses  accomplishing  Avonderful  results.  It  improves  the  con- 
dition of  the  blood,  encourages  every  excretory  function,  stim- 
ulates the  nervous  system,  antagonizes  the  tendency  to  diph- 
theritic paralysis,  or,  if  this  has  occurred,  contributes  materi- 
ally in  restoring  the  normal  nerve  function  in  the  paralyzed 
parts.  Another  important  influence  of  this  remarkable  rem- 
edy is  that  in  cases  of  anaphylaxis  in  which  those  who  depend 
upon  the  serum-antitoxin  are  without  recourse,  this  agent  exer- 
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cises  all  its  pi-imaiy  influence.  There  are  already  scores  of 
cases  reported,  in  vvliieh  it  was  depended  upon  alone,  Avhen 
the  patient  was  at  death's  door,  with  almost  iiiiracidous  res- 
toration of  the  normal  functions. 

I  am  making  these  apparently  exaggerated  statements  on 
the  basis  of  reports  J  iiave  been  receiving  for  the  last  six 
years  from  the  thousands  of  physicians  throughout  the  United 
States  who  have  been  testing  this  remedy.  They  are  not  based 
upon  my  own  experiences  to  any  large  part,  but  1  ha\('  been 
forced  to  have  confidence  in  the  remedy  from  the  experiences 
of  others. 

One  of  the  common  conditions  of  cliildhood  tliat  baffles 
many  physicians  and  yet  proves  amenable  to  simple  measures 
is  pneumonia  in  all  its  forms.  This  also  applies  to  other  chest 
disorders  To  one  who  has  employed  such  remedies  as  ipecac, 
aconite,  bryonia,  belladonna,  jaborandi,  cactus,  and  hypoder- 
mis  lobelia,  all  of  which  can  be  used  in  the  concentrations  care- 
fully and  properly  adjusted,  fear  or  dread  at  the  presence  of 
this  disorder  disappears  and  confidence  takes  their  place. 

I  would  pi'obably  advise  aconite  for  the  first  febrile  mani- 
festations, continued  as  long  as  the  dry  skin  and  a  sharp, 
small,  hard,  (|uick  puLse  is  present;  bryonia  for  the  short, 
quick,  hacking  cough,  persistent  and  irritating,  wilh  (|uick, 
shooting  pains  in  the  chest  and  which  are  aggravated  b.y  mo- 
tion or  by  handling  the  patient,  as  is  apparent  in  some  small 
infants;  belladonna  for  the  local  primary  congestion,  especially 
if  marked  by  cool  skin,  cool  extremities,  dilated  pupils,  and 
some  general  dulness;  jaborandi  with  aconite  for  the  dry  skin 
or  for  the  lack  of  bronchial  secretion.  Jaborandi  must  be 
given  also  when  the  secretions  are  generally  deficient,  but  it 
is  not  to  be  continued  after  a  stage  of  apparent  feebleness  oc- 
cui's.    Atropine  is  a  better  remedy  at  that  stage. 

Wliile  cactus  is  not  considered  an  actual  sedative  in  fever, 
it  exercises  a  mild  controlling  influence  over  the  temperature 
in  pneumonia  or  proncho-pneumonia,  and,  if  the  prescriber 
fears  heart  failure,  he  has  a  most  reliable  remedy,  indeed,  in 
this  alone.  It  is  not  always  necessary  to  use  strychnine  with 
it,  as,  from  my  own  experience,  strychnine  tends  to  antagon- 
ize the  special  fever  sedatives. 

In  the  later  stages  of  the  severe  forms  of  pneumonia,  we 
are  having  constant  reports  of  the  snatching  of  the  little  ones 
from  the  hands  of  death  at  the  last  moment,  after  everything 
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else  has  failed,  by  the  hypodermic  injection  of  from  10  to  30 
droi)s  of  liypodeniiic  lobelia.  These  reports  from  all  corners 
of  the  United  States  are  so  similar^  so  enthusiastic,  and  so 
numerous  that  I  am  more  than  convinced  that  in  this  the  pro- 
fession has  a  marvelous  agent,  one  which  before  a  great  while 
will  undoubtedly  come  into  general  use  for  this  purpose. 

The  Nervous  Disorders  of  Children. — An  important  rem- 
edy in  the  nervous  disorders  of  children  is  gelsemium.  From 
reports  I  get  about  its  concentration  gelsemoid,  I  believe  this 
remedy  exercises  much  the  same  influence  as  do  the  fluid  prep- 
arations. The  indications  for  this  remedy  are:  Nervous 
twitchings,  when  the  temperature  is  rising,  when  the  skin  is 
hot,  when  the  face  is  suffused  with  a  bright  flush,  the  eyes 
are  bright  and  restless,  and  the  pupils  are  contracted.  It 
makes  no  difference  what  acute  inflammatory  diseases  will  fol- 
low these  preliminary  manifestations,  this  remedy  is  the  one 
to  prevent  fui-thei-  development;  or,  if  the  child  with  any  se- 
vere disorder  presents  this  syndrome^  this  remedy  can  be. intro- 
duced with  others  not  incompatible,  with  immediate  results. 

Gelsemium  is  especially  effective  also  for  urinary  irritation 
in  childhood,  whether  that  induced  by  disorder  of  the  kidneys 
or  that  depending  upon  local  irritation.  Painful  urination  of 
siidden  occurrence  is  quickly  met  by  this  remedy. 

In  the  treatment  of  rheumatic  conditions  in  childhood, 
gelsemium  has  an  excellent  i^lace.  Whatever  other  remedies 
be  given  for  their  influence  upon  a  possible  lithemic  condition, 
macrotys  combined  with  gelsemium  or  bryonia  in  acute  cases 
makes  as  good  a  combination  as  any  that  could  be  suggested. 
These  remedies  seem  to  have  a  peculiar  influence  over  the  nerv- 
ous disti-ibution,  influencing  the  excretion  of  irritating  pro- 
ducts, and  jiromoting  a  normal  balance  of  nerve  function. 

I  believe  they  go  a  long  way  toward  promoting  a  normal 
hormone  balance.  I  am  not  one  who  believes  that  hormones 
must  be  given,  properly  selected,  to  overcome  every  disturb- 
ance of  the  proper  balance  that  must  be  sustained  between  the 
action  of  the  endocrinic  glands.  I  am  confident  that  the  veg- 
etable remedies  or  their  alkaloids  will  yet  be  adjusted  in  an 
exceedingly  satisfactory  manner,  in  harmony  with  the  func- 
tional action  of  these  subtle  and  not  yet  fully  understood 
organs. 

As  nervous  phenomena  develop  and  convulsions  threaten, 
gelsemium  is  an  excellent  remedy  if  given  in  sufflcient  dosage. 
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The  siiiMller  dose  may  be  repeated  every  five  or  ten  minutes 
nntil  the  eflPect  is  secured,  or  on  or  two  sufficiently  large  doses 
may  be  demanded.  We  probably  have  no  better  remedy  for 
cerebrospinal  meningitis,  in  its  convulsive  phemonena,  than 
this  agent  It  should  be  given  with  that  consideration  in  mind. 
At  the  same  time,  calcium  sulpliide,  echinacea  or  other  active 
antitoxic  agents  should  be  administered  with  it,  in  order  to 
antidote  the  causative  features  of  the  disease.  This  disease 
is  now  yielding  readily  to  hypodermics  of  lobelia  and  echina- 
cea, and  future  study  i^romises  to  prove  the  value  of  this 
course. 

Cardiac  Troubles  and  a  Peculiar  Syndrome. — Before  clos- 
ing this  paper,  two  or  three  isolated  conditions  occur  to  me 
that  I  want  to  mention.  One  is  the  frequency  of  heart  compli- 
cations in  childhood.  The  inexperienced  physician,  judging 
these  by  parallel  conditions  in  the  adult,  is  very  apt  to  give 
an  unfavorable  prognosis.  I  am  convinced  that  these  are  not 
necessarily  serious.  They  yield  to  the  simple  vegetable  reme- 
dies very  quickly.  If  a  proper  balance  in  other  conditions  be 
sustained  and  the  child  be  kept  (luiet^  it  is  surprising  how 
many  of  these  heart  disorders  will  disappear.  The  use  of 
cactus  and  macrotys — with  strychnine  in  very  small  doses  if 
there  be  feebleness — contributes  very  largely,  with  proper 
dieting,  and  care  of  the  digestion,  to  the  restoration  of  these 
cases. 

The  other  isolated  condition  to  which  I  wish  to  refer,  and 
which  has  baffled  the  skill  of  many  physicians,  is  one  that 
occurs  in  malarial  neighborhoods.  I  have  had  patients  brought 
to  me  who  had  been  taken  almost  the  length  of  the  United 
States,  consulting  specialist  after  specialist,  submitted  to  surg- 
ery, and  finally  were  looked  upon  as  incurable.  The  patient's 
temijerature  goes  up  1  or  2  degrees ;  he  becomes  peevish  and 
restless,  sleeps  poorly,  appetite  disappears.  Occasionally  there 
is  some  emaciation,  but  not  always.  The  skin  becomes  yellow. 
The  conjunctivae  are  discolored.  The  tongue  is  broad  and 
thick  and  has  a  pasty  yellowish  coat.  Fretfulness  increases. 
The  indication  that  points  to  this  condition  directly,  and  differ- 
entiates it  from  the  tuberculous,  or  other  serious  conditions 
which  the  physician  is  likely  to  class  it  with  is  that  the  bowel 
movements  are  scanty,  very  light-colored,  often  clay-colored, 
and  float  on  water. 

I  have  known  this  syndrome  to  persist  for  months  under 
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all  kind  of  treatments.  A  little  pressure  over  the  region  of 
the  liver  shows  tenderness.  The  persistent,  but  slight  febrile 
phenomenon  points  to  aconite  as  the  first  remedy.  The  some- 
what enlarged  condition  of  the  liver  and  tenderness  point  to 
belladonna  and  bryonia.  The  slightly  jaundiced  condition  of 
the  skin  and  clay-colored  feces  point  directly  to  the  necessity 
of  some  liver-remedy,  i  have  not  found  calomel  of  any  pai"- 
ticular  benefit  in  this  condition.  I  depend  upon  small  doses  of 
chionanthus  and  sodium  phosphate  in  doses  of  10  or  20  grains 
every  three  hours.  The  above  remedies,  with  a  little  strych- 
nine or  nux  vomica  after  the  fever  abates,  or,  in  very  small 
children,  with  inunctions  of  quinine  bisulphate  twice  a  day, 
will  (|uickly  restore  the  child  to  the  glow  of  health. 
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The  X-Ray  in  the  Diagnosis  of  Thoractic  Disease  in  Chil- 
dren, JUustrntecl  by  Lantern  Slides. 

DISCUSSION 

Dr.  Rowland  G.  Freeman,  New  York  City:  The  X-ray  fur- 
nishes the  most  important  means  of  reaching  a  definite  diagno- 
sis of  intrathoracic  lesions,  and  should  not  be  neglected  in  any 
obscure  case.  It  is  particularly  adapted  to  children,  because 
one  can  get  a  better  picture  of  children  than  of  adults;  and 
because  a  child,  even  when  very  sick,  can  be  carried  to  the 
X-ray  laboratory. 

Dr.  Rowland  :  I  cannot  agree  with  Dr.  Freeman  that  the 
X-ray  shows  a  clear  enlargement  of  the  thymous  gland.  In 
practically  all  the  plates  that  I  have  seen  in  which  it  was 
asserted  by  the  X-ray  man  that  an  enlarged  thymus  was  pres- 
ent, the  shadows  turned  out  to  be  due  to  some  other  cause — 
commonly  an  enlargement  of  the  glands,  due  to  tuberculosis. 

There  is  one  other  thing  that  I  should  like  to  call  attention 
to,  and  that  is  the  shadow  cast  by  the  fluid  in  the  pericardium. 
When  the  cardio-hepatic  angle  is  an  acute  angle  and  fluid  col- 
lects, the  angle  becomes  obtuse  at  first;  but  when  more  fluid 
collects,  so  that  tlie  pericardium  is  completely  filled,  and  much 
distended,  the  cardio-hepatic  angle  again  becomes  an  acute 
angle ;  because  the  fixed  point  of  attachment  does  not  allow 
expansion  to  the  right  or  the  left,  but  only  in  the  center.  There- 
fore, the  pericardium  bulges  out  and  produces  an  acute  angle. 
I  have  had  a  considerable  series  of  dilatations  in  which  the 
angle  was  first  acute,  then  obtuse,  and  then  acute  again.  If 
reliance  is  placed  on  the  appearance  of  an  acute  angle,  an 
error  Avill  be  made. 

Dr.  Koplik:    I  think  that  Ave  should  be  very  cautious 


SECTION  ON  PEDIATRICS 


551 


about  allowing  the  radiographer  to  make  the  diagnosis  for  us, 
from  lindings  in  the  chest  shown  in  the  radiograms.  There 
are  two  things  that  I  have  experienced  disappointment  in. 
One  is  in  the  presence  of  fluid,  a  diagnosis  of  cavity  or  thick- 
ening of  the  pleura.  I  recently  had  a  case  of  aspiration  pneu- 
monia ill  which  the  physical  diagnosis  was  cavity.  The  X-ray 
showed  what  was  apparently  a  cavity  in  the  upper  part  of 
the  left  lung.  The  only  thing  that  saved  the  boy  from  opera- 
tion (the  plate  having  been  seen  by  a  surgeon,  who  insisted 
that  the  patient  should  be  operated  on,  because  there  was  a 
cavity  with  fetid  sputum)  was  that  the  lower  part  of  the  lung 
showed  a  pneumonia  by  pliysieal  examination.  The  boy  made 
a  complete  recovery.  He  must  liave  had  fetid  pneumonia  after 
tonsilectomy,  which  simulated  cavity-formation  in  the  upper 
lobe,  and  in  the  lower  lobe,  shoAved  a  pneumonia.  The  radi- 
ographer, after  having  seen  two  or  three  plates,  withdrew  the 
diagnosis;  but  this  was  not  in  time  to  have  avoided  operation, 
had  there  been  compliance  on  the  part  of  the  clinician.  I  have 
also  had  cases  in  which  the  report  was  a  thickened  pleura,  and 
I  insisted  that  there  was  fluid  present ;  and  in  which,  after  a 
search,  we  actually  found  fluid  and  operated. 

Another  very  deceptive  finding  is  that  of  spots  on  the  lung, 
which  seem  to  indicate,  according  to  the  radiographers,  tuber- 
culosis of  the  lung.  "We  should  be  cautious  about  accepting 
their  diagnosis  of  these  spots.  We  cannot  today  be  absolutely 
certain  in  regard  to  the  interpretation  of  X-ray  plates,  until 
Ave  have  more  anatomical  basis  for  the  interpretations  of  these 
slmdows.  Our  post-mortems  have  not  been  sufficient  to  allow 
the  radiographer  to  make  a  definite  diagnosis  upon  which  the 
clinician  should  plainly  proceed  to  act. 

Dr.  Dunn:  I  should  like  to  back  up  Avhat  Dr.  Koplik  has 
just  said  about  caution  in  making  a  diagnosis  from  X-ray 
plates.  I  have  had,  at  the  Infants'  Hospital,  twenty -four  post- 
mortems on  babies  in  whose  cases  the  plates  had  shown  some 
condition  on  Avhich  diagnoses  were  made.  In  three  cases  in 
which  the  diagnosis  of  fluid  had  been  made,  no  fluid  was  found, 
but  simply  fibrous  composition  of  the  pleural  cavity.  We  found 
miliary  tuberculosis  frequently  at  postmortem  examination  in 
cases  in  Avhich  the  X-ray  had  not  shown  it.  I  do  not  think 
that  most  patients  will  show  tuberculosis  of  a  pure  miliary 
type.  We  had  among  these  postmortems,  a  case  diagnosed  as 
tuberculosis,  the  portmortem  showing  old  broncho-pneumonia 
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with  fibroid  and  bronchiectasis.  Conipai-inf>'  the  X-ray  diag- 
nosis with  the  postmortem  findings  in  this  sei'ies  of  cases,  we 
discovered  that  they  did  not  agree  in  fully  half  the  twenty- 
four  cases 

Dr.  Holt:  In  connection  with  the  difference  between  the 
X-ray  diagnosis  and  the  physical  findings,  I  would  mention 
that  there  were  shown  before  the  Medical  Society  of  New 
York,  about  llir'ee  months  ago,  a  series  of  plates.  In  one  of 
the  cases,  radiograms  were  taken  on  three  successive  days. 
The  report  would  come  back  one  day  as  one  thing,  and  the 
next  time  another  thing. 

Most  misleading  are  the  shadows  supposed  to  be  due  to 
enlarged  bronchial  lymph-nodes.  It  is  indeed  a  bad  plate 
that  does  not  show  something  that  may  be  interpreted  as  en- 
larged lymjah-nodes.  We  had  a  child,  not  long  ago,  in  whom 
the  symptoms  suggested  foreign  body.  He  had  sudden  dysp- 
nea; and  we  were  convinced  by  the  history,  and  not  the 
physical  signs,  that  there  was  a  foreign  body  in  the  lungs. 
He  w^as  X-rayed  and  the  report  came  back  that  there  was  gen- 
eral miliary  tuberculosis  with  cavity.  At  autopsy,  the  foreign 
body  was  found.  It  was  a  piece  of  a  chain.  There  was  no 
cavity,  and  no  miliary  tuberculosis.  What  had  been  interpret- 
ed as  tuberculous  lymph-nodes  was  caused  by  the  contrast 
between  an  emphysematous  lung  and  the  bronchi,  which  would 
produce  shadows  hard  to  distinguish  from  the  shadows  of  tu- 
berculous lymph-nodes. 

Mistakes  are  often  made  by  accepting  the  radiographer's 
diagnosis  In  many  cases,  it  is  extremely  misleading.  When 
there  is  no  agreement  betw-een  the  physical  signs  and  the  X-ray 
picture,  it  is  a  dangerous  procedure  to  act  upon  the  diagnosis 
furnished  by  the  X-ray. 

Dr.  Gittings :  I  was  much  impressed  by  the  paper  read  in 
Philadelphia  by  one  of  the  Philips  Institute  tuberculosis  spec- 
ialists, who  attempted  to  corroborate  his  woi'k  by  means  of 
X-ray  pictures.  The  tuberculosis  specialist  is  not  at  all  chary 
about  finding  physical  signs  in  fully  fifty  per  cent  of  the  cases 
examined.  In  this  instance,  the  diagnosis  that  he  had  made 
from  the  physical  findings  was  not  corroborated  by  the  roente- 
genologist,  Avho  would  find  the  disease  on  the  right  side  in 
cases  in  which  the  tuberculosis  specialist  would  find  it  on  the 
left 

Of  eighteen  bodies  dissected  for  frozen  sections,  which  I 
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lia\'e  been  studying-  lately,  eight  had  tliyniuses  of  such  size 
that  they  would  have  been  iHii)ossible  to  differentiate  from  en- 
larged bronchial  glands. 

Dr.  Morse :  It  seems  to  me  that  this  question  of  the  use 
of  the  X-ray  in  the  diagnosis  of  conditions  of  the  chest  is  really 
a  very  simple  one.  We  all  feel  the  same  way  about  it,  in 
reality.  The  X-ray  is  merely  a  picture,  to  show  the  differ- 
ences in  the  lights  and  shadows.  It  does  not  make  a  diagnosis, 
but  is  merely  a  means  of  helping  us  to  make  it.  We  should 
look  on  it  in  the  same  way  as  we  do  other  means  of  diagnosis, 
and  make  the  diagnosis  on  a  combination  of  these.  It  is  not 
the  X-ray  that  makes  the  diagnosis,  but  brains. 

Dr.  Cowie :  There  is  one  point  in  our  X-ray  work  that 
helps  us  in  the  interpretation  of  those  spots  which  look  very 
much  like  miliary  tuberculosis,  and  that  is  the  stereoscopic 
plate.  A  flat  plate  cannot  be  depended  on;  for  when  you  get 
two  bronchi,  one  crossing  the  other,  the  point  where  they  cross 
looks  like  a  tuberculous  spot  or  lymph-node.  We  now  use  the 
stereoscope ;  and  the  mass  that  looked  like  a  tubercle  or  gland 
resolves  and  disappears,  so  that  you  see  the  bronchi  in  their 
natural  position. 

Another  point  I  wish  to  speak  of  is  the  importance  of  the 
TTse  of  immediate  percussion  in  outlining  areas  of  pneumonia 
in  infants.  Doubtless  all  are  aware  of  the  ease  with  which 
these  little  spots  or  areas  may  be  outlined  by  feeling,  instead 
of  percussing  over  the  spots.  In  cases  that  we  could  not  out- 
line with  ordinary  percussion,  or  in  this  way,  we  have  been 
able  to  get  pictures  by  means  of  the  X-ray.  The  latter  is  a 
great  help  in  diagnosi.-;,  but  it  is  only  an  adjunct ;  and  we 
should  not  forget  the  leukocyte-count  and  the  physical  exam- 
ination. 

Dr.  Hand :  The  X-ray  is  of  very  great  value ;  and  the  moi'e 
we  use  it,  the  more  we  appreciate  it.  I  think,  however,  that 
Dr.  Freeman  did  not  lay  enough  stress  upon  its  limitations, 
especially  in  pneumonia  and  empyema.  The  X-ray  will  show 
consolidation ;  but  consolidation  of  the  lower  lobe  may  re- 
semble an  empyema,  and  the  X-ray  will  not  show  at  what  dis- 
tance from  the  front  wall  of  the  chest  the  condition  giving  the 
appearance  of  empyema  is  situated.  This  winter,  there  was 
a  case  in  a  child  that  I  was  sure  was  empyema  following 
pneumonia.  I  had  explored  the  chest  twice  without  finding 
pus.    Tlie  X-ray  showed  a  well-defined  shadow.    The  lateral 
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view  was  obscured  by  the  shadow  of  the  heart.  We  were 
able,  finally,  to  locate  the  empyema.  In  the  diagnosis  of  heart 
conditions,  I  think  the  X-ray  is  of  very  great  value.  I  have 
had  more  discussions  with  my  residents  over  the  diagnosis  of 
heart  conditions  than  ovci-  that  of  pneumonia.  They  are  apt 
to  find  murmurs  tliat  I  do  not  liear;  but  those  that  I  cannot 
hear  do  not  worry  )ne,  because  the  future  course,  I  am  satis- 
fied, shows  that  they  are  going  to  prove  to  have  been  functional 
murmurs.  The  X-ray  clears  up  tlie  diagnosis  very  well  in 
these  eases. 

Dr.  Freeman,  closing :  I  should  not  have  bored  you  with 
these  slides  if  I  had  not  expected  the  sort  of  discussion  we 
have  had  1  understand  the  limitations  of  the  X-ray ;  but  I 
simply  wanted  to  show  a  few  cases  in  which  I  found  it  very 
useful  as  an  aid  in  the  diagnosis.  My  OAvn  feeling  is  that  we 
expect  too  much  from  the  X-ray.  Our  resident  said  to  me,  one 
day:  "The  X-ray  man  did  not  send  the  diagnosis."  "It  is 
not  his  business  to  do  so."  I  replied.  "You  go  and  tell  him 
all  you  know  a])out  the  case,  and  he  will  then  help  you  to 
make  a  diagnosis."  It  is  a  method  that  should  be  taken  in 
connection  with  the  other  methods  that  we  have  at  liand. 

So  far  as  Dr.  Rowland's  remark  about  the  thymus  is 
concerned,  I  would  say  that  I  was  unable  to  corroborate  the 
diagnosis  of  enlarged  thymus  at  autopsy.  In  regard  to  the 
shadows  cast  by  the  pericardial  fluid,  you  must  get  enough 
fluid  to  obtain  a  cardio-hepatic  angle  that  is  characteristic ; 
but  in  the  beginning  of  the  fluid,  you  will  get  an  angle  that 
will  help  in  the  diagnosis. 

The  Composition  of  Woman's  Milk,  by  Drs.  L.  Emmett 
Holt,  Ang"]ia  Courtney  and  Helen  M.  Fales,  New  York  City. 

Dr.  L.  Emmett  Holt,  New  York  City:  After  the  first 
month  is  past,  there  are  no  practical  ditferences  in  the  compo- 
sition of  the  milk  until  the  end  period.  The  fat  is  highest 
in  the  transition  period.  Tn  the  late  period,  it  was  as  high 
as  in  the  mature  period,  except  in  one  case.  "With  that  case 
excluded,  the  average  was  the  same.  In  only  one  case  was  the 
sugar  less  than  seven  per  cent,  and  in  over  half  the  cases  it 
was  over  eight  per  cent.  It  shoAved  a  diminution  in  quantity 
up  to  the  late  period.  The  protein  did  not  differ  much  from 
the  amount  found  in  the  early  period.  The  milk  differed  but 
very  little  in  eoinpositioii  at  the  various  ages.  The  total  ash 
is  practically  the  same  in  all.    The  ratio  between  the  protein 
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and  the  asl;  in  human  milk  is  practically  the  same  as  in  cow's 
milk  in  the  mature  period,  1  if).  The  astonishing  thing  is  the 
close  corresiiondence  between  the  two  milks:  In  cow's  milk, 
in  ordinary  dilutions,  we  are  giving  more  mineral  than  the 
child  ne?ds.  In  regai'd  to  individual  variations,  we  have  had 
no  standard  by  which  to  tell  wlietlier  or  not  these  were  in 
the  range  of  normal. 

Dr.  Gerstenberger :  I  should  like  to  know  what  the  iron 
determinations  were,  if  these  Avere.  made.  Barton  and  Edel- 
stein  found  that  cow's  milk  had  decidedly  less  iron  than  breast 
milk. 

DISCUSSION 

Dr  Soutliwoi-th:  One  of  the  interesting  things  about  the 
table  is  the  high  fat  in  the  transition  period,  the  highest  of 
any  of  the  estimation.  This  is  the  time  when  we  are  so  fre- 
quently confronted  with  the  bad  efiPeets  of  high  fat  in  ma- 
ternal milk,  Avhen  we  get  the  gastric  disturbances  and  vomiting 
that  come  fi'om  tlie  child's  getting  milk  too  high  in  fat.  This 
can  frequently  be  overcome  by  diluting  the  breast  with  barley- 
water  or  some  alkaline  solution.  The  fact  that  the  breast  milk 
is  normally  high  in  fat  at  that  time,  and  then  shows  a  tendency 
to  fall,  gives  an  explanation  of  the  fact  that  if  we  are  tem- 
porai'ily  able  to  overcome  the  effects  of  the  high  fat  by  dilut- 
ing the  breast  milk,  nature  comes  to  our  assistance  later  in 
lowering  tlie  amount  of  fat. 

Dr.  Holt,  closing:  AnsAvering  Dr.  Gerstenberger 's  ques- 
tion, I  would  say  that  J  have  not  seen  any  reference  to  the 
work  of  Barton  and  Edelstein  on  the  iron  content  of  cow's 
milk.  They  have  studied  the  iron  content  of  human  milk,  and 
have  found  1.7  mgm.  in  1000  c.c.  of  milk.  I  meant  to  have 
said  something  about  the  two  or  three  studies  that  have  been 
made  of  a  single  element  of  milk.  They  have  studied  iron  and 
calcium.  We  have  not  made  any  determination  of  the  iron 
of  the  milk  ;  because,  to  do  so,  it  is  necessary  to  use  very  large 
(luantities.  as  high  as  one  thousand  cubic  centimeters,  and  nine- 
tenths  of  the  determination  made  with  80  c.c.  were  absolutely 
valueless  The  percentage  of  iron  is  only  eight  ten-thousand- 
ths on  one  per  cent — 1.7  mgm.  in  1000  c.c.  of  milk.  If  we 
had  undertaken  to  study  the  iron  content,  we  couUl  not  have 
done  anything  else;  ami,  finding  that  it  had  already  been 
studied  exhaustively,  we  devoted  ourselves  lo  othei'  studies. 
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A  Plea  for  Accurate  Statistics  in  Infants'  Institutions. 

Ileijiy  Dwight  (  liapiji,  Xew  York  City:  All  facts  lliat 
can  present  a  fair  picture  of  the  hygienic  condition  of  tlic  in- 
stitution should  be  carefully  i)resented.  Especial  care  should 
be  taken  in  keeping  records  in  regard  to  babies  under  one 
year  of  age.  The  individual  study  of  eacli  baby  should  in- 
clude the  history  on  admission,  age,  physical  condition,  length, 
weight,  general  nutrition,  previous  feedings,  and  )-ecord  of 
antecedent  diseases.  The  babies  should  hv  classified,  oi-  gi'aded. 
by  a<;e.s,  on  admission,  and  as  to  pliysical  coiKlitioii,  licight, 
weight  and  nourisiimont.  A  summary  can  tlien  be  made  show- 
ing tiie  average  gain  or  loss  under  each  lieading.  If  there  is 
gain,  a  comj)arison  can  be  made  with  that  of  the  non-institu- 
tional baby.  There  should  be  a  record  of  the  diseases  ac- 
(juiretl  dui-ing  the  baby's  stay  in  the  institution.  The  sum- 
maries of  the  individual  records  would  then  show  the  number 
of  eases  of  each  disease,  of  communicable  diseases  and  mixed 
infections,  and  these  diseases  could  be  classified  as  to  their 
preventability.  Each  epidemic  should  be  traced  to  its  source. 
The  final  summaries  should  show  the  average  on  admission, 
the  average  length  of  stay  of  those  that  live  and  those  that 
die.  and  the  total  number  of  admissions  and  discharges.  It 
would  also  be  intei'esting  to  have  a  jjroper  follow-up  system 
that  would  show,  among  other  data,  how  many  of  those  dis- 
charged under  one  year  of  age  live  to  be  one  year  old. 

DISCUSSION 

Dr.  Hamill :  I  am  very  glad  that  Dr.  Chapin  has  brought 
the  subject  before  the  society.  The  mortality  of  these  insti- 
tutions has  been  well  shown  by  his  own  investigations  and  the 
investigations  made  in  New  York,  to  be  enormously  high,  but 
I  do  not  think  that  any  of  the  statistics  that  have  been  col- 
lected up  to  the  present  time  show  the  actual  mortality  among 
infants  admitted  to  institutions  and  ke])t  in  them.  The  mor- 
tality is  largely  based  on  the  number  of  infants  kept  in  the 
institutions  together  with  those  boarded  out. 

I  iiad  the  lionor  to  l)e  connected  with  an  institution  in 
Philadelphia  in  which  the  mortality  among  all  infants  under 
one  year  when  admitted  to  the  institution  and  retained  there 
until  the  time  of  death  was  one  hundred  per  cent.  That  is, 
no  infant  admitted  under  one  year  of  age  lived  to  be  two  years 
old  If,  however,  anyone  should  search  in  the  report  of  that 
institution  he  would  fine'  nothing  in  it  touching  on  the  mor- 
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])i(lity  or  mortality  in  the  institution.  Recently,  at  a  public 
dinner,  the  mortality  ;.mong  the  infants  of  that  institution 
was  announced  to  be  10.8  per  cent.  The  institution  has  a 
medical  staff  that  never  visits  it,  and  a  resident  pliysician  who 
practice^  on  the  outside.  These  institutions  exist  in  our  cities 
without  arousing  any  protest  on  the  part  of  the  medical  pro- 
fession. Someone  is  responsible  for  this  condition  of  affairs, 
and  the  responsibility  should  rest  on  the  medical  profession. 
We  should  do  everything  in  our  power  to  correct  these  con- 
ditions 

Dr.  Porter:  I  should  like  to  speak  of  the  work  done  by 
Dr.  LaRue  in  San  Francisco.  The  striking  thing  about  it  is 
that  the  year  before  the  data  were  given  the  mortality  there 
was  65  per  cent,  but  that  during  the  last  year  the  mortality 
among  that  particular  group  of  infants  Avas  less  than  3  per 
cent.  That  is  the  best  infant  mortality  record  in  this  country. 
The  reason  for  this  low  rate  lies  in  the  fact  tliat  these  children 
are  especially  followed.  The  nurses  visit  them  constantly. 
Every  child  that  is  boarded  out  is  seen  by  the  nurse  once  a 
week,  and  by  the  physician  once  a  month.  Furthermore,  they 
have  other  visiting  physicians  who  have  been  good  enough  to 
volunteer  their  services,  and  emergency  calls  are  made  by  these 
physicians  within  a  few  hours,  at  the  most,  after  the  call  is 
rpceived.  Moreover,  tli"  foster  mothei's  are  so  disciplined  that 
if  they  do  not  call  a  physician,  but  try  to  doctor  the  infants 
themselves,  they  lose  their  babies  promptly ;  and  they  get  so 
fond  of  the  children  that  there  is  no  trouble  with  that  group 
of  women.  That  is  the  whole  secret  of  successful  boarding 
out,  to  get  the  foster  mothers  disciplined.  It  is  not  easy,  un- 
less you  have  enthusiastic  medical  men  like  those  in  San 
Francisco. 

Dr.  Vanlngen :  In  regard  to  the  statistics  from  New 
York  City,  there  is  one  thing  which,  I  think,  bears  out  Dr. 
Chapin's  idea  that  we  Locally  should  try  to  know  what  goes  on 
in  these  institutions.  Among  738  babies,  22  per  cent,  he  said, 
of  all  that  died,  died  in  the  first  month  of  life.  The  mortality 
of  all  born  was,  for  the  first  month,  only  eight  per  cent;  but 
before  the  year  was  over,  forty-eight  per  cent  had  died.  These 
babies  were  born  of  mothers  admitted  to  the  hospital  several 
montlis  bt  fore  the  babies  were  boin,  and  although  the  mortal- 
ity in  the  first  month  of  life  was  ver-y  high,  there  was  only 
eight  per  cent  that  had  died  during  the  first  month  ;  yet  be- 
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fore  the  year  was  out,  forty-eight  per  cent  had  died.  Tliere 
must  be  something?  in  the  institution  responsible  for  this  high 
mortality. 

Dr.  Southwoi  th :  1  am  thoi'ougldy  in  accord  witli  Dr. 
Chapin's  efforts  to  improve  the  conditions  in  institutions  for 
infants.  It  would  be  of  extreme  value,  I  think,  if  we  could 
get  the  accurate  statistics  that  Dr.  Chapin  has  outlined,  but 
I  do  not  feel  very  hopeful  that  he  would  be  able  to  get  such 
accurate  statistics  as  he  desires.  I  can  only  give  an  instance 
of  this  difficulty  from  an  institution  that  no  longer  exists,  I 
am  thankful  to  say.  On  account  of  the  very  considerable 
mortality  among  the  infants  admitted  to  this  institution,  it 
was  customary  there  to  mark  on  the  admission  card  of  every 
infant  its  condition  as  "hopeful."  That  covered  all  subse- 
(jiient  happenings. 

Dr.  Knox:  I  can  give  the  testimony  of  Baltimore  on  the 
same  line.  A  year  or  two  ago  I  had  occasion  to  investigate 
tht-  foundling  babies  sent  to  the  different  institutions  by  the 
City  Supervisors.  Over  two  hundred  were  admitted,  and  all 
were  followed  by  the  secretary  of  the  Supervisors.  Within  a 
year  of  the  handing  over  of  these  babies  to  various  institu- 
tions, between  89  and  90  per  cent  of  them  had  died.  The  10 
per  cent  that  lived,  did  sf ,  apparently,  because  for  some  reason 
or  other,  the  babies  had  been  taken  from  the  institutions  for  a 
short  time  and  given  into  the  care  of  foster  mothers  or  rela- 
tives. None  of  these  that  stayed  in  the  institutions  lived  to  the 
end  of  the  first  year. 

No  other  subject  can  be  brought  to  our  attention  that  is 
more  important  than  this.  Either  ,we  must  see  that  approxi- 
mately normal  care  is  provided  in  the  institutions,  or  we  must 
see  that  foster  homes  are  provided  for  these  babies.  There 
is  a  great  field  for  the  development  of  foster  liomes  for  such 
infants.  They  should  be  well,  and  not  diseased,  before  being 
sent  to  foster  homes.  We  have  had  no  trouble  in  Baltimore 
in  securing  homes  in  Vvdiieh  trained  visitoi-s  may  attend  the 
children.  The  calling  of  foster-mother  is  an  honorable  one  for 
wouien  who  can  make  a  living  only  with  difficulty  in  other 
ways.  A  great  many  that  are  suitable  in  character  volunteer. 
In  that  way  I  think,  this  great  mortality  can  be  reduced. 

Dr.  Shaw:  I  am  glad  that  the  subject  of  the  infant  mor- 
tality in  institutions  has  been  brought  before  the  society,  be- 
cause 1  know  of  no  bodv  of  men  more  fit  to  solve  thi.s  pro})lem. 
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When  T  looked  into  the  mortality  outside  of  the  city  of  New 
Yoi  k,  I  was  confronted  with  a  difificulty.  It  is  hard  to  compile 
such  statistics  from  those  of  the  State  or  city  at  large.  I  do  not 
see  how  Dr.  Chapin  arrived  at  his  conclusions  regarding  the 
mOitality  of  various  institutions  per  thousand  births.  We  ean 
not  do  it  in  institution,-!,  because  we  have  no  thousand  births 
to  compare  the  deaths  with.  When  we  compare  the  deaths 
with  the  admissions,  the  difficulty  is  that  some  institutions 
count  the  admissions  each  year,  and  also  count  those  left  over 
from  the  preceding  yeai',  thus  getting  rather  low  figures. 

I  tliink  that  things  are  getting  somewhat  better  now.  Dr. 
Jacobi,  some  years  ago,  found  that  the  same  conditions  as 
I)r  Ilamill  has  mentioned  existed. 

As  I  looked  over  the  statistics  of  these  institutions,  I 
found  that  the  highest  mortalities  were  in  those  under  religious 
orders'  charge,  in  which  the  mortality  was  notoriously  high. 
In  one  of  these,  however,  tlie  mortality  has  now  been  reduced 
from  60  per  cent  to  30  per  cent  of  the  admissions ;  and  the 
sisters  are  anxious  to  learn  how  to  reduce  the  mortality  still 
further. 

In  the  State  o  f  New  York,  comparing  the  statistics  of 
institutions  and  homes,  we  are  led  to  favor  the  foster-homes; 
but  some  babies  must  slay  in  institutions.  The  poor  babies 
are  condemned  to  die  when  placed  in  the  institutions,  and  no 
family  will  take  them. 

Of  course,  institutions  will  have  a  low  mortality  as  com- 
pared with  that  in  the  State  at  large.  I  do  not  see  how  Dr. 
Chapin  got  his  figures,  comparing  the  large  mortality  in  his 
statistics  with  that  of  the  rest  of  the  State.  We  have  never 
had  as  low  as  89  per  thousand.  The  lowest  was  126  per  thous- 
and. I  am  not  trying  to  excuse  it,  for  I  think  it  is  a  thing 
that  we  should  get  at  and  one  that  requires  very  serious  at- 
tention from  pediatrists. 

Dr.  Chapin,  closing:  Last  year  the  President  in  his  ad- 
dross,  stated  that  one  function  of  the  American  Pediatric  So- 
ciety should  be  to  deal  with  (juestions  touching  the  public  at 
lai'ge.  He  M^as  right.  While  A-aluable  scientific  work  may  be 
(lone  by  us,  we  should  not  neglect  a  broader  field,  in  which 
the  public  presents  itself.  A  great  deal  of  work  has  been 
done  regarding  infant  mortality,  but  this  one  thing  has  been 
neglected — a  thing  that  does  more  to  increase  infant  mortal- 
ity than  any  other  aspect  of  the  (luestion.    The  milk  supply 
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lias  bLCii  improved,  and  otlicr  valuable  work  has  been  done, 
and  yet  these  institutions  exist;  and  it  is  the  doctors'  faidt. 

With  reference  to  the  statistics  given  in  this  papei-,  I 
would  say  that  I  stated  that  it  was  difficult  to  get  accui'ate 
statistics.  The  figures  T  have  otbained  were  from  the  report 
on  the  mortality  in  the  so-called  foundling  institutions  pub- 
lished in  the  Transactions  of  the  Association  for  the  Study  and 
Prevention  of  Infant  Mortality.  I  did  not  say  that  they  were 
absolutely  accurate.  I  said  that  we  wanted  to  get  accurate 
statistics,  but  cannot  get  them.  We  know,  however,  that  the 
mortality  is  double  and  treble  what  it  ought  to  be;  and  we 
can  prevent  it,  if  we  Avish. 

Some  Studies  on  Sugar  in  Infant  Feeding. — By  Drs. 

(  harh's  Hunter  Dunn,  I'xislon,  and  Langley  Porter,  San  Fran- 
cisco. 

Dr.  Charles  Hunter  Dunn,  Boston,  Mass:  Eighteen  pa- 
tients were  ob.served,  one  hundred  and  eight  samples  of  urine 
tested,  and  two  hundred  and  thirty-five  tests  made.  Twelve 
of  the  eighteen  cases  showed  reducing  bodies  on  some  tests. 
Ei^ht  showed  a  loss  in  reducing  power  after  shaking  the  picric 
acid.  The  majority  were  difficult  feeding  cases.  None  showed 
maiked  intolerance  to  any  of  the  food  elements.  The  effect 
of  increased  sugar  on  the  weight  of  the  babies  was  surprising. 
They  gained  rajDidly  at  first,  but  less  rapidly  after  sugar  in- 
tolerance develoi^ed.  It  is  our  belief  that  the  idea  of  sugar 
intoxication  has  been  so  exaggerated  as  to  keep  ns  from  trying 
the  effect  of  large  amounts  of  carbohydrates  for  babies  who. 
show  an  inability  to  take  a  sufficient  amount  of  food.  Some 
children  have  been  much  benefited  by  pushing  the  amount  of 
sugar  temporarily  above  the  ordinary  limits. 

DISCUSSION 

Dr.  Schloss :  I  wish  to  cite  the  results  obtained  by  us, 
a  year  ago,  which  do  not  agree  with  those  cited  by  Dr.  Dunn. 
We  examined  the  urine  of  many  infants,  in  a  number  of  differ- 
ent ways.  Our  reducing  test  was  the  copper  and  bismuth  re- 
duction test,  finding  sugar  with  the  twenty-four  hours'  speci- 
men and  carrying  owi  pi-ocedures  for  finding  out  the  variety. 
In  many  instances,  we  found  that  infants'  urine  would  reduce 
copper,  and  occasionally,  bismuth — without  there  being  sugar 
demonstrable  by  other  and  more  exact  tests.  In  a  number  of 
instances,  we  were  able,  however,  to  determine  that  the  re- 
ducing substance  was  sugar.    We  carried  out    the  mucic  acid 
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test  aiul  the  several  other  procedures  used  as  a  means  of 
ideiititication.  We  found  that  this  sugar  is  not  lactose.  It 
has  been  claimed  that  lactose  injures  the  nuicous  membrane 
and  a{ipears  in  the  urine.  It  is  well  known  that  lactose  gains 
entrance  to  the  circulation  when  excreted  in  the  urine,  and 
its  use  as  a  test  for  the  permeability  of  the  intestinal  mucous 
membrane  Avas  suggested.  1  do  not  remember  the  exact  fig- 
ures, but  in  between  eighteen  and  twenty-one  eases  we  found 
sugar  present.  In  some  instances,  it  was  a  monosaccharid — 
sometimes  dextrose,  and  sometimes  galactose.  Sugar  taken 
in  connection  with  other  foods  is  tolerated  in  much  larger 
([uantities  than  when  taken  dissolved  in  water.  We  made 
many  determinations  of  the  blood  sugar,  and  in  some  cases 
approaching  intoxication,  we  found,  coincidently  with  dex- 
trose in  the  urine,  a  very  high  blood  sugar.  These  results  made 
us  feel  that  we  were  dealing  witli  distinct  intolerance  to  sugar. 
Whether  this  is  of  clinical  impoi-tance,  we  cannot  say.  We 
doubt  it.  Perhaps,  in  common  with  intolerance  to  protein  or 
fat  or  other  food  constituents,  there  is  an  intolerance  to  sugar; 
and  it  is  sometimes  present  in  the  urine  of  infants,  and  is 
usually  a  monosaccharid — dextrose  or  galactose. 

Dr.  Porter:  There  is  no  antagonism  betvv'een  these  tind- 
ings  mentioned  by  Dr.  Schloss  and  the  findings  given  in  our 
paper,  in  which  it  was  distinctly  stated  that  the  eases  were 
merely  only  ones  of  disturbance,  and  not  of  intoxication.  In 
none  was  there  any  approach  to  the  type  of  case  in  which,  I 
think,  Dr.  Schloss  got  most  of  his  sugar. 

This  is  merely  a  preliminary  report.  We  have  done  some 
work,  but  not  enough  to  permit  us  to  speak  with  the  authority 
that  he  does  on  the  excretion  of  sugar  in  intoxication.?. 

The  interesting  thing  to  me  in  this  work  Avas  the  presence 
of  reducing  bodies  other  than  sugar  in  such  a  large  proportion 
of  the  urines  of  infants.  As  to  the  delicacy  of  the  test  used, 
it  is  a  reagent  of  copper,  glycerine  and  sodium  carbonate, 
which  is  ((uite  as  delicate  in  detecting  reducing  bodies  as  any 
other  reagent  that  we  have.  There  is  no  other  so  delicate  as 
this  particular  mixture. 

Dr.  Abt :  There  is  one  thing  that  occurs  to  me.  and  that 
is  that  in  the  evolution  of  alimentary  intoxication  as  taught 
by  Finkelstein  and  his  school,  he  has,  at  various  times,  otfered 
different  explanations.  The  underlying  thought  that  he  and 
they  had,  however,  is  that  sngar  or  any  other  food  element 
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finds  its  way  into  tlic  circulation  because  there  is  a  damaged 
intestinal  wall.  It  is  not  damaged  hy  llie  sugar,  as  1  under- 
stand, or  by  any  other  food  element;  but  by  bacterial  action, 
or  some  toxic  produce  resulting  from  bacterial  action.  "When 
one  speaks  of  food  intolerance,  whether  it  be  fat,  carbohy- 
drate, protein  or  salts,  for  that  matter,  it  simply  iiu*ans,  ac- 
cording to  Finkelstein,  that  these  food  elements  break  through 
the  intestinal  wall  and,  in  some  way,  find  their  way  into  the 
blood  or  the  intermediary  metabolism,  and  in  this  way  do 
harm.  The  urine  should  be  prepared  by  eliminating  uric  acid 
and  other  products  from  it,  before  making  the  test  for  lactose. 

Dr.  Holt :  I  should  like  to  ask  about  the  permanence  of 
the  gain  in  weight.  It  is  common  to  have  a  rapid  increase  in 
weight  at  first,  perhaps  on  account  of  the  water  reduction. 
That  goes  on  for  a  time,  but  it  is  my  observation  that  the 
break-down  comes,  and  they  lose  as  rapidly  as  they  have 
gained.  I  recall  a  case  that  occurred  last  fall,  in  private  prac- 
tice, in  which  sugar  and  carbohydrates  Avere  given  in  large 
c|uantity.  The  child  gained  four  ounces,  five  ounces,  and  six 
ounces,  on  successive  days,  but  afterwards  lost  it  all.  A  child 
may  have  intolerance  to  a  small  amount,  and  tolerance  to  a 
large  amount.  That  is  a  point  that,  I  think,  is  new;  and  I 
should  like  to  know  whether  it  Avorked  out  in  the  experience 
of  Dr.  Dunn  and  Dr.  Poi'ter.  The  greatest  intolerance  is  that 
to  carbohydrates.  It  is  difficult  to  make  a  child  Avith  this  gain 
in  Aveight.  Lately  Ave  liave  been  using  sugar  more  and  more 
sparingly ;  and  Ave  have  seen  so  many  symptoms  occurring  in 
children  getting  small  amounts  that  we  have  hesitated  to  give 
a  larger  amount  of  sugar.  There  must  be  at  least  tAvo  per  cent 
of  sugar  in  the  protein  milk.  Analysis  shoAvs  2.25  per  cent, 
so  there  is  much  more  than  the  l^A  per  cent  that  Dr.  Dunn 
admits.  So  far  as  the  total  salts  are  concerned,  they  are  much 
higher.  We  have,  again,  half  the  salts  that  Avere  in  the  butter- 
milk in  the  protein  milk.  We  adopt  a  procedure  that  he  does 
not,  and  that  is  Avashing  the  curd  before  it  is  rubbed  through 
the  seive.  That  reduces  the  sugar  somewhat,  and  the  salts ; 
but  even  then  the  salts  are  much  higher  than  in  most  of  our 
ordinary  mixtures;  so  the  ordinary  children  do  not  gain  on 
protein  milk,  because  the  salts  are  not  administered  for  so 
long. 

Dr.  Koplik :  There  is  a  limit  to  the  amount  of  sugar  that 
Ave  can  administer  to  these  children.    This  is  shoAvn  by  the 
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lai'ge  aiuouiit  that  we  can  give  in  the  form  of  malt  sugar.  The 
children  gain  for  a  while,  and  then  stand  still,  and  finally 
lose,  if  we  persist  in  administering  this  large  amount  of  sugar 
and  otlier  carbohydrates.  In  other  Avords,  there  is  a  natural 
limitation,  and  sugar  can  be  given  only  Avithin  it. 

Dr.  Gernstenberger :  I  should  like  to  know  whether  the 
amount  of  i)rotein,  in  that  work  in  which  large  amounts  of 
lactose  were  given,  was  high.  I  think  a  high  protein  content 
Avill  allow  of  a  much  higher  percentage  of  sugar  than  a  low 
one,  and  that  a  low  protein  content  most  likely  limits  the 
amount  of  sugar. 

Dr  Sherman:  While  we  ha^'e  no  reference  to  sugar  in- 
tolerance, I  should  like  to  refer  to  some  tests  made  in  Buffalo 
regarding  the  reaction  of  sugar  on  gastric  secretions.  We 
took  sixteen  babies  and  fed  them  on  six  per  cent  milk,  six 
per  cent  dextromaltose  and  six  per  cent  cane  sugar  solution, 
dissolved  in  barley  water,  in  order  to  give  the  mixture  enough 
bulk  for  our  study.  The  babies  took  all  the  solutioiis  very  Avell. 
The  average  amount  was  130  c.c.  We  recovered,  of  the  milk- 
sugar  solution,  Avithdrawing  it  in  one  hour,  33  c.c.  Of  the 
cane-sugar  and  malt-sugar  solutions,  Ave  AvithdrcAV  34  c.c.  Of 
these  tAvo  solutions,  Ave  Avere  able  to  AvithdraAV  almost  fifty  per 
cent  more  than  we  Avere  able  to  AvithdraAV  of  the  milk-sugar 
solution.  This  Avould  look  as  if  the  milk  sugar  stimulated 
motor  function  more  than  either  the  cane  sugar  or  the  malt 
sugar ;  but  that  is  probably  not  true,  for  the  reason  that  the 
secretion  following  the  ingestion  of  milk  sugar  was  no  greater 
than  after  the  ingestion  of  the  other  two.  The  only  conclus- 
ions that  we  reached  from  these  fcAv  tests  Avere  that  cane 
sugar  or  granulated  sugar  stimulates  gastric  secretion  a  little 
more  than  milk  sugar,  but  that  dextromaltose  stimulates  the 
secretions  tAviee  as  much  as  does  milk  sugar.  This  may  be  of 
some  little  importance ;  and  it  is  Avise  to  bear  in  mind  in  treat- 
ing some  infants  that  have  hypersensitiA'e  stomachs. 

Dr.  Griffith :  Speaking  from  the  clinical  standpoint,  I 
Avould  say  that  we  have  been  interested,  during  this  past 
Avinter,  in  some  investigations  regarding  high  carbohydrate 
foods,  using  malt  soups  which  w^ere  made  Avith  dif¥erent  malt 
extracts,  employing  buttermilk,  sugar  and  flour  in  the  ordi- 
nary way.  We  Avere  interested  to  find  what  the  children  would 
tolerate  Avell.  Our  experience  shoAved  that  ten  to  thirteen 
l)er  cent  of  cai'bohydrate  Avas  borne  Avell,  and  that  the  children 
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gained  in  weiglit  on  it  and  iidd  tlieir  wciglit.  We  had  better 
results  with  that  niethotl  of  feeding  than  with  any  other,  in 
the  average  condition.  Wlien  1  speak  of  a  carbohydrate  diet, 
I  mean  ten  to  thirteen  per  cent,  extremely  well  tolerated. 

Dr.  Dunn,  closing:  in  rv])\y  to  what  Dr.  Abt  said,  I 
would  say  that  the  problem  that  we  are  now  studying  is  the 
possible  damage  that  sugar  2)roduces. 

hi  answei-  to  Dr.  Holt's  (juestion  as  to  the  ]>ernuinence  of 
the  gain  in  our  series,  1  would  say  that  the  gain  in  weight  was 
maintained;  but  that  simply  means  that  these  particularly 
selected  babies  were  shown  to  have  a  high  tolerance  for  sugar, 
wdiich  was  cut  down  as  soon  as  any  symptoms  of  intolerance 
developed.  Whether  or  not  they  go  to  pieces  rapidly,  how- 
ever, after  having  been  fed  on  this  diet,  depends  on  how  long 
they  have  the  symptoms  of  sugar  indigestion  and  liow  much 
fat  is  fed.  We  have  not  obtained  any  figures  yet,  but  my  per- 
sonal view  is  that  one  of  the  chief  causes  of  these  severe  eases 
that  cannot  take  fat  is  prolonged  over-feeding  with  sugar  and 
its  fermentation.  Increasing  the  sugar  until  it  causes  fermen- 
tation, and  continuing  feeding  with  a  iiigh  percentage  of  fat, 
Avill  often  cause  a  serious  blow-up,  such  as  occurred  in  a  case 
seen  by  us  since  we  wrote  the  paper ;  but  these  particular  cases 
maintained  their  weight  right  along.  When  the  sugar  was  cut 
down,  how^ever,  the  gain  was  not  quite  so  rapid. 

1  want  to  agree  strongly  with  what  Dr.  Gerstenberger 
said,  that  the  amount  of  protein  makes  a  great  difference  in 
the  sugar  tolerance.  We  gave,  in  the  beginning,  between  two 
and  two  and  a  half  per  cent;  but  later,  it  was  kept  at  one 
and  a  half  per  cent. 

In  judging  of  the  possible  effects  of  using  sugar,  it  niust 
be  considered  that  it  has  been  found  that  many  specimens  of 
lactose  contain  malt,  gas-bacillus  spores,  and  other  things  that 
cause  trouble  and  make  us  draw  wrong  inferences.  The  lactose 
should  be  most  carefully  boiled. 

Dr.  Holt  spoke  of  the  percentage  of  sugar  in  albumin  milk. 
Funk  now  uses  a  higher  percentage  of  sugar  himself.  We  have 
used  as  high  as  four  and  a  half. 


RETROSPECT  OF  CURRENT  PEDIATRIC 
LITERATURE 


Diseases  of  the  Alimentary  System, 

Under  the  Charge  of 

JAMES  WARREN  VAN  DERSLICE,  M.  D. 
Assistant  Professor  of  Pediatrics,  Rush  Medical  College,  Chicago,  111. 

Trciitment  of  Summer  Diai-i'hu'a  of  Children. — Girou,  of  Toulouse, 
reports  from  Prof.  Bezy's  Clinique,  successful  results  in  the  treatment 
of  the  summer  diarrhoea  of  children  by  hordenine  sulphate.  The 
method  adopted  is  to  place  the  child  for  from  24  to  48  hours  on 
water  or  glucose-water;  if  vomiting'  is  frequent,  the  stomach  is 
washed  out,  and  if  the  stools  are  very  foetid,  the  bowel  is  washed  out 
with  collargol.  A  purgative  in  the  shape  of  calomel  or  castor  oil  is 
given,  followed  by  an  intestinal  antiseptic,  such  as  lactic  acid,  betol, 
or  tannigen.  The  general  condition  is  stimulated  by  baths,  friction 
to  the  surface,  and,  above  all,  by  hypodermic  injections  of  10  c.c. 
of  normal  saline,  to  remedy  the  dehydration  of  the  tissues.  If  the 
diarrhoea  continues  in  spite  of  this  treatment,  sulphate  of  hordenine 
is  given  either  by  the  mouth,  by  the  bowel  in  large  injections,  or 
by  hypodermic  injection,  the  best  effects  being  obtained  by  the  last. 
A  series  of  observations  carried  out  by  Tomey  proved  that  this 
alkaloid  is  able,  through  its  action  on  the  nervous  system  and  on 
the  secretions,  to  check  diarrhoea,  and,  by  its  bactericidal  properties, 
to  destroy  the  intestinal  microbial  growth.  The  diarrhoea  stop.si 
almost  suddenly  after  the  first  or  second  injection. 

The  dose  is  given  according  to  the  age  of  the  patient.  A 
sterilized  syringe,  1  c.c,  graduated  in  one-tenths,  is  filled  from  an 
ampoule,  this  amount  containing  25  centigrammes  of  hordenine. 
The  child  is  given  one  division  for  each  month  of  life,  but  ciie 
minimum  dose  given,  even  at  one  month,  is  three  divisions.  Prac- 
tically, these  amounts  can  be  slightly  increased,  but  the  action  of 
the  drug  on  the  medulla  must  always  be  borne  in  mind.  Vomiting, 
dyspnoea,  cyanosis  and  a  few  convulsions  sometimes  follow  an  injec- 
tion. These  effects  are  transient  and  not  dangerous,  but  it  is  wise 
to  warn  the  parents  beforehand.  More  than  100  cases  have  been 
treated  with  this  drug  with  good  results  and  with  no  after-effects 
to  cause  the  least  anxiety. —  (Journ.  des  Praticiens,  June  19,  191-5.) 

Hunger  Fever  in  the  Xevvborii. — Mayer  (Arch.  f.  Gynak.,  1915, 
civ)  reports  studies  in  newborn  infants  in  Sellheim's  Clinic  in  Tub- 
ingen. It  is  often  observed  that  the  newborn  infant  loses  from  six 
to  eight  ounces  during  the  first  week  or  ten  days  after  its  birtii. 
If  the  loss  of  weight  is  rapid  the  temperature  rises  and  both  find 
their  highest  point  at  the  third  or  fourth  day,  occasionally  as  late  as 
the  sixth  day.  Some  infants  show  marked  thirst  during  this  period. 
In  seeking  a  cause  it  is  natural  to  consider  the  part  played  by  bac- 
teria in  the  intestine,  and  also  by  the  passage  of  urates  and  urio 
acid  from  the  kidneys.  It  is  thought  when  the  intestinal  condition 
is  not  normal  that  the  abnormal  bowel  permits  the  absorption  of 
bacteria  and  toxins  which  the  healthy  bowel  resists,  thus  causing 
the  fever.  By  clinical  observation  it  is  found  that  a  mother  win 
has  fever  does  not  furnish  healthy  milk  to  her  child,  and  this  i.s 
also  true  of  women  suffering  from  pronounced  albuminuria.  There 
is  probably  a  relation  between  the  nourishment  of  the  mother  and 
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the  condition  of  the  infant's  bowel.  The  effort  to  furnish  infants 
with  sterilized  mother's  milk  lessened,  in  the  Clinic,  the  number 
of  cases  of  hunger  fever.  Such  fever  still  occurred  for  which  there 
was  no  adequate  explanation.  Fortunately  these  cases  are  rarely 
seveie  or  fatal. 

Treatment  of  Diarrhnea. — Severe  diarrhoea  is  a  common  com- 
plaint at  the  Front  in  hot  weather,  and  in  many  cases  disables  a 
man  for  some  days.  Paul  Lehmann,  after  trying  various  drugs, 
found  that  by  far  the  best  results  were  obtained  by  giving  ipeca- 
cuanha. He  gives  from  80  c.  g.  to  1  g.  in  the  day  divided  into  5 
or  6  packets  of  0  20  g.  each.  One  of  these  is  taken  every  two 
hours  in  a  hot  infusion,  tea  or  tilia.  For  that  day  milk  is  forbidden, 
and  the  patient  takes  nothing  but  liquid  (tea,  etc.).  He  takes  fool 
the  following  day,  but  is  not  allowed  meat.  The  diarrhoea  has  al- 
ways stopped  by  the  second  day.  The  ipecacuanha  is  very  well  tol- 
erated, as  a  rule;  it  often  causes  some  nausea,  but  very  seldom  vom- 
iting. Since  using  this  treatment,  he  has  never  had  to  send  a  man 
back  to  lie  up.  After  standing  off  duty  for  a  day,  he  returns  the 
next  day  and  resumes  his  ordinary  food  soon  afterwards. — (Journ. 
des  Practiciens,  July  17,  1915.) 


Infant  Feeding  in  Health  and  Disease 

Under  the  Charge  of 

ALFRED  C.  WALLIN,  M.  D. 

Lecturer   on    Diseases   of   Children    Polyclinic   Hospital,   Visiting  Physician 
Metropolitan  Hospital,  Blackw^ls  Island,  Childrens  Department 
Physician  to  St.  Mary's  Hospital,  Children 
O.  P.  D.    New  York 

Xuts  and  Fruits — the  Value  of  In  the  Feeding  of  Children. — 

Dr.  George  Dow  Scott,  of  New  York,  presented  this  paper  before  the 
Xew  York  State  Medical  Society  (Amer.  Jour.  Dis.  Worn,  and  Chil.) 
He  stated  that  among  the  laity  there  was  a  firm  conviction  that 
nuts  gave  rise  to  indigestion  and  fruits  caused  hyperacidity.  To 
some  the  knowledge  that  nuts  were  highly  nutritious  was  new.  Nuts, 
however,  contained  water,  protein,  fat,  sugar,  starch,  crude  fiber, 
and  ash  in  large  proportions.  Each  kind  of  nut  had  its  particular 
caloric  value.  Dry  nuts  were  very  high  in  nutritive  value  and  con- 
tained more  fat  than  any  vegetable  substance  known.  In  nutritive 
value  nut  butters  were  far  above  ordinary  cream  butter.  The  writer 
had  given  nuts  to  children  as  a  substitute  for  meat  because  of  the 
nutritive  value  in  intestinal  fermentation.  The  proportion  of  the 
different  food  elements  varied  in  the  different  varieties  of  nuts.  The 
discomfort  of  eating  nuts  was  due  to  faulty  mastication  and  to  the 
erroneous  habit  of  giving  them  to  children  after  a  hearty  meal,  be- 
tween meals  or  late  at  night,  whereas  they  should  form  an  integral 
part  of  a  meal.  Probably  nut  protein  was  not  as  easily  digested  as 
meat  protein  on  account  of  the  water  content  of  3  to  5  per  cent,  in 
nuts  against  50  to  70  per  cent,  in  meats.  It  was  therefore  fair  to 
assume  that  the  finer  nuts  were  divided,  chopped  and  mashed,  the 
more  rapid  would  be  their  digestibility.  Salt  did  not  make  nut 
food  more  digestible. 

Dr.  Scott  spoke  of  the  part  that  nuts  played  in  the  dietaries  of 
other  peoples  and  said  that  mothers  in  this  country  should  under- 
stand the  food  value  of  nuts  better,  giving  a  variety  of  nuts  to  suit 
the  individual  child,  but  it  must  be  understood  that  they  were  given 
as  an  addition  to  the  diet.     Cautiously,  after  weaning,   the  child 
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should  be  given  nut  butter.  Such  butters  must  be  more  carefully 
prepared  than  those  for  older  children.  The  nut  kernels  were 
pounded  in  a  nut  mill  until  of  a  thick  creamy  consistency,  strained 
through  two  layers  of  clean  boiled  muslin  or  a  fine  wire  sieve.  Fruit 
juice  or  finely  cut  or  mashed  fruit  should  be  added.  The  stools 
should  then  be  watched  for  undigested  particles  or  any  chemical 
disarrangement  as  diarrhoea,  duodenitis  or  enterocolitis.  If  the  but- 
ter agreed  the  quantity  could  be  gradually  increased,  care  being 
taken  to  avoid  overstocking  the  child's  stomach  or  digestive  capacity. 
In  the  constipation  of  infants  nuts  form  a  valuable  aid  as  a  lubricant 
on  account  of  their  oils,  but  they  acted  as  irritants  because  of  the 
large  amount  of  refuse  which  they  left. 

Fruits  were  given  to  infants  because  they  were  palatable,  re- 
freshing, nutritive  and  because  of  their  salts,  their  diuretic  laxative, 
tonic  and  antiscorbutic  action.  A  fruit  regime  was  devoid  of  toxins 
and  was  bad  culture  media  for  bacteria.  In  scurvy,  stomatitis  and 
other  digestive  conditions,  the  fruit  juices  were  almost  a  panacea  on 
account  of  their  antiscorbutic  qualities.  In  conclusion,  the  nutri- 
tive qualities  of  fruits  and  nuts  were  not  to  be  depreciated;  these 
foods  were  not  to  be  given  to  the  child  as  a  pleasurable  and  luscious 
appetizer  only,  but  as  a  food  addition  to  the  general  diet,  stimulat- 
ing, nourishing  and  exhilarating  it  to  a  stronger  mental  and  physical 
existence. 

A  Microscopic  Test  for  Pasteurized  Milk. — Frost  (Jour.  Amer. 
Med.  Assn.,  1915,  Ixiv,  821)  started  to  work  upon  the  theory  that  it 
would  be  possible  by  means  of  an  intra  vitam  stain  to  color  live 
leukocytes.  In  this  way  the  live  cells  in  raw  milk  could  then  be 
distinguished  from  the  dead  cells  in  heated  milk.  Frost  uses  one 
part  of  a  saturated  aqueous  solution  of  methylene  blue  to  five  parts 
of  the  milk  to  be  tested.  The  dye  should  be  added  to  the  milk  slowly 
to  prevent  the  'possibility  of  the  stain  coagulating  the  milk.  The 
stain  is  left  in  contact  with  the  milk  for  fifteen  or  twenty  minutes, 
and  the  sediment  of  the  stained  milk  is  precipitated  in  a  centrifuge 
and  spread  on  a  glass  slide.  When  the  smear  is  dry  it  is  ready  for 
examination.  The  entire  microscopic  field  is  stained  a  light  blue 
in  the  case  of  raw  milk.  In  this  blue  background  appear  numerous 
clear  areas,  the  smaller  ones  being  fat  globules,  the  larger  ones 
leukocytes.  On  the  other  hand,  the  smears  made  from  heated  milk 
do  not  have  the  background  as  deeply  stained,  and  the  leukocytes  are 
always  more  deeply  stained  than  the  background.  Only  the  poly- 
morphonuclear leukocytes  react  in  this  way,  for  the  mononuclear 
cells  are  always  well  stained. 

Breast  Feeding:     A  Plea  for  Longer  Intervals. — By  Harold  K. 

Waller  in  the  Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire,  February,  1915  (issued  in  July). — The  writer  remarks  on 
the  comparatively  small  amount  of  work  done  in  the  investigation 
of  breast  feeding  and  the  large  amount  in  artificial  feeding  of  infants. 
His  contribution  is  to  emphasize  the  need  for  correlation  between 
(1)  the  periodicity  in  the  secretion  of  milk,  (2)  the  size  of  the  meals, 
and  (3)  the  infant's  appetite.  Dr.  Waller  is  of  opinion  that  in  a 
large  proportion  of  mothers  the  failure  to  nurse  after  the  first  few 
weeks  is  due  to  a  failure  to  take  note  of  this  periodicity  in  the 
function  of  the  breast — that  is,  where  the  mother  and  child  are 
normal  to  start  with — and  he  excludes  cases  of  tuberculosis  and 
other  diseases  which  contra-indicate  breast  feeding.  This  periodicity 
is  not  always  demonstrable  in  primiparae  till  suckling  has  continued 
for  some  weeks,  while  in  mviltiparse  it  is  often  recognisable  earlier. 
For  its  establishment  all  that  seems  necessary  is  the  regular  stimu- 
lation of  suckling  with  a  sufficient  interval  between  the  infant's 
meals.  In  cases  where  the  periodicity  is  firmly  established,  the 
engorgement  may  occur  at  the  appointed  time  even  without  the 
breast  being  stimulated  by  suckling.    It  is  accompanied  by  a  sensa- 
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tion  which  the  mother  describes  as  a  rushing,  tearing,  or  stabbinr:, 
and  commonly  calls  the  "draught."  The  maintenance  of  the  draught 
throughout  lactation  is  perhaps  the  best  sign  that  the  feeding  has 
been  normally  carried  out.  Conversely  the  absence  or  rarity  of 
draught  after  lactation  has  been  carried  on  for  a  few  weeks  should 
rouse  suspicion  that  the  methods  are  faulty. 

Dr.  Waller  maintains  that  the  custom  of  urging  women  to  feed 
their  infants  every  two  hours  is  responsible  for  weaning  in  a  large 
number  of  cases.  The  reason  for  the  custom  is  the  belief  that  the 
infant's  stomach  is  small,  but  it  is  not  improbable  that  the  water  of 
the  milk  passes  quickly  through  the  pylorus.  In  the  ruminants  and 
carnivora,  the  breast  milk  forms  a  solid  clot  requiring  prolonged 
gastric  digestion,  and  in  them  the  capacities  of  stomach  and  of 
intestines  are  as  7  to  3.  The  non-ruminant  herbivora — e.g.,  horses — 
as  also  in  man  and  monkeys,  the  breast  milk  forms  a  flocculent  curd; 
in  horses  the  stomach  capacity  is  to  intestinal  as  1  to  9,  while  in 
man  it  is  as  1  to  4.  A  baby  at  21  days  often  swallows  7  ounces  of 
breast  milk. 

Comparative  tables  are  given  showing  that  a  child  fed  every  three 
hours  in  the  first  few  weeks  absorbs  more  milk  than  a  child  fed 
every  two  hours.  The  saving  of  wear  and  tear  to  the  mother  is? 
enormous;  merely  to  look  at  the  figures  allows  this  to  be  realized,  for 
a  child  fed  for  forty-five  days  nine  times  daily  received  413  meals, 
while  in  the  same  period  one  under  Dr.  Waller's  care  received  only 
255  meals,  a  saving  to  the  mother  of  158  meals  in  less  than  seven 
weeks. 

One  of  the  tables  shows  that  one  child  at  the  twenty-third  week 
took  4  8  ounces  of  breast  milk  in  four  meals,  receiving  nothing  be- 
tween 6  p.  m.  and  6  a.  m.  next  morning. 


Surgical  Diseases  of  Childhood. 

Under  the  Charge  of 
WILLIAM  A.  EDWARDS,  M.  D. 

Professor  of  Pediatrics,  University  of  California,  Los  .\ngeles,  Cal. 

Fixation  of  Fractured  Bones  in  Infants  and  Young  Cliildren. — 

The  following  method  has  been  employed  by  E.  H.  Bradford  and 
R.  Soutter  (Bost.  Med.  and  Surg.  Jour.,  1915,  clxxi,  508)  in  fracture 
of  the  upper  arm  of  a  young  child  and  in  a  fractured  femur  in  a 
two  months'  old  baby. 

By  means  of  a  long  bone  drill,  with  an  eye  at  the  point,  the 
broken  bone  is  pierced  and  strong  thirty-day  catgut  threads  passed 
through  the  eye  of  the  needle  thrust  through  the  skin.  On  with- 
drawing the  needle  the  catgut  is  pulled  through  the  bone.  .\ny 
needed  number  of  catgut  cords  can  be  passed.  The  skin  is  protected 
by  a  layer  of  fat-free  leather,  which  will  soften  when  wet  and 
harden  rapidly  into  stiffness.  This  leather  soaked  in  alcohol  is 
sterilized  and  placed  around  the  limb  and  the  catgut  threads  passed 
through  it.  Small  wood  coaptation  splints  are  then  placed  in  desired 
places  pressing  on  the  side  of  the  limb,  one  to  check  a  forward  and 
backward  movement  of  the  fragments  and  another  to  prevent  side- 
play.  Traction  is  then  applied  to  the  limb,  the  coaptation  splints 
are  held  in  position;  the  catgut  threads  passed  through  the  fractured 
bone  are  tied  to  the  coaptation  wood  strips,  thus  firmly  lashing  the 
fragments  in  proper  position  to  a  firm  splint;  over  the  whole  a 
second  layer  of  alcohol  softened  leather  can  be  placed,  held  by  a 
firm  bandage  and  the  limb  secured  in  a  wire  splint.     The  leather 
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softened  in  alcohol  hardens  quickly  on  the  evaporation  of  the  alcohol 
and  in  a  short  time  the  fractured  limb  is  held  in  a  firm  leather 
ijplint.  In  the  cases  in  which  the  method  was  used  the  leather 
splints  and  wood  splints  were  removed  in  four  weeks,  the  catgut 
having  softened  and  the  fracture  being  firmly  healed.  It  is  necessary 
that  the  alignment  should  be  kept  during  the  healing  of  the  bone. 
This  is  even  more  important  than  the  exact  apposition  of  the  brokan 
ends  and  is  of  especial  importance  where  the  fracture  is  near  the 
joints  especially  the  hip  and  shoulder.  Another  consideration  of 
importance  is  the  need  of  securing  the  limb  with  little  bandaging 
as  possible.  Atrophy  of  tissues  and  degeneration  of  muscles  are  well 
known  to  occur  from  prolonged  pressure,  also  a  change  in  the  tissue 
of  the  bones  in  long  bandaged  limbs,  which  cannot  be  conducive 
to  rapid  healing.  Plaster  bandages  are  to  be  avoided  as  much  as 
possible  in  infants  and  young  children  for  this  reason  and  also  from 
the  fact  that  frequent  inspection  of  the  injured  limb  is  important. 
Hip-joint  fractures  proper  in  very  young  children  may  be,  in  fact, 
epiphyseal  tears  or  separation  of  epiphysis  and  can  best  be  treated 
by  means  of  an  abductor  traction  splint  used  in  the  treatment  of 
hip  disease.  In  shoulder  injuries,  the  humerus  should  be  held 
abducted  at  the  elbow,  strongly  flexed.  Joint  and  epiphyseal  frac- 
tures at  the  knee  require  care  to  prevent  backward  displacement  of 
the  lower  fragment  if  the  hamstrings  are  kept  on  the  stretch.  This 
can  be  best  accomplished  by  keeping  the  limb  in  a  slightly  flexed 
position  at  the  knee,  after  carefully  placing  the  fragments  into  .as 
suitable  position  as  possible  by  manipulation,  with  retention  in  the 
position  of  election  by  suitable  and  carefully  adjusted  and  carefully 
watched  pressure.  This  fracture  needs  constant  inspection.  Joint 
fractures  and  epiphyseal  separations  near  the  wrist  and  ankle  in 
children  need  frequent  inspection  and  less  prolongd  fixation  than  is 
necessary  in  adults. —  (A.  J.  O.  Surg.) 

Pi'ophylaxis  and  Orthoiieclio  Management  of  Anterior  Poliomye- 
litis.— By  S.  Fosdick  Jones,  M.  D.  Colorado  Medicine,  Vol.  XII,  No. 
II,  pp.  56-59. 

The  author  summarizes  in  a  brief  paper  the  present  status  of 
the  prophylaxis  and  orthopedic  treatment  of  anterior  poliomyelitis. 
He  enumerates  the  different  types  of  the  disease  and  classifies  the 
three  stages  as: 

1.  The  acute  stage  beginning  with  the  first  symptoms  of  infec- 
tion and  ending  with  the  entire  subsidence  of  pain  and  temperature. 

2.  The  subacute  stage  beginning  with  the  entire  absence  of 
temperature  and  lasting  until  the  establishment  of  the  permanent 
paralysis. 

3.  The  convalescent  stage. 

He  advises  complete  and  thorough  isolation,  strict  quarantine 
of  from  three  to  sixteen  weeks,  the  use  of  urotropin  in  large  doses 
both  in  patient  and  persons  exposed,  the  cleansing  of  the  mouth  with 
antiseptic  sprays,  careful  disposal  of  all  excretions  and  secretion.s, 
particularly  nasal  and  oral,  the  use  of  individual  dishes  and  ther- 
mometers, and  the  thorough  disinfection  of  patient's  house. 

Radium  and  the  Rontgen  ray  are  useless.    Each  of  the  three  stages 
is  a  distinct  guide  for  the  proper  management  of  these  cases. 
The  treatment  of  the  first  or  acute  stage  includes: 

1.  Absolute  rest  in  bed  in  a  warm  but  well-ventilated  room. 

2.  The  loose  bandaging  of  the  affected  limbs. 

3.  Light  diet. 

4.  Large  quantities  of  water  by  rectum  or  mouth  or  both. 

5.  Free  catharsis. 

6.  Freedom  froni  noise  or  excitement. 

During  this  stage  massage,  electricity  and  stimulating  drugs, 
such  as  strychnin  or  digitalis,  are  strictly  contraindicated.  The  key- 
note of  this  first  stage  is  rest. 
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The  treatment  of  the  second  stage,  marked  by  the  subsidence  of 
the  temperature  and  the  establishment  of  the  paralysis,  is  directed 
to  the  prevention  of  contractions  by  propr  splinting.  As  long  as  pain 
and  tenderness  persist,  indicating  the  existence  of  active  disease  in 
the  motor  and  sensory  areas  of  the  damaged  cord,  no  stimulation 
of  any  nature  should  be  resorted  to. 

In  the  third  or  convalescent  stage  the  patient  is  allowed  to  be 
up  and  about  and  appropriately  treated  with  (a)  massage,  (b)  muscle 
training,  (c)  corrective  apparatus,  (d)  electricity. 

The  author  believes  the  faradic  and  galvanic  currents  are  of 
value  and,  combined  with  massage,  should  be  continued  over  a  long 
period  of  time. 

Jones  advises  conservatism  in  operative  interference.  "For  ox- 
ample,  not  every  child  with  a  contracted  tendo  Achilles  needs  opera- 
tion, for  suitable  apparatus  in  a  great  many  cases  gives  far  better 
results.  In  a  general  way  it  may  be  said  that  cases  should  not  be 
operated  upon  for  from  two  to  three  years  after  the  acute  symptoms 
have  subsided." 

Prophylaxis  of  Joint  Conditions  in  Childhood. — By  C.  B.  Fran- 
cisco, Southwest  Journal  of  Medicine  and  Surgery,  April,  1915. 

A  timely  paper  emphasizing  the  fact  that  there  is  a  large  field 
of  preventive  work  in  which  the  orthopedist  can  work  as  well  as 
other  practitioners.  It  also  points  out  that  most  valuable  and  con- 
structive work  in  prophylaxis  is  to  be  accomplished  by  the  general 
practitioner  in  recognizing  early  that  there  is  a  "reason  for  growing 
pains,"  that  club-feet  and  congenital  hip  cannot  be  "outgrown." 

Hip  disease  and  destructive  joint  lesions  are  often  insidious  in 
onset  and  careful  and  early  diagnosis  will  mean  perhaps  saving  a 
joint,  and  the  old  fogy  notion  of  "waiting"  because  the  limb  may 
have  become  better  is  a  real  danger  and  results  disastrously  to  tho 
future  of  the  child. 

Particular  stress  is  laid  on  proper  examination  of  children  in 
reference  to  static  conditions,  faulty  attitudes,  prominent  abdomens, 
lordosed  backs,  hyperextenaed  knees,  relaxed  ligaments,  etc.  Liga- 
ments and  muscles  cannot  overcome  bony  deformities,  as  they  yieid 
to  positions  of  the  bony  column,  and  nature  may  compensate  the 
deformity,  but  the  resultant  bone  chanegs  are  productive  of  diffi- 
culties in  later  life.  He  cites  changes  in  the  spinal  column  follovv- 
ing  prolonged  faulty  attitudes. —  (A.  J.  O.  Surg.) 

Early  Congenital  Bone  Lues. — According  to  J.  R.  Kuth  (Arch. 
Pediat.,  1915,  xxxii,  244)  the  bone  lesions  of  late  congenital  lues  and 
acquired  lues  are  distanctly  different  from  those  of  fetal  and  early 
congenital  lues.  In  the  early  congenital  type  the  disease  affects 
chiefly  the  ends  of  long  bones.  The  characteristic  lesion  in  early 
congenital  lues  is  an  osteochondritis.  The  diagnosis  of  early  con- 
genital bone  lues  presents  no  difficulties.  Signs  of  congenital  lues 
elsewhere,  the  characteristic  swelling  of  the  joints  with  the  pseudo- 
paralysis of  Parrot,  the  Wasserman  reaction,  which  gives  a  very 
high  percentage  of  positives  in  these  cases,  together  with  the  radio- 
graphic examination  of  all  the  extremities,  are  all  important.  E. 
Fraenkel  says  that  when  all  other  signs  are  absent  a  diagnosis  can 
be  made  from  the  radiograph  alone.  The  earliest  radiographic 
changes  in  osteochondritis  are  best  seen  in  the  fetus  or  in  the  child 
at  birth  or  shortly  thereafter  (a  few  weeks).  The  longer  the  child 
lives  the  less  distinct  the  changes  become,  until  they  finally  disap- 
pear. When  present  typically,  the  radiograph  shows  a  heavy,  broad, 
homogeneous,  irregularly  jagged,  band-like  shadow  at  the  epiphyseo- 
diaphyseal  junction  well  separated  from  the  diaphysis  and  jagged 
toward  the  epiphysis.  Beneath  this  there  is  a  band,  showing  in- 
creased penetration  by  the  rays,  which  gives  the  impression  of  a 
break  in  the  continuity  in  the  shaft.  Below  this,  the  shaft  is  seen 
to  continue.    Along  with  these  changes  at  the  epiphysis  there  is  to 
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be  seen  a  thickening  of  the  periosteum,  or  the  appearance  as  if  the 
periosteum  were  lifted  away  from  the  bone  cortex.  In  the  more 
advanced  state  (gumma  and  osteomyelitis),  the  spongiosa  in  che 
affected  ends  of  the  diaphysis  shows  a  washed  appearance,  witii 
defects,  containing  often  small  irregular  denser  specks.  Partial  or 
total  epiphyseolysis  may  also  be  seen  in  the  radiograph,  the  separat- 
ed edges  showing  very  ragged.  These  changes  are  followed  by  a 
pronounced  atrophy  (postluetic  atrophy).  It  is  important  to  have 
these  lesions  of  so  protean  a,  disease  as  lues  in  mind,  as  their  recog- 
nition is  then  easy. 


Infectious  Diseases. 

Under  the  Charge  of 
ST.  GEO.  T.  GRINNAN,  M.  D. 

Associate  Professor  Pediatrics,  Medical  College  of  Virginia;  Visiting 
Podiatrist,  Memorial  Hospital,  Richmond,  Va. 

Treatment  of  Searlet  Fever. — R.  Koch  (Deutsch.  med.  Wchnschr. 
1915,  xli,  372,  A.  J.  D.  W.  and  Chil.)  compares  the  scarlet  fever 
statistics  of  Barasch  with  his  own  and  draws  conclusions  as  to  specific 
treatment  in  this  disease.  In  ten  years  Barasch  reports  14  3  8  cases 
of  scarlet  fever  with  a  mortality  of  15  per  cent.,  only  6.6  per  cent, 
of  deaths  occurring  after  the  third  day.  Koch  reports  263  cases  m 
one  year  with  a  total  of  three  deaths,  or  1.1  per  cent.  In  Barascli's 
cases  no  specific  treatment  was  carried  to  a  definite  conclusion,  the 
treatment  being  general.  In  Koch's  cases  28  of  the  most  severe 
cases  were  treated  by  intravenous  injection  of  "convalescent  serum," 
taken  from  patients  convalescent  from  scarlet  fever.  Of  the  2S 
cases  but  1  died.  Of  12  cases,  not  quite  as  severe,  which  were  treated 
with  normal  human  serum,  1  died.  Koch  remarks  the  difference  m 
the  two  mortality  records  and  implies  that  the  small  percentage 
in  his  cases  is  due  to  the  employment  of  the  serum.  In  Barasch's 
cases  122  out  of  217  cases  died  during  the  first  three  days  through 
general  intoxication.  It  is  in  the  very  grave  cases  that  the  "con- 
valescent serum"  has  its  greatest  effect  when  given  early  and  in  suf- 
ficiently large  doses,  50  c.c.  for  small  children  and  100  c.c.  for 
older  cases.  The  serum  has  little  if  any  effect  when  used  in  cases 
with  complications  of  scarlet  fever.  The  serum  should  be  gathered 
from  a  number  of  convalescent  cases  and  mixed.  It  is  sterilized 
and  combined  with  0.5  per  cent,  of  a  4  per  cent,  carbolic  acid  solu- 
tion. 

Liocalizing  Brain  Symptoms  as  Early  Events  in  Tuberculosis 
menlng'itis. — C.  O.  Hawthorne  (British  Jour.  Child.  Dis.,  1915,  xii, 
232,  A.  J.  D.  W.  and  Child.)  reports  2  cases  of  tuberculous  menin- 
gitis which  began  during  apparent  good  health  with  motor  phenom- 
ena suggestive  of  a  localized  cerebral  lesion.  One  child  vomited  and 
the  following  day  was  found  to  have  a  paralysis  of  the  left  face  and 
left  arm  which  cleared  up  in  forty-eight  hours,  to  be  followed  a 
day  later  by  convulsive  seizures  of  these  parts,  following  which 
I)aralysis  was  again  noted  but  other  clinical  signs  absent.  Including 
the  fundus  of  the  eye  and  the  spinal  fluid.  The  paralysis  disap- 
peared entirely  later  on  only  to  usher  in  the  frank  signs  of  a 
tuberculosis  meningitis.  The  other  child  was  suddenly  seized  with 
right  sided  convulsions  which  ceased  in  several  hours  and  next  day 
there  were  no  clinical  signs  of  disease  to  be  found.  Within  three 
days  convulsive  seizures  again  appeared  and  he  later  developed  a 
tuberculosis  meningitis  which  was  proven  at  autop.sy.  Convulsions 
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and  paresis  usually  come  late  in  this  disease  and  to  explain  the 
early  symptoms  mentioned  in  the  above  two  cases,  the  author  sug- 
gests that  the  sudden  and  limited  motor  phenomena  marked  the 
arrival  of  the  specific  irritant  within  the  cranial  cavity  and  its  appli- 
cation to  a  localized  area  of  brain  tissue.  Presumably,  the  effect 
of  such  emboli  on  the  motor  cortex  would  be  capable  of  producing 
cortical  disturbances  which  express  themselves  clinically  either  as 
unilateral  paresis  or  unilateral  convulsion  followed  after  a  time  by 
local  recovery  of  nerve  function  and  still  later  by  generalized  signs 
of  a  meningitis  from  an  extending  infection.  It  does  not  seem  pos- 
sible to  carry  the  position  further  than  to  say  that  at  times  the 
arrival  of  the  infection  in  this  disease  may  be  marked  by  limited 
motor  phenomena  suggestive  of  a  localized  cerebral  lesion. 

Anti-Munip.s  Inoculation. — Dr.  Alfred  F.  Hess  presented  (Section 
on  Pediatrics,  N.  Y.  Academy  of  Med.,  April  8th,  N.  Y.  Med.  Red) 
this  communication,  in  v^'hich  he  stated  that  it  was  well  known  that 
an  attack  of  mumps  conferred  immunity  on  the  subject.  This  had 
been  the  general  experience  and  it  had  been  his  in  the  Hcbrev/ 
Infant  Asylum.  During  the  winter  of  1912-13  there  was  an  epidemic 
of  mumps  in  the  institution  which  included  one  hundred  cases.  This 
winter  there  had  been  a  similar  epidemic  of  eighty  cases.  None  of 
the  children  who  had  the  disease  in  the  1912-13  epidemic  had  the 
disease  during  the  past  winter.  It  was  evident  that  since  the 
organism  causing  mumps  had  not  been  isolated  they  could  have  no 
vaccine  or  serum,  but  in  view  of  the  fact  that  immunity  was  ac- 
quired by  having  the  disease,  it  seemed  that  they  might  hope  to 
confer  immunity  by  the  use  of  the  blood  of  patients  convalescting 
from  the  mumps.  The  Hebrew  Infant  Asylum  furnished  a  favor- 
able opportunity  for  trying  this  experiment  since  they  had  the  ad- 
vantage of  knowing  the  past  history  of  the  children  with  a  consid- 
erable degree  of  accuracy,  and  knew  just  what  diseases  they  had 
had.  Twenty  children  who  had  not  had  mumps  before  were  inocu- 
lated with  the  blood  of  convalescent  children,  using  six  to  eight,^ 
centimeters  of  the  blood  from  the  vein  of  the  elbow  of  the  donor 
and  injecting  it  intramuscularly.  These  twenty  children  were  divided 
into  three  groups;  those  of  the  first  were  inoculated  with  the  blood 
of  patients  who  had  just  recovered  and  in  whom  there  was  st^ill 
some  swelling  of  the  parotid;  a  second  group  were  inoculated  with 
blood  from  patients  about  ten  days  recovered  from  the  disease,  while 
in  the  third  group  blood  from  children  who  had  had  the  disease 
several  years  ago  was  used.  The  injections  were  made  when  the 
epidemic  had  reached  considerable  proportions.  All  the  children 
were  then  exposed  to  the  mumps  in  the  mumps  wards.  In  all  of 
the  wards  in  which  the  children  were  exposed  mumps  occurred  to 
a  considerable  extent  after  these  children  were  exposed,  but  not  one 
of  the  inoculated  children  contracted  the  disease.  In  one  ward 
eleven  susceptible  children  contracted  the  disease,  while  not  one 
inoculated  child  did  so.  The  same  fact  was  shown  throughout  the 
series.  The  results  seemed  to  be  the  same  whether  the  children 
were  inoculated  with  the  blood  of  those  recently  convalescent  from 
the  disease  or  those  who  had  had  It  several  years  before.  Dr.  Hess 
said  he  felt  that  the  epidemic  had  been  limited  as  a  result  of  this 
method  of  inoculation  and  was  convinced  that  this  method  was  a 
simple  preventive  of  mumps  in  an  institution.  Of  course,  in  choosing 
the  convalescent  donors  they  should  be  careful  to  exclude  syphilis. 
The  method  was  applicable  in  a  family  in  which  one  child  had  the 
disease  and  it  was  desirable  to  protect  the  others.  As  the  incuba- 
tion period  of  mumps  was  long,  about  eighteen  days,  the  injection 
could  be  given  to  other  children  in  the  family  with  every  prospect 
of  averting  the  disease.  The  length  of  time  during  which  the  im- 
munity lasted  had  not  yet  been  determined,  V)ut  it  very  likely  lasted 
throughout  the  period  of  exposure.  On  the  whole,  it  seemed  better 
to  take  the  blood  of  recent  convalescents  rather  than  that  of  chil- 
dren who  had  had  the  disease  several  years  before. 
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The  Ileulth-Ciirc  of  tlie  Growing:  Child — By  Louis  Fisciier,  M.  D. 
Author  of  "Tlie  Health-Care  of  the  Baby,"  "Infant  Feeding  in  Health 
and  Disease,"  "A  Text-bool<  on  Diseases  of  Infancy  and  Childhood," 
Attending  Physician  in  charge  of  the  Babies'  Wards  of  Sydenham 
Hospitals;  to  the  Willard  Parker  and  Riverside  Hospitals;  Former 
Instructor  in  Diseases  of  Children  at  the  New  York  Post  Graduate 
Medical  School  and  Hospital,  etc.  Funk  &  Wagnalls  Company,  New 
York  and  London,  Publishers. 

This  is  a  companion  volume  to  the  Health-Care  of  the  Baby,  by 
Dr.  Fischer,  and  the  main  object  in  the  preparation  of  this  volume 
is  to  instruct  and  guide  the  intelligent  mother  when  remote  from 
her  physician;  the  best  thing  to  do  in  an  emergency  until  medical 
assistance  can  be  summoned. 

The  many  changes  in  the  methods  of  feeding,  hygiene,  gymnas- 
tics, development,  school  life  and  home-training  during  the  past 
decade  are  liable  to  bewilder  and  perplex  the  average  mother  unless 
she  has  a  trustworthy  guide  to  rely  upon.  This  little  volume  will 
safely  guide  her  in  such  an  emergency.  Dr.  Fischer  lays  special 
stress  upon  the  diet  best  suited  for  the  growing  child.  The  com- 
municable diseases,  their  dangers,  complications,  and  modern  metli- 
ods  of  quarantine  are  succinctly  described  from  the  modern  view- 
point. Many  illustrations  are  intersperoed  in  the  text  showing  (he 
value  of  gymnastics,  intended  for  the  development  of  the  spine, 
chest,  neck,  arms  and  legs.  Weak  ankles  and  defective  walking  are 
graphically  illustrated.  The  most  important  illustrations  clearly 
show  the  mother  how  to  recognize  measles,  chicken  pox,  and  small 
pox.  Pictures  of  the  normal  throat  and  diseased  throat  are  graphic- 
ally shown,  and  the  meaning  of  yellow  spots  on  the  tonsils  are  ex- 
plained. .  The  adenoid  condition  is  clearly  depicted  and  proper  in- 
struction given.  The  meaning  of  enlarged  glands  is  likewise  sat- 
isfactorily explained.  Many  valuable  receipts  are  incorporated  in 
the  appendix  for  the  convenience  of  the  mother.  The  author  has 
endeavored  to  make  his  statements  plain  and  easily  usderstood  while 
scientifically  accurate  and  in  this  he  has  succeeded  well.  We  feel 
that  we  cannot  recommend  a  better  book  to  the  mother  who  neerls 
advice  on  the  health  and  care  of  the  growing  child. 

A  Mechanistic  View  of  War  and  Peace — By  Geo.  W.  Crile,  M.O. 
Macmillan  Company,  Publishers,  New  York.    Cloth  binding,  $1.25. 

Farly  in  the  present  war  Dr.  Crile  was  fortunate  enough  to  have 
an  opportunity  to  take  charge  of  a  hospital  unit  of  the  American 
Ambulance  in  France,  and  he  at  once  took  charge  of  the  situation, 
which  gave  him  an  unusual  opportunity  to  study  the  influence  of 
the  strongest  emotional  and  physical  stress  of  men  engaged  in  war- 
fare. This  situation  gave  Dr.  Crile  a  splendid  opportunity  to  study 
the  clinical  behavior  of  men  in  injury  and  disease  under  anesthesi.% 
and  the  influence  of  drugs  together  with  experimental  study  of  cei-- 
tain  problems  bearing  upon  human  relations  under  great  physical 
stress. 

The  contents  of  this  book  was  written  in  the  war  zone  and  later 
given  at  a  lecture  in  the  Western  Reserve  University.  War  as  the 
surgeon  sees  it,  is  the  theme  of  Dr.  Crile's  book.  He  describes  var- 
ious phenomena  that  he  noted  among  the  wounded  and  gives  a 
mechanistic  explanation,  not  only  of  these  phenomena,  but  of  wa? 
in  general.  He  interprets  German  Kultur,  and  indicates  ways  in 
which  peace  may  he  promoted.  One  of  the  most  unusual  and  at  the 
same  time  valuable  features  of  the  work,  is  its  record  of  cases  and 
experiences  that  came  directly  undr  Dr.  Crile's  observation.  It  is 
an  intensely  interesting  little  volume. 
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The  roi>c«  and  Scieiu-o.  The  history  of  the  Papal  relations  to 
science  by  James  J.  Walsh,  M.D.,  Ph.D.,  Litt.D.,  Sc.D.  Notre  Dame), 
K.  C.  St.  G.,  Professor  of  Psysiological  P.sychology,  Cathedral  College, 
New  York.  Fordham  University  Press.  110  West  74th  Street,  N.  Y. 
Price,  .$2.00  net. 

In  this  revision  Dr.  Walsh  has  now  added  100  pages  of  appendix- 
es to  the  Popes  and  Science  and  has  made  it  in  nearly  every  way  a 
complete  storehouse  of  authoritative  answers  to  all  the  objections 
raised  against  the  Popes  and  the  Church  on  the  ground  of  supposed 
opposition  to  science.  When  his  book  was  originally  i^ublished  men. 
could  scarcely  believe  that  anyone  would  insjst  that  far  from  the 
policy  of  the  Popes  being  one  of  inappeasible  opposition  to  science 
they  were  its  constant  and  consistent  patrons  and  benefactors.  Dr. 
Walsh  gathered  such  a  mass  of  facts  that  as  one  of  the  critics  said: 
"anyone  who  now  maintains  the  thesis  of  papal  opposition  to  science 
will  find  his  hands  full  if  he  attempts  to  answer  this  book."  The 
Evening  Post  said:  "The  author  has  driven  his  pen  hard  and  deep 
into  the  academic  superstition  about  papal  opposition  to  science." 

One  of  the  most  prominent  of  English  Journals  said  if  Dr.  Walsh 
had  only  added  a  series  of  appendix  documents  to  this  volume  he 
would  have  made  a  monumental  work  in  the  literature  of  religious 
controversy  and  scientific  history.  Now  a  hundred  pages  of  appen- 
dixes are  added.  All  the  Church  decrees  supposed  to  prove  a  policy 
of  Church  opposition  are  quoted  in  full  and  the  text  shows  that  they 
have  either  been  misrepresented  or  misunderstood  by  those  who 
quoted  them  as  documents  in  support  of  Papal  or  Church  opposition 
to  science.  A  very  full  account  of  the  Papal  Physicians  and  their 
writings  amply  sustains  Dr.  Walsh's  claim  that  there  is  no  list  of 
scientific  men  connected  together  by  any  bond  in  history  that  is  so 
important  as  this  group  of  physicians  to  the  Popes.  No  faculty  of  any 
university,  no  matter  how  old  its  history  compares  for  scientific 
achievement  constantly  maintained,  with  the  list  of  Papal  Physicians. 

The  educated  man  who  now  ventures  to  talk  of  Church  opposition 
to  science  without  first  having  consulted  Dr.  Walsh's  book  for  the 
facts  is  almost  sure  to  find  himself  in  the  pitfall  which  has  proved  so 
fatal  to  the  reputation  for  scholarship  of  many  writers  of  the  past 
generation,  particularly  here  in  America. 

.  The  Phy.sic'ians'  Visiting  I^ist  for  1916.  Sixty-sixth  year  of  its  pub- 
lication. Price,  .$1.25.  P.  Blakiston's  Son  &  Co.  (Successors  to  Lind- 
say &  Blakiston).    1012  Walnut  Street,  Philadelphia,  Pa. 

Fir  sixty-six  years  the  enterprising  publishing  house  of  P.  Blakis- 
ton's Son  &  Co.  have  issued  a  physicians'  visiting  list.  None  has  been 
more  complete  than  that  for  1916,  which  contains  treatment  for 
poisons,  the  metric  system  simplified,  dose-tablets,  periods  of  infec- 
tious diseases,  asphyxia  of  aponea,  thermometric  scale,  etc.  This 
handy  pocket  visiting  list  is  bound  in  Russian  leather  and  printed  on 
good  paper  in  clear  type.  We  recommend  this  old  standby  to  all 
physicians. 
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THE  CLOSE  OF  THE  TWENTY-SEVENTH  VOLUME 

With  the  present  issue,  the  last  for  1915,  "Pediatrics'-' 
completes  its  twenty-seventh  volume,  and  in  doing  so,  the  man- 
agement takes  this  occasion  to  extend  its  thanks  for  the  gen- 
eral support  of  its  many  friends,  and  looks  back  with  no  little 
degree  of  satisfaction  upon  the  year  that  has  just  passed.  The 
Editor  extends  to  subscribers,  readers  and  advertisers,  his 
most  cordial  wishes  and  greetings  for  a  Merry  Christmas  and 
a  Happy  New  Year,  and  may  the  season  of  holiday  festivities 
bequeath  to  all  of  you  a  period  of  pleasure,  happiness  and 
prosperity. 

We  hope  our  readers  are  satisfied  with  what  has  been 
placed  before  them  from  month  to  month  and  that  they  will 
continue  to  assist  in  the  scientific  iiplift  of  Pediatrics.  We  also 
hope  that  each  of  our  subscribers  will  speak  a  good  work  for 
Pediatrics  among  their  medical  friends.  Pediatrics  wishes  to 
stand  wholly  upon  its  merits  and  there  can  be  little  (jucstion 
that  there  are  many  physicians  who  would  like  to  subscribe  if 
their  attention  was  once  directed  to  its  real  value.  Such  effort 
would  be  equally  advantageous  to  all  concerned  for  it  is  a 
self-evident  fact  that  the  larger  the  circle  upon  which  such  a 
ljublication  can  depend  for  pecuniary  support,  as  well  as  for 
scientific  contributions,  the  more  attractive  in  every  way  it 
can  be  made.  In  the  volume  closing  with  this  issue,  we  have 
published  nearly  700  pages  of  text  matter,  being  much  more 
than  any  preceding  volume  of  Pediatrics  has  contained. 

As  a  closing  admonition  for  your  meditation,  we  present 
the  following  paragraph  from  one  of  Osier's  addresses: 

"Banish  the  future:  live  only  for  the  hour  and  its  allotted 
work.  Think  not  of  the  amount  to  be  accomplished,  the  diffi- 
culties to  be  overcome,  or  the  end  to  be  obtained,  but  set 
earnestly  at  the  little  task  at  your  elbow,  letting  that  be  suffi- 
cient for  the  day:  for  surely  our  plain  duty  is  'not  to  see  what 
lies  dimly  at  a  distance,  but  to  do  what  lies  clearly  at  hand.'  " 


CHOREA  OF  RHEUMATIC  ORIGIN 

The  view  that  between  chorea  and  rheumatism  there  is  a 
somewhat  intimate  relationship  appears  to  be  gaining  ground. 
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Tliere  are,  for  iustaiiee,  several  points  of  similitude  between 
the  manifestations  of  children  suifering  from  rheumatism  and 
those  afflicted  Avith  chorea.  As  Dr.  A.  M.  Gossage  of  London, 
England,  points  out  in  a  paper  contributed  to  the  special 
rheumatism  number  of  American  Medicine  for  July,  1915,  it 
is  common  to  find 'that  children  with  rheumatism  are  exces- 
sively excitable  and  emotional,  laughing  and  crying  without 
adequate  cause.  At  the  same  time  they  are  mentally  dull, 
although  in  their  previous  condition  of  health  they  may  have 
been  bright  and  intelligent.  These  cerebral  symptoms  are 
exactly  like  the  mental  symptoms  that  are  observed  in  a  large 
proportion  of  cases  of  chorea  and  the  condition  has  been  called 
"minor  chorea."  Between  this  condition  and  one  in  which 
marked  involuntary  njovements  lead  to  a  definite  diagnosis  of 
choi-ea  there  are  all  gradations  and,  of  course,  major  chorea 
is  a  frequent  concomitant  or  sequela  of  rheumatism.  A  care- 
ful examination  of  cases  of  chorea  reveals  the  fact  that  over 
50  per  cent  have  either  had  rheumatism  previous  to  chorea, 
or  are  suffering  from  rheumatism  at  the  same  time  or  get  rheu- 
matism subsequently,  provided  one  regards  evidence  of  present 
or  past  cardiac  inflammation  as  conclusive  proof  of  rheumatic 
infection.  Now-a-days  chorea  is  regarded  as  one  of  the  mani- 
festations of  rheumatism  and  by  some  is  considered  as  a  form 
of  rheumatic  infection  of  the  brain.  For  example,  Paynton 
and  Gordon  Holmes  have  described  slight  changes  in  the  cere- 
bral nerve  centers,  but  in  spite  of  this  Gossage  thinks  it  seems 
more  probable  that  its  causation  is  toxic. 

In  addition  to  the  irregular  involuntary  movements  and 
mental  manifestations  which  are  distinguishing  symptoms  of 
chorea,  the  condition  is  often  attended  by  definite  muscular 
weakness  which  in  many  cases  is  so  great  as  to  deserve  the 
appellation  paralysis.  Moreover,  these  symptoms  usually  last 
a  long  time  and  do  not  readily  respond  to  any  known  treat- 
ment. Chorea  is  more  frequent  by  far  in  girls  than  in  boys 
and  is  perhaps  largely  a  question  of  heredity.  One  can  obtain 
in  a  large  number  of  cases  a  history  of  neurotic  disorders  in 
other  members  of  the  patient's  family.  The  patients  them- 
selves have  usually  been  nervous  excitable  children,  who  have 
often  exhibited  signs  of  nervous  instability.  Still  is  of  the 
opinion  that  rheumatism  itself  is  more  common  amongst  neu- 
rotic children  than  among  normal  ones,  so  that  there  is  often 
a  past  history  of  night  terrors,  somnambulism,  habit  spasm 
and  lienteric  diarrhea,  etc.    Dr.  Carey  Coombs,  of  Bristol, 
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England,  writing  in  the  issue  of  American  Medicine  previ- 
ously referred  to  believes  that  the  rheumatic  nature  of  the 
case  may  be  always  accepted  as  a  fact  in  any  case  of  chorea, 
even  when  no  other  manifestation  past  or  present,  has  been 
observed,  but  to  those  who  do  not  feel  able  to  go  so  far  as 
this,  he  would  suggest  that  they,  at  least,  accept  the  coinci- 
dence of  carditis  or  subcutaneous  nodes  with  chorea  as  evi- 
dence of  rheumatic  infection  as  valuable  as  arthritis  itself. 
As  regarding  chorea  then  of  rheumatic  origin.  Coombs  is  of 
the  opinion  that  in  severe  chorea  the  only  rational  treatment 
is  the  salicylates  in  full  doses,  with  an  equal  quantity  of  sodi- 
um bicarbonate,  every  two,  three  or  four  hours ;  aspirin  every 
few  hours. 

But  of  all  types  of  cerebral  rheumatism  the  mild  relaps- 
ing cases  of  chorea  are  the  despair  of  the  practitioner  and  pa- 
tient alike.  Coombs  bases  his  treatment  of  this  type  of  chorea 
on  the  conception  of  the  malady  as  due  to  injury  of  neurones 
by  a  specific  poison  which  though  finite  in  dosage  may  be  re- 
peated. The  indications  are  therefore  (a)  prevention  of  fur- 
ther poisoning,  by  the  use  of  the  most  nearly  specific  remedies 
available,  i.e.,  salicylates;  (b)  restoration  of  the  damaged 
neurones  by  securing  adequate  rest  for  the  patient,  and  suit- 
able restorative  measures,  such  as  change  of  air,  tonics,  mas- 
sage, and  graduated  exercises.  The  patient  should  be  well 
fed  throughout,  and  mental  rest  must  be  regarded  as  an  abso- 
lute necessity  both  during  and  for  as  long  as  possible  after  the 
attack.  Coombs  thinks  that  arsenic,  antipyrin  and  so  on  have 
not  the  smallest  influence  on  the  course  of  the  disease,  and  as 
unpleasant  toxic  effects  may  follow  their  administration  they 
should  not  be  used. 


THE  DOG  AS  A  CARRIER  OF  DISEASE 

Of  the  diseases  carried  by  dogs,  the  foot-and-mouth  dis- 
ease is  probably  of  the  greatest  interest  at  this  time.  In  this 
case  the  dog  acts  as  a  mechanical  carrier  of  infection.  The 
dog  which  runs  across  an  infected  farm  easily  may  carry  in 
the  dirt  on  his  feet  the  virus  of  this  most  contagious  of  animal 
diseases  to  other  farms  and  thus  spread  the  disease  to  the 
neighboring  herds. 

There  are,  however,  many  other  maladies  in  the  spread  of 
which  the  dog  takes  an  active  part.    "The  Dog  as  a  Carrier 
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of  Parasites  and  Disease"  (1),  rabies,  hydatid,  ringworm, 
favus,  double-pored  tapeworm,  roundworm,  and  tongueworm 
are  often  conveyed  to  human  beings  in  this  way.  It  occasion- 
ally happens  also  that  the  dog  carries  fleas  and  ticks  around 
transmitting  bubonic  plague  or  the  deadly  spotted  fever  in 
this  way 

Hydatid  disease  is  caused  by  the  presence  in  the  liver, 
kidneys,  brain,  lungs,  and  other  organs,  of  a  bladder  worm  or 
larval  tai^eworm.  A  dog  which  is  allowed  to  feed  on  carrion 
or  the  raw  viscera  of  slaughtered  animals  may  eat  a  bladder 
worm  containing  numerous  tapeworm  heads.  These  tape- 
worm heads  develop  into  small  segmented  tapeworms  in  the 
intestines  of  the  dog.  The  tapeworms  in  turn  develop  eggs 
which  are  passed  out  in  the  excrement  of  the  dog,  and  spread 
broadcast  on  grass  and  in  drinking  water  where  animals  can 
eat  them  and  thus  become  infected.  The  hog  is  particularly 
liable  to  this  disease  because  of  its  rooting  habits. 

Of  the  external  parasites  which  dogs  may  carry  to  ani- 
mals, fleas  and  the  various  kinds  of  ticks  are  both  trouble- 
some and  dangerous.  The  remedy  is  clear.  The  owner  must 
keep  his  dog  clean,  not  merely  for  the  comfort  and  happiness 
of  the  dog,  but  to  prevent  it  from  becoming  a  carrier  of  dis- 
agreeable and  dangerous  vermin. 

These  reasonable  measures,  important  to  the  stock  farm, 
have  a  direct  connection  with  the  health  of  the  family.  Where 
ringworm  or  other  skin  diseases  break  out  among  the  children, 
or  the  worm  parasites  develop,  it  is  well  to  determine  whether 
a  dirty  or  uncared-for  dog  may  not  be  carrying  infection  on 
his  skin  or  his  hair,  or  by  conveying  disease  from  carrion  di- 
rectly to  the  food  and  persons  of  his  friends. 
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SUCCESSFUL  DELIVERY  OF  TWINS  DURING 
PUERPERAL  ECLAMPSIA* 

Report  of  a  Case 

BY  A.  K.  BIZOT,  M.D. 
Louisville,  Kentucky 

The  following  case  seems  sufficiently  interesting  to  war- 
rant detailed  report.  About  the  middle  of  September,  1915, 
I  was  engaged  to  take  care  of  Mrs.  N.,  aged  32  years,  then  in 
the  eighth  month  of  utero-gestation.  She  had  been  married 
two  years,  and  this  was  her  first  pregnancy.  The  usual  exam- 
ination was  made  including  i^rinalysis  Avhich  disclosed  the 
presence  of  a  small  (juantity  of  albumin  in  the  urine,  and  the 
patient  was  placed  upon  a  rigid  diet  consisting  principally  of 
skimmed  milk.  I  saw  her  about  once  every  week  thereafter, 
and  frequent  examinations  of  the  urine  showed  no  increase  in 
the  albumin,  nor  were  there  any  other  clinical  symptoms 
worthy  of  note. 

Yesterday  afternoon  the  husband  telephoned  for  me  to 
come  to  see  the  patient  at  once,  as  she  was  having  considerable 
abdominal  pain.  I  found  her  restless  and  administered  1-8 
grain  of  morphine  hypodermically  to  give  her  rest.  There 
were  then  no  definite  signs  of  beginning  labor.  I  visited  her 
again  early  this  morning  (October  21),  and  as  the  bladder  had 
not  then  emptied  itself,  I  catheterized  her  taking  a  sample  of 
the  urine  to  the  office  for  immediate  examination.  The  spe- 
cific gravity  was  found  to  be  1005,  there  wei'e  no  casts,  but  a 
considerable  quantity  of  albumin  was  present.  The  patient's 
blood  pressure  a  month  ago  was  between  140  and  150  mm.  Hg. 

This  evening  the  husband  again  telephoned  tluit  the  pa- 
tient was  having  severe  abdominal  pain,  and  I  went  to  see  her 
immediately.    Examination  showed  that  labor  had  commenced, 

*CUnical  report  before  the  Society  of  Physicians  and  Surgeons,  of 
LouisviUe,  Kentucky,  October  21,  19]  5. 


SUCCESSFUL  DELrVERY  OF  TWINS 


581 


and  although  dilatation  was  incoiuplete,  everything  seemed  to 
be  progressing  nicely,  the  child  presenting  in  the  first  posi- 
tion L.  0.  A.,  when  all  of  a  sudden  the  woman  had  a  severe 
eclamptic  con^1llsion.  I  immediately  began  the  administra- 
tion of  chloroform  by  inhalation  and  had  the  husband  tele- 
l)hone  for  another  physician  to  assist  me,  but  as  the  case  was 
urgent  I  did  not  wait  for  him.  Chloroform  was  continued  and 
after  complete  anesthesia  had  been  secured  high  forceps  were 
applied  and  little  difficulty  experienced  in  delivering  the 
child.  Of  course  the  maternal  parts  not  having  had  time  to 
dilate  in  the  usual  manner,  considerable  laceration  occurred 
during  the  delivery. 

After  the  child  had  been  extracted  it  was  noticed  that  the 
uterus  did  not  contract  and  emi)ty  itself  as  is  usual  in  such 
cases.  Placing  one  hand  upon  the  abdomen  another  mass  was 
discovered,  and  inserting  the  othei-  hand  partially  into  the 
uterus  I  could  plainly  feel  another  child.  The  woman  was 
still  completely  anesthetized,  and  the  pains  had  entirely 
ceased.  High  forceps  were  again  introduced  and  adjusted  to 
the  child's  head;  meantime  Dr.  C.  W.  Jefferson  arrived  and 
continued  administration  of  the  anesthetic.  The  second  child, 
somewhat  smaller  than  the  first,  was  then  quickly  extracted 
and  the  placenta  Avas  later  removed  in  the  usual  manner.  Botli 
children  appeared  normal  and  cried  lustily. 

As  a  final  complication  there  occurred  a  terrific  post- 
partum hemorrhage.  While  this  was  alarming  it  was  probab- 
ly beneficial  rather  than  detrimental  to  the  patient.  I  never 
saw  so  much  blood  come  from  the  vagina  of  a  woman  in  my 
life,  and  while  the  patient's  pulse  remained  rapid,  the  tension 
was  certainly  reduced  by  the  hemorrhage.  After  the  anes- 
thetic was  withdrawn  hemorrhage  was  easily  controlled.  Labor 
was  comjileted  about  five  o'clock  this  afternoon.  I  saw  the 
patient  three  hours  later,  her  pulse  was  then  120  to  the  minute 
and  of  fairly  good  volume,  temperature  about  normal,  and 
she  has  had  no  further  convulsions.  Both  the  babies  are  in 
good  condition,  and  there  is  no  reason  why  they  should  not 
survive.  I  believe  the  mother  will  also  recover.  As  soon  as 
she  came  from  under  influence  of  the  anesthetic,  the  admin- 
tration  of  large  doses  of  Pluto  water  was  commenced. 

1  have  been  engaged  in  the  practice  of  medicine  since  1901, 
and  have  had  over  thirty  cases  of  puerperal  eclampsia,  cer- 
tainly more  than  my  share. 
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DISCUSSION : 

Dr.  B.  F.  Ziiiiiiicnuan :  Dr.  Bizot  is  to  be  congratulated 
upon  the  result  in  the  case  reported.  I  think  the  post-partum 
hemorrhage  was  of  decided  advantage  to  the  patient.  Vene- 
section is  recommended  in  the  treatment  of  puerperal  eclamp- 
sia.   Uterine  hemorrhage  can  usually  be  easily  controlled. 

I  was  recently  called  in  consultation  with  Dr.  Cooper,  of 
St.  Helens,  Ky.,  to  see  a  woman  soon  to  be  confined.  In  this 
case  convulsions  supervened  before  labor  pains  began ;  in  fact 
the  woman  never  had  a  single  pain,  and  labor  was  apparently 
not  quite  due  as  there  was  no  dilatation.  The  first  convulsion 
occurred  early  in  the  morning  while  she  was  alone  in  the  house. 
Her  husband  returned  an  hour  or  so  later  and  finding  her  very 
ill  immediately  summoned  Dr.  Cooper  who  sent  for  me  to  as- 
sist him  Tlie  woman  was  given  an  anesthetic  and  after  arti- 
ficial dilatation  the  child  promptly  extracted  by  the  appli- 
cation of  high  forceps.  The  presentation  was  occipito  poste- 
rior The  child  was  revived  with  difficulty,  and  while  Dr. 
Cooper  was  working  with  it  the  patient,  not  being  completely 
anesthetized,  had  another  severe  convulsion.  The  adminis- 
tration of  chloroform  was  immediately  resumed,  and  passing 
my  hand  into  the  uterus  to  remove  the  placenta  I  felt  another 
child's  head.  This  was  also  an  occipito  posterior  presentation, 
and  the  child  was  extracted  by  high  forceps  application. 

Both  children  were  small  and  easily  delivered  regardless 
of  the  position ;  both  were  revived  with  difficulty ;  both  had  a 
convulsion  shortly  afterward ;  the  mother  also  had  one  con- 
vulsion after  completion  of  the  delivery.  All  three  patients 
are  alive  and  well  today. 

Dr.  Leo  Bloch:  Ten  days  ago  I  Avas  called  to  the  country 
to  see  a  woman  suspected  to  be  approaching  the  end  of  utero- 
gestation,  labor  being  expected  in  about  ten  days.  She  was 
then  in  convulsions  and  was  immediately  brought  to  the  Jew- 
ish Hospital,  Louisville,  in  my  automobile.  Her  blood  pres- 
sure was  found  to  be  220  mm.  Hg.  She  was  taken  to  the  oper- 
ating room  and  about  one  and  a  half  pints  of  blood  withdrawn 
from  the  arm.  When  venesection  was  commenced  we  started 
the  introduction  of  normal  saline  solution  in  the  other  arm. 
The  convulsions  ceased  immediately.  The  patient  was  placed 
in  bed  and  a  glycerine-gauze  tampon  introduced  into  the  cer- 
vix. She  was  delivered  the  next  morning,  and  just  as  the 
head  was  being  extracted  she  had  a  slight  convulsion. 
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The  urine  obtained  by  catheterization  as  soon  as  this 
patient  reached  the  hospital  showed  the  highest  percentage 
of  albumin  that  I  have  ever  seen,  viz.,  between  four  and  five 
per  cent.  She  remained  in  the  hospital  about  two  weeks,  and 
when  she  left  there  was  still  two  i^er  cent  of  albumin  in  her 
urine.  The  child  lived  and  there  seems  no  reason  why  the 
motiier  should  not  make  a  good  recovery. 

I  believe  venesection  is  beneficial  in  the  majority  of  cases 
of  puerperal  eclampsia,  and  the  importance  of  saline  solution 
can  hardly  be  over-estimated.  It  is  marvelous  what  saline 
solution  will  accomplish  in  cases  of  this  kind. 

Dr.  A.  R.  Bizot  (closing)  :  In  the  case  reported  one  of  the 
children  weighed  6V2  pounds  and  the  other  8  pounds,  the  com- 
bined weight  being  between  14  and  15  pounds.  Albumin  first 
appeared  in  the  urine  of  the  mother  about  a  month  before 
labor. 

In  cases  of  this  kind  where  there  is  virtually  no  attempt 
at  dilatation,  where  the  patient  is  in  a  serious  condition  from 
convulsions,  the  advisability  of  performing  Caesarian  section 
must  always  be  considered.  The  fii'st  indication  is  to  empty 
the  uterus,  before  practicing  venesection  or  anything  else. 

NOTE— November  2,  1915.  The  patient  referred  to  in 
the  foregoing  report  is  now  well,  and  both  babies  are  also 
living  and  well. 


TWO  CASES  OF  INTESTINAL  OBSTRUCTION 

BY  B.  F.  ZI>rMKK>LVX,  M.D. 
tiOiiisville,  Kentucky. 

It  is  believed  that  sometimes  as  much  good  may  result 
from  discussion  of  our  troubles  and  failures  as  our  successes, 
and  with  that  idea  in  mind  the  details  in  connection  with  the 
following  cases  are  reported.  Last  Friday  afternoon  I  oper- 
ated  upon  two  patients  for  intestinal  obstruction,  the  first 
being  a  child  aged  nine  months  due  to  intussusception  which 
had  existed  for  three  days,  the  second  an  adult. 

The  child  became  ill  on  Tuesday,  was  markedly  restless 
and  vomited  once ;  the  bowels  had  moved  well  that  morning. 
An  enema  was  given  in  the  evening  with  no  result ;  the  patient 
continued  restless  and  vomited  once  or  twice  the  following 
day.    The  mother  also  noticed  that  a  small  quantity  of  blood 
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escaped  from  the  rectum  when  she  attempted  to  give  an 
enema. 

I  first  saw  the  child  Wednesday  morning,  and  adminis- 
tered a  purgative,  and  also  an  enema,  followed  by  no  result. 
The  patient  vomited  two  or  three  times  Wednesday,  was  ex- 
tremely restless,  and  on  Thursday  morning  an  opiate  was  given 
to  induce  quietude.    No  further  vomiting  occurred. 

Dr.  Irvin  Abell  saw  the  patient  with  me  Thursday  noon, 
and  concurred  in  the  probable  diagnosis  of  intussusception, 
advising  the  injection  of  two  ounces  of  olive  oil  every  hour. 
This  treatment  was  continued  throughout  the  evening;  there 
was  no  further- vomiting,  and  about  eight  o'clock  that  night 
the  patient  seemed  better.  The  oil  injections  were  followed 
by  some  abdominal  distension,  but  the  passage  of  no  gas  nor 
feces.  The  child  had  a  pulse  of  100  to  120;  temperattire 
normal. 

The  family  telephoned  me  Friday  morning  that  the  child 
seemed  much  better.  I  called  about  eleven  o'clock  and  found 
that  shortly  before  a  small  quantity  of  dark  material  had  been 
vomited,  the  first  time  vomiting  had  occurred  since  the  pre- 
ceding Wednesday.  I  informed  the  family  that  instead  of 
being  better  as  they  supposed,  in  my  opinion  the  little  patient 
was  very  much  worse,  and  I  believed  a  surgical  operation  at 
that  time  would  be  fatal.  It  seemed  to  me  certain  that  in  any 
event  the  child  was  going  to  die,  and  I  did  not  want  to  operate 
upon  it ;  but  they  insisted  that  it  be  given  the  possible  remain- 
ing chance.  I  operated  Friday  afternoon  and  found  an  intus- 
susception of  about  three  inches  of  the  ileum  through  the  ileo- 
cecal valve  which  was  reduced  after  considerable  difficulty. 
The  intestine  was  not  gangrenous.  Just  prior  to  the  operation 
the  child  vomited  a  lai'ge  quantity  of  material  which  had  the 
appearance  of  feces ;  it  also  vomited  while  on  the  operating 
table.  The  patient  lived  four  hours  after  the  operation,  hav- 
ing one  fecal  evacuation  in  the  meantime. 

The  second  patient,  seen  P>iday  morning  in  consultation 
w'ith  the  family  physician,  was  a  woman  of  sixty-seven  who 
had  been  vomiting  persistently  for  more  than  a  week.  The 
doctor  had  seen  her  the  day  before,  and  had  given  enemata  of 
various  kinds,  including  milk  and  molasses,  with  no  result. 
Peristalsis  was  very  marked. 

On  account  of  the  duration  of  the  trouble  and  the  condi- 
tion of  the  patient,  it  was  believed  the  obstruction  must  be  in 
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the  large  intestine.  She  was  operated  upon  at  five  o'clock 
that  afternoon.  The  incision  was  made  through  the  left  rec- 
tus abdominis  under  the  impression  that  the  obstruction  was 
in  the  left  side ;  a  hard  mass  was  detected  which  was  thought 
might  be  a  contracted  colon  or  impacted  feces.  The  obstruc- 
tion was  found  in  the  small  intestine  on  the  right  side  just  be- 
low the  ileo-cecal  valve,  and  was  due  to  an  inflammatory  band 
wliieh  had  engaged  a  knuckle  of  the  intestine. 

The  patient  withstood  the  operation  very  well ;  her 
bowels  moved  that  night  and  she  has  had  a  daily  evacuation 
ever  since  with  the  exception  of  one  day.  The  kidney  func- 
tion was  normal,  the  urine  contained  no  albumen,  casts,  sugar, 
l)u.s,  blood  nor  anything  to  indicate  renal  disturbance. 

The  day  following  the  operation  the  patient  seemed 
drowsy,  although  she  could  be  aroused,  and  has  remained  in 
about  the  same  condition  since,  now  about  a  week.  She  will 
lapse  into  an  apparently  sound  slee^)  and  void  her  urine  and 
feces  in  that  condition.  »She  has  absolutely  no  evidence  of 
pulmonary  lesion ;  a  slight  bronchial  irritation  has  recently 
developed ;  her  pulse  is  70,  temperature  subnormal.  She  has 
been  given  calomel  and  various  other  purgatives,  and  elimina- 
tion has  been  free  by  the  bowel. 

I  am  at  a  loss  to  account  for  the  jDatient's  condition,  un- 
less there  is  some  disturbance  of  the  liver,  that  as  a  result  of 
the  toxic  absorption  from  the  intestinal  tract  there  has  been 
such  a  profound  impression  upon  the  hepatic  cells  that  the  pa- 
tient is  unable  to  recuperate.  This  evening  her  pulse  was  74 ; 
she  sleeps  at  least  twenty  hours  out  of  the  twenty-four;  her 
blood  pressure  is  130  mm.  Hg.  Several  urinary  examinations 
have  been  made;  there  has  been  recently  noted  a  slight  trace 
of  albumen ;  no  casts  have  been  found.  Elimination  by  the 
kidneys  has  been  free  at  all  times.  There  are  no  nervous  mani- 
festations, excepting  that  occasionally  during  the  night  when 
awake  she  becomes  restless  and  slightly  delirious ;  during  the 
day  she  can  be  aroused  with  some  difficulty.  When  awake  she 
talks  rationally,  and  in  five  minutes  will  again  be  asleep.  Her 
respirations  are  about  normal ;  axillary  temperature  subnor- 
mal, tongue  dry  and  brown.  I  suspect  some  change  in  the 
liver,  with  possibly  a  low  grade  of  acid  intoxication.  There 
has  been  no  acetone  in  the  urine. 

I  am  now  giving  the  patient  bicarbonate  of  soda ;  she 
tak.'S  plenty  of  water;  when  aroused  she  will  eat  crackers,  soft 
boiled  eggs,  toast,  etc.    Slight  nausea  has  been  noted  recently 
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after  eating.  During  last  night  she  had  four  or  five  alvine 
evacuations  without  extraneous  aid ;  I  gave  her  calomel  and 
rhubarb  followed  by  a  saline  this  afternoon. 

Dr.  E.  L.  Henderson  gave  the  anesthetic,  and  selected 
chloroform,  of  which  very  little  was  re(iuired ;  the  operation 
was  completed  in  twenty-five  minutes.  She  recovered  prompt- 
ly from  the  effect  of  the  anesthetic  and  the  next  day  lapsed 
into  the  stuporous  condition  described,  in  which  she  has  re- 
mained ever  since. 

The  patient  was  delirious  "Wednesday  night,  three  days 
prior  to  the  operation ;  she  was  operated  upon  Friday  after- 
noon, and  has  shown  some  delirium  since.  Her  pulse  has  never 
been  more  than  80  to  the  minute  since  the  operation;  tempera- 
ture subnormal. 

NOTE  -The  foregoing  rej^ort  was  made  six  weeks  ago. 
The  symptoms  in  the  last  case  gradually  improved,  and  the 
patient  left  the  hospital  practically  well  three  weeks  after  the 
operation. 


PNEUMONIA  COMPLICATING  MEASLES* 

BY  HEXRY  B.  MIXTOX,  M.D. 
Brooklyn,  N.  Y. 

Measles  has  a  peculiar  affinity  for  catarrhal  processes  and 
the  effects  of  its  manifestations  in  the  system  are  evidenced 
not  only  on  the  skin  of  the  body  as  its  characteristic  eruption, 
but  on  the  mucous  surfaces  of  the  body  as  a  catarrhal  inflam- 
mation. Among  the  earliest  symptoms  are  catarrhal  manifes- 
tations in  the  eyes  and  the  nasal  catarrh.  Inflammation  of 
the  mumous  surface  is  as  characteristic  of  the  disease  as  are 
the  skin  eruptions.  Complications  of  the  disease  are  all  re- 
sultant from  these  catarrhal  processes,  which  serve  as  a  nidus 
for  the  development  of  a  severe  grade  of  inflammation.  The 
more  common  complications  are  otitis,  laryngitis,  pneumonia 
and  gastro-enteritis. 

Bronchitis  is  a  regular  accompaniment  of  an  attack  of 
measles  and  it  progresses  Avith  the  development  of  the  .skin 
eruption.  The  temperature  in  the  uncomplicated  case  follows 
a  very  characteristic  type.  A  sudden  rise  to  about  102,  Avith 
a  sensation  of  chilliness,  marks  the  onset  of  measles  and  it  is 
accompanied  by  catarrhal  symptoms,  first  noted  in  the  eye,  and 

*Ijong  Island  Medical  Journal. 
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a  (In  ,  short  cough.  The  following  day  sees  a  subsidence  of  the 
temperature,  Avhich  usually  continues  through  part  of  a  second 
day,  but  may  become  (juite  normal  during  this  interval.  Such 
subsidence  of  temperature  is  followed  by  a  second  rise  and,  as 
this  rise  j^rogresses,  the  rash  makes  its  appearance,  the  rash 
and  the  temperature  reaching  their  maximum  at  about  the 
same  time,  usually  on  the  sixth  day  from  the  commencement 
of  the  symptoms ;  then  both  subside  together  during  the  suc- 
ceeding days. 

Any  variation  of  this  normal  course  occurs  in  botli  direc- 
tions, so  that  mild  cases  present  the  minimum  of  rash,  temper- 
ature and  bronchitis,  and  severe  cases  present  the  maximum. 
A  severe  case  may  present  a  very  sick  child  at  the  period  of 
maximum  temperature,  rash  and  bronchitis.  The  presence  of 
comijlications  is  associated  Avith  a  deviation  for  the  usual 
subsidence  of  symptoms,  with  diminishing  temperature  which 
marks  the  normal  uncomplicated  ease  after  the  acme  on  about 
the  sixth  day ;  or  it  is  associated  with  a  lack  of  the  normal  pro- 
portion between  eruptive  symptoms  and  the  temperature  as  in 
the  so-called  suppressed  or  repressed  eruptions  with  high  tem- 
perature. An  increased  evidence  of  toxemia  is  also  usually 
present  with  complications,  particularly  pneumonia.  In  the 
severe  or  irregular  cases,  diarrhoea  may  develop  as  a  result 
of  catarrhal  inflammation  of  the  bowel. 

Pneumonia  is  a  complication  much  to  be  dreaded  in  the 
course  of  this  disease  in  institutional  Avork  on  account  of  con- 
tagion. Its  onset  is  to  be  attributed  to  the  extension  of  the 
bronchitis  through  the  finer  tubes  to  a  capillary  bronchitis  or, 
Avhen  involving  the  air  A^esicles,  a  bronchial  pneumonia.  This 
supervenes  i:i  delicate,  sickly  children,  in  children  AA'hose  re- 
sistance to  infection  is  poor,  in  children  Avho  haA'e  been  exposed 
to  cold,  hardship  or  lack  of  care  in  the  early  stages  of  the 
disease,  and  in  institutions.  The  pneumonia  may  assume  the 
lobar  type,  which.  hoAVCA^er,  is  not  i;sual.  Pneumonia  compli- 
cating measles  is  usually  of  the  catarrhal,  not  the  croupous 
type ;  that  is,  the  exudate,  Avhich  in  both  cases  contains  in- 
flammatory coi'puscles  and  exfoliated  pulmonary  epithelia,  in 
bronchial  pneumonia  remains  fluid,  preserAdng  the  character 
of  a  catari'hal  transudate ;  in  the  lobar  type  it  becomes  organ- 
ized by  the  dcA'clopment  of  fibrin  in  much  the  same  Avay  as 
blood  is  clotted,  or  as  pleuric  fluid  becomes  solidified  upon  con- 
tact Avith  air  after  its  Avithdrawal.  The  bacteriology  of  pneu- 
monia is  much  the  same  in  either  instance,  witli  the  pyogenic 


588  HENRY  B.  MINTON,  M.D. 

bacteria  predominating  over  the  specific  i^ueumonococcus  in 

the  catari-lial  type. 

Ditferentiation  between  ordinary  and  bronchial  pneumo- 
nia by  physical  signs  only  is  impossible  in  measles  as  well  as  in 
any  other  condition.  A  case  with  an  extensive  bronchitis, 
which  presents  evidence  of  being  sicker  than  the  broncliitis 
Avarrants,  may  present  some  areas  of  fine  rales  or  some  areas 
of  increased  dullness,  ])nt  either  may  be  absent  or  transitory, 
or  indistinguisliable  from  the  minuteness  of  the  consolidated 
areas  in  a  well  developed  pneumonia.  Should  atelectatic  areas 
of  some  size  develop  from  obstruction  of  bronchioles,  a  con- 
spicuous dullness  may  be  detected  which  upon  subsequent  ex- 
amination, ma\  have  disappeared  with  the  renewed  areation 
of  the  collapsed  portion  of  the  lung. 

The  best  early  signs  and  symptoms  of  a  complicating 
pneumonia  are :  First,  apathy,  mental  dullness  and  prostra- 
tion toxemia.  Second,  fever  increased  beyond  the  normal 
measles  range.  Third,  disturbed  respiration  and  pulse  ratio, 
normal  being  1  to  4;  for  example,  respiration  20,  pulse  80, 
temp.  99.  Tn  oncoming-  pneumonia  the  ratio  often  approxi- 
mates 1  to  3,  as  respiration  40,  pulse  120,  temp.  104.  The  res- 
piration of  a  child  is  best  counted  when  the  child  is  sleeping, 
as  slight  causes,  such  as  crying,  make  the  count  in  the  waking 
child  very  inaccurate.  Fourth,  rales,  fine  and  localized,  in  ad- 
dition to  the  coarse  rales  of  general  bronchitis.  Fifth,  dimin- 
ished respiratory  murmur  over  the  affected  portion  of  the 
lung.  Sixth,  broncho-vesicular  respiration.  Seventh,  dull- 
ness. Eighth,  a  later  symptom  is  a  pause  in  the  respiration, 
occurring  after  inspiration  in  pneumonia,  and  after  expira- 
tion otherwis^e. 

The  prognosis  of  the  complication  is  grave,  and  the  fre- 
quency and  danger  of  the  condition  in  institutions  should 
w^arn  us  that  we  have  here  an  infectious  measles  complicated 
by  infectious  pneumonia,  and  that  isolation  of  these  eases  from 
other  cases  of  measles  is  as  advisable  as  the  isolation  of  these 
eases  from  other  eases  of  pneumonia.  It  is  more  than  possible 
that  pneumonia  as  a  complication  is  very  infectious  among 
measles  cases  and  that  the  fatality  in  institutional  work  is  due 
to  this  susceptibility  and  that  effectual  quarantine  of  the 
simple  cases  of  measles  from  those  complicated  by  pneumonia 
should  be  rigidly  enforced. 

The  treatment  should  take  into  consideration  the  manage- 
ment of  the  pre-existing  measles.   The  cases  that  are  judicious- 
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ly  treated  in  well  ventilated,  simny  ai^artments,  where  they 
are  kept  separated,  are  much  less  apt  to  develop  complica- 
tions than  are  those  in  dark  and  damp  dwellings,  in  cold  and 
drafty  rooms,  or  where  several  cases  are  kept  together. 

During  the  febrile  stage,  if  pulmonary  congestion  seems 
impending,  veratrum  viride  is  recommended.  For  pneumonia 
as  a  developed  complication  bryonia,  phosphorus,  sulphur  and 
tartar  emetic  are  very  useful. 

Other  remedies  which  may  present  equal  or  superior 
claims  to  our  consideration  in  certain  cases  are  carbo  veg., 
calc.  carb  ,  ipecac,  kali  carb.,  kali  iodide,  kreasote,  lycopodi- 
um,  opium,  senga,  and  spongia.  The  particular  indications 
for  each  are  well  known  and  the  condition  in  question  is  one 
of  the  many  where  careful  individualization  and  judicious 
selection  of  the  remedy  which  most  fully  meets  the  indications, 
Avill  enable  us  to  save  many  a  desperate  situation. 

In  closing  I  feel  that  I  should  mention  the  fact  that  among 
the  organisms  present  in  the  bronchial  pneumonias  complicat- 
ing measles  may  be  not  only  the  pneumonococcus  also  known 
as  the  diploeoecus  of  pneumonia,  but  also  that  other  varieties 
of  micro-organisms  are  quite  capable  of  setting  up  a  pneumo- 
nia; among  these  are  the  streptococcus  pyogens,  staphylococ- 
cus pyogens,  the  bacillus  pneumoniae,  bacillus  influenzfe,  bacil- 
lus coli  and  bacillus  tuberculosis.  The  presence  of  the  latter 
bacillus  will  explain  the  failure  of  some  cases  to  clear  up. 


DIFFERENTIATION  BETWEEN  LOBAR  PNEUMONIA 
AND  APPENDICITIS  IN  CHILDREN* 

BY  STANLEY  W.  PALLISTER,  M.D. 
Brooklyn,  X.  Y. 

This  subject  is  of  importance  to  the  surgeon  because  of 
the  present  day  tendency  to  immediate  operative  treatment, 
as  soon  as  the  diagnosis  is  made,  in  acute  appendicitis. 

Right  lower  lobar  pneumonia  is  the  chest  condition  most 
commonly  confused  with  appendicitis.  Other  inflammatory 
chest  conditions,  as  pleurisy,  empyema,  broncho-pneumonia, 
upper  lobar  pneumonia  and  pericarditis  with  effusion  have 
been  diagnosed  as  appendicitis. 

Before  considering  the  points  to  be  observed,  I  will  cite 
a  case  which  is  quite  in  line  with  most  of  the  eases  reported 
of  this  mistake  in  diagnosis. 

*Long  Island  Medical  Journal. 


590 


STANLEY  W.  PALLISTER,  M.D. 


Little  Miss  D.,  set.  6,  a  delicate  child  with  frequently  upset 
digestion,  had  been  ill  for  forty-two  hours  when  first  seen  by 
me.  Her  expression  was  anxious.  She  had  complained  from 
the  beginning  of  her  illness  of  pain  in  the  right  side  of  her 
neck  and  pain  in  the  right  side  of  her  abdomen.  There  was 
rigidity  of  the  abdominal  wall,  particularly  on  the  right  side. 
Her  bowels  had  moved  slightly  from  a  cathartic.  She  had  no 
cough,  no  disturbance  of  respiration,  nor  any  symptoms  refer- 
able to  the  chest. 

A  painstaking  examination  of  her  chest  by  her  father, 
who  is  a  physician,  and  by  myself,  did  not  reveal  any  abnor- 
mality. Her  temperature  was  104  rectal,  pulse  140,  respira- 
tion 26.  Diagnosis,  based  on  anxious  expression,  abdominal 
pain,  rigidity  of  abdominal  muscles  (worse  over  right  side), 
high  temjierature  and  rapid  pulse,  was  peritonitis  due  to  ap- 
pendicitis. 

An  incision  was  made  through  right  rectus  revealing  suf- 
fuse peritonitis,  woi'se  over  omentum  and  ascending  and  trans- 
verse colon. 

The  appendix  was  not  involved.  It  was  removed.  The 
ojieration  was  done  about  noon  time,  forty-eight  hours  after 
beginning  of  illness.  The  following  morning  her  temperature 
was  1031/2,  pulse  102,  respiration  24.  That  afternoon  tempera- 
ture 104,  respiration  30,  and  then  for  the  first  time  there  was 
evidence  of  lower  right  i^neumonia,  as  shown  by  dullness. 

The  following  morning,  the  fourth  day  of  illness,  dullness 
and  crepitant  rales  over  right  lower  chest.  On  the  sixth  day 
her  temperature  fell  to  normal;  the  wound  healed  kindly  and 
she  made  a  prompt  recovery. 

These  cases  of  mistaken  diagnosis  occur  in  the  first  day 
or  two  of  the  disease.  They  are  unusual  cases:  pneumoeoccus 
or  other  infection  of  the  peritoneum  along  with  infection  of 
the  lung,  as  in  the  case  cited;  or  reflex  i^ains  in  the  abdomen 
due  to  involvement  of  lower  dorsal  nerves — simulating  peri- 
tonitis, and  so  close  is  this  simulation,  diffuse  septic  periton- 
itis has  been  diagnosed  even  by  careful  physicians. 

The  difficulty  in  differentiating  these  conditions  is  the  lack 
of  positive  physical  signs  even  in  typical  lobar  pneumonia  be- 
fore the  second  or  third  day.  Atypical  cases  are  even  more 
elusive. 

Dr.  Kelsey  of  New  York  says  "There  is  no  doubt  that  a 
pneumoeoccus  infection  of  the  lung  may  exist  for  days,  and 
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run  its  entire  course  without  the  process  going  on  to  con- 
solidation 

It  is  such  instances,  particularly  those  with  peritoneal  in- 
volvement, that  are  puzzling.  Granting  these  cases  are  not 
•  typical  of  lobar  pneumonia,  neither  are  they  typical  of  ap- 
pendicitis. They  lack  the  sequence  of  symptoms  in  appendi- 
citis :  Diffuse  abdominal  pain  with  vomiting,  followed  by  fever 
and  localized  pain  at  appendix,  with  rigidity,  and  later  on, 
formation  of  mass  if  the  condition  goes  on  to  suppuration 
walled  off. 

How  are  we  to  distinguish  early  in  the  disease — before 
physical  signs  show  in  the  chest? 

The  surgeon  should  bear  in  mind  the  possibility  of  lung 
inflammation  in  all  cases  where  he  diagnoses  appendicitis  in 
children.  He  should  search  thoroughly  for  chest  symptoms, 
as  cough;  prolonged  expiratory  act,  slight  grunt  ("huh") 
Avith  each  expiration  and  especially  increased  rate  of  respira- 
tion over  the  pulse  and  temperature  rise. 

The  respiration  too  fast  for  the  degree  of  fever  and  an 
increased  respiratory  rate  are  markedly  suggestive  of  chest 
invoh'ejuent.  Diminution  or  disappearance  of  chlorides  in 
urine,  according  to  Goodno  occurs  constantly  in  pneumonia. 
A  test  of  the  urine  might  settle  the  diagnosis.  The  occur- 
rence of  hei-pes  labialis  is  suggestive  of  pneumonia. 

The  greatest  factor  in  these  obscure  cases  is  time  properly 
utilized  in  repeated  examinations  and  further  consideration  of 
the  ease  with  counsel. 

If  in  doubt,  do  not  operate ;  wait  for  signs  of  consolida- 
tion of  the  lung. 

The  surgeon  who  makes  this  mistake  of  opening  the  abdo- 
men  in  cases  of  lobar  pneumonia  feels  his  position  keenly.  Yet 
he  is  not  alone  in  making  mistakes. 

According  to  Dr.  Richard  C.  Cabot's  report  of  "3,000  au- 
topsies viewed  from  the  standpoint  of  diagnosis :  74  per  cent 
of  lobar  pneumonias  are  correctly  diagnosed;  33  per  cent 
broncho-pneumonias  are  correctly  diagnosed. 

If  the  surgeon  errs  in  operating  on  cases  of  lobar  pneu- 
monia in  children,  he  is  less  culpable  than  the  physician  who 
allows  a  child  to  continue  under  medical  treatment  when  dif- 
fuse septic  peritonitis  from  perforating  peritonitis  exists. 
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The  Indications  for  Treatment  of  Severe  Diarrhea  in 
Infancy.— By  Drs.  Jolui  llowiaiul  and  W.  McKiin  Marriott, 
Baltimore. 

Dr.  John  Howlaud,  Baltimore,  Md. :  We  have  tested  the 
alveolar  air  in  these  infants,  and  find  that  the  carbon  dioxide 
tension  in  such  cases  is  lower  than  in  health,  especially  if 
dyspnea  is  present.  This  Ioav  tension  is  an  evidence  of  acido- 
sis, so  we  examined  the  cases  for  other  evidences  of  acidosis. 
Tolerance  for  alkalies  is  used  as  an  evidence  of  this  condition, 
and  children  with  severe  diarrhea  have  an  enormous  tolerance 
for  alkalies.  Giving  alkali  in  large  quantities  causes  the  car- 
bon dioxide  tension  to  rise  and  the  dyspnea  to  disappear.  It 
is  fair  to  assume  that  these  patients  are  suffering  from  an  acid- 
osis, brought  about  by  marked  loss  of  alkali  through  the  intes- 
tinal tract.  This  condition  is  dangerous,  and  should  be  treated 
promptly.  Cathartics  should  not  be  given  unless  there  is  dis- 
tension of  the  abdomen  accompanied  with  fever.  Opium  should 
be  adiuinistertd  in  sufficient  quantity  to  prevent  more  than 
two  or  three  stools  a  day,  and  alkali  (preferably  sodium) 
given,  together  with  water,  in  sufficient  (luantity  and  often 
enough  to  make  the  dyspnea  disapjjear  and  overcome  the 
diarrhea.  Life  may  thus  be  prolonged.  The  condition  is  not 
a  food  intoxication,  but  the  absence  of  a  substance  necessary 
to  life. 

DISCUSSION 

Dr.  Koplik  :  I  have  been  very  much  interested  and  pleased 
in  listening  to  this  paper :  and  I  should  not  rise  to  discuss  this 
point,  were  it  not  written  by  a  man  whom  we  all  look  up  to. 
1  have  been  accustomed  to  teach  that  opium  is  a  dangerous 
drug  in  these  cases.  It  seems  to  send  the  children  into  a 
deeper  stage  of  intoxication.    It  is  difficult  to  gauge  its  dose 
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in  these  severe  cases  of  diarrhea  in  children.  Why  attempt 
to  stop  the  so-called  peristalsis  of  the  gut,  or  diarrhea?  Diarr- 
hea is  a  means  by  which  nature  wishes  to  eliminate  a  certain 
amount  of  j)oisonous  substance  from  the  gut.  If  you  reduce 
it  in  the  gut  by  the  use  of  opium,  you  have  an  absorption  of 
all  those  noxious  substances  into  the  circulation,  and  are  in- 
creasing the  trouble.  Aside  from  that,  I  have  found,  from 
clinical  work,  that  babies  are  best  treated  witliout  any,  even 
the  mildest  preparation,  of  this  drug. 

Dr.  Schloss:  Dr.  Howland's  i-esults  seem  to  me  absolutely 
conclusive,  and  show  the  point  I  wish  to  make.  During  the 
last  year  I  had  an  opportunity  to  make  a  few  tests  of  a  similar 
nature,  using  the  carbon  dioxide  determinations  in  the  blood, 
in  place  of  the  serum,  which  Dr.  Howland  has  used.  My  re- 
sults were  absolutely  comparable  to  his.  In  only  a  few  cases 
did  I  have  a  chance  to  do  the  work  in  patients  with  severe 
intoxication  and  dyspnea,  but  in  these  I  found  that  there  was 
a  marked  lowering  of  the  carbon  dioxide  in  the  blood — as  low 
as  18  to  20,  from  a  normal  of  28  to  40  per  cent.  Occasionally 
there  were  acteone  and  diacetic  acid  in  the  urine ;  but  this  was 
inconstant. 

Dr.  Gerstenberger :  I  should  like  to  ask  the  dose  that  Dr. 
Howland  used,  by  mouth  and  intravenously. 

Dr.  Kerley :  We  have  some  intestinal  intoxication  cases 
that  are  almost  identical  with  those  of  Dr.  Howland,  except  in 
the  matter  of  dyspnoea.  The  presence  of  dyspnea  constitutes 
a  class  by  itself,  even  though  the  cases  may  be  practically 
similar  in  all  other  respects. 

With  regard  to  the  use  of  opium,  I  believe  that  it  is  one 
of  the  best  drugs  we  have  for  use  in  intestinal  diseases ;  but  it 
must  be  employed  in  the  right  M'ay.  I  think  that  you  can 
maintain  drainage,  and  that  it  ought  to  be  maintained;  but  it 
may  be  so  excessive  as  to  exhaust  the  patient.  Then  opium 
should  be  employed  with  discrimination  and  moderation, 
watching  the  case  carefully.  One  can  thus  entirely  prevent 
unnecessary  drainage. 

Dr  Abt:  There  is  one  thing  that  Dr.  Howland  did  not 
speak  of,  probably  for  want  of  time;  and  that  is  the  feeding 
of  these  babies.  I  should  like  to  hear  his  opinion  concerning 
this  matter.  It  is  iniportant  that  this  should  not  be  disregard- 
ed, for  it  seems  even  more  important  than  the  giving  of  alka- 
lies to  give  something  that  will  prevent  them  from  burning 
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themselves — some  food,  whether  carbohydrate,  alcohol,  sugar, 
or  whatever  is  necessary  in  order  to  prevent  acidosis.  I  should 
like  to  hear  Dr.  Rowland's  opinion  on  this  jioint. 

Dr.  Blackader:  May  I  say  just  one  word  about  opium? 
We  can  do  anything  with  opium.  We  can  either  check  peris- 
talsis entirely  with  a  large  dose  or,  with  a  small  dose,  only  so 
lessen  it  as  to  give  an  opportunity  for  the  digestive  fluids  to 
get  into  the  intestine  and  exert  their  action  upon  the  food, 
thus  favoring  absorption.  With  an  ordinary  dose  of  a  cathar- 
tic we  all  know  how  the  food  is  hurried  on  through  the  in- 
testine, so  that  the  stools  contain  much  undigested  material, 
even  in  normal  children  and  in  small  doses.  In  diarrhea,  that 
condition  is  much  exaggerated ;  and  we  have  food  hurried 
through  the  stomach  and  small  bowel,  and  more  or  less  hurried 
through  the  large  bowel.  It  does  seem  to  me,  so  far  as  my 
practice  now  is  concerned,  that  opium,  given  in  doses  sufficient 
to  check  this  extreme  peristalsis,  this  hasty  elimination  and 
loss  that  is  going  on,  does  do  the  greatest  amount  of  good. 
Small  doses,  repeated,  I  have  never  seen  any  disastrous  re- 
sults from.  I  feel  sorry  that  Dr.  Koplik's  statement  should  go 
out  without,  at  least,  some  modification. 

Dr.  Sedgwick :  I  think  Dr.  Howland  has  well  said  that 
this  acidosis  is  a  condition  that  may  occur ;  and  also  that  the 
treatment,  in  spite  of  its  overcoming  some  of  the  symptoms, 
is  not  specific.  Several  years  ago,  I  became  acquainted  with 
the  fact  that  in  some  of  these  cases  of  marked  acidosis  we  have 
a  creatin  in  excretion,  which  is  known  to  be  influenced  in  a  sim- 
ilar way  by  acidosis  to  that  in  which  carbohydrates  and  fats 
are  influenced;  and  I  believe  that  study  along  these  lines  would 
also  be  an  aid  in  clearing  this  matter  up.  The  two  lines  of 
study  together  might  give  an  indication  for  the  foods  to  be 
used,  as  Dr.  Abt  suggests. 

Dr.  Morse :  It  seems  to  me  that  this  talk  of  the  use  of 
opium  or  its  non-use  in  diarrhea  is  a  question  a  good  deal  like 
that  of  the  two  men  who  Avere  looking  at  different  sides  of  the 
shield-  Whether  opium  is  indicated  or  not,  depends,  I  think, 
on  the  circumstances  in  the  individual  case.  If  there  is  some- 
thing in  the  bowel  that  ought  to  come  out,  then  we  should 
give  a  cathartic,  and  do  not  need  opium.  If,  on  the  contrary, 
everything  that  has  been  doing  harm  is  out,  and  the  diarrhea 
is  merely  draining  the  tissues  of  water  and  salts,  then  we  do 
harm  with  a  cathartic,  and  should  give  opium.    It  seems  to 
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me  that  the  type  of  case  that  Dr.  Howland  speaks  of  belongs 
ill  the  second  class;  that  in  which  everything  doing  harm  is 
out;  and  the  diarrhea  is  merely  draining  the  tissues  of  water 
and  salts.   In  that  case,  opium  should  be  given. 

Another  point  that  occurred  to  me  is  whether,  if  there  is 
such  a  free  discharge  of  liquid  and  salts  from  the  bowel,  there 
is  any  absorption  from  the  bowels — whether  toxic  substances 
could  be  absorbed  from  it,  and  where.  Is  this  condition  not 
analogous  to  old-fashioned  cholera  infantum,  with  everything 
coining  out,  and  nothing  going  in?  It  seems  to  me  that  some- 
tliing  else  could  be  drawn  as  a  conclusion  from  the  paper; 
and  that  is  the  advisability,  in  many  cases  of  diarrhea,  of  giv- 
ing alkalies  before  the  appearance  of  these  severe  symptoms. 

Dr.  Talbot:  It  is  important,  in  studying  disease  condi- 
tions, to  know  the  normal;  and  recently  there  has  been  more 
or  less  work  with  children  and  infants  done  in  connection  with 
physiological  acidosis,  a  condition  in  which  they  show  the 
aeodisis  from  fasting,  and  other  work  of  that  type.  It  is  neces- 
sary to  know  the  normal.  It  is  interesting  that  in  studying  a 
large  number  of  ncAV-born  infants,  we  found  that  the  respira- 
tory quotient  was  very  low  on  the  second  or  third,  day  of  life. 
We  have  now  one  hundred  new  born  infants  whose  cases  we 
are  about  to  report.  They  showed  such  a  low  respiratory 
quotient  as  we  get  in  the  acidosis  of  diabetes.  Curiously 
enough,  however,  Ave  have  not  found  acetone  bodies  in  the 
urine ;  and  it  seems  to  me  that  this  fact  may  be  substantiated 
through  more  improvement  on  the  findings  of  Dr.  Howland, 
in  which  he  discovered  the  low  carbon  dioxide  tension  in  the 
urine  before  the  acetone  appeared  in  the  urine. 

Dr.  Howland  (closing)  :  I  dislike  to  use  the  term  acido- 
sis, because  it  has  been  so  loosely  applied  to  a  number  of  dif- 
ferent diseases  in  which  physiological  acidosis  is  not  present. 
Normally,  there  are  a  certain  number  of  abnormal  acids  in  the 
urine  and  blood;  but  there  are  always  bodies  of  the  acetone 
series  that  can  be  demonstrated.  The  fact  that  they  are  pres- 
ent in  very  small  quantity  in  the  urine  does  not  mean  that 
acidosis  is  present.  It  is  only  when  the  protective  mechanism 
of  the  body  is  called  into  play  that  we  can  speak  of  acidosis. 
These  children  showed  practically  none  of  the  acetone  bodies. 

Dr  Abt  spoke  of  the  danger  from  fasting.  This  is  not 
from  an  accumulation  of  acetone  bodies,  which  the  children 
practically  do  not  accumulate.    I  thought  I  had  protected 
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myself  afi:iiiiist  Dr.  Koplik's  criticism.  I  said  "If  the  infants 
are  distended,  with  high  fever,  with  the  intestines  full  of  fer- 
menting and  putrefying  substances,  opium  should  not  be  em- 
ployed;" but  they  do  not  come  in  that  condition,  but  with 
retracted  abdomens  and  intestines  entirely  empty,  as  they  are 
found.  Of  course,  the  diarrhea  is,  to  a  certain  extent,  a  con- 
servative process ;  but  it  is  carried  to  an  extreme  in  these 
cases,  as  many  other  processes  of  nature  are.  It  is  dangerous 
to  have  eight  or  ten  large  stools  passed  each  day,  containing 
a  large  qiiantity  of  alkali,  the  absence  of  which  causes  these 
symptoms.  I  would  not  advise  giving  a  sufificient  amount  of 
opium  to  cause  the  patients  to  go  into  coma;  but  I  think  that 
opium  is  the  most  satisfactory  drug  with  whieli  to  check  ab- 
normal peristalsis  and  abnormal  loss  of  fluid.  I  give  it  in 
piuall  (luantities,  a  few  drops  after  each  loose  stool;  and  if 
there  are  no  more  loose  stools,  no  more  opium  .should  be  given. 
It  is  sui'pi'ising  how  much  these  children  can  take  without  its 
influencing  their  stupor  in  the  slightest  degree. 

Opium  is  a  two-edged  sword,  and  must  be  used  very  care- 
fully; but  all  drugs  that  are  efficacious  are  dangerous,  if  not 
used  carefully.  If  any  effect  is  to  be  obtained,  the  drug  must 
be  given  to  its  physiological  limit.  There  is  no  use  in  giving 
one  drop  of  paregoric  any  more  than  in  giving  one  drop  of 
the  infusion  of  digitalis.  When  given  for  dangerous  condi- 
tions, the  drug  must  be  given  in  sufficient  amount  to  produce 
an  effect 

So  far  as  the  dose  of  alkali  is  concerned,  some  children 
take  more,  and  some  less.  We  usually  give  four  grams  of  alka- 
li at  a  time,  subcutaneously ;  and  five  or  six  grams,  intraven- 
ously. When  given  by  mouth,  w.e  give  three  or  four  grains  at 
a  time.  But  even  with  the  excessive  diarrhea,  a  number  of 
these  children,  provided  that  they  do  not  vomit  will  absorb 
sufficient  to  gring  about  an  alkaline  urine. 

The  diet  is  difficult  to  advise  about.  The  children  cannot 
be  starved,  of  course,  indefinitely.  Their  appetite  is  almost 
always  lost;  and  many  vomit  with  any  form  of  food,  even 
Avater,  that  is  ingested.  I  believe  that  the  protein  milk  is  the 
most  advantageous  thing  to  give,  rather  concentrated,  and  in 
small  amount.  The  condition  is  very  serious.  The  great  ma- 
jority of  children  that  demonstrate  this  and  the  other  symp- 
toms which  shoAV  a  severe  form  of  the  condition,  die;  but  I 
think  that,  with  intelligent  treatment,  it  is  possible  to  save 
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more  of  them  than  can  be  saved  if  the  indications  for  treat- 
ment are  disregarded. 

Chorea  and  Syphilis, — Dr.  Henry  Koplik,  New  York  (,'ity. 

Dr.  Henry  Koplick,  New  York  City :  There  has  lately  been 
an  etfort  to  connect  chorea  with  syphilis,  the  Wassermann 
test  having  been  applied  to  such  cases,  and  salvarsan  used  in 
their  treatment.  Naturally,  among  a  large  number  of  cases 
of  chorea,  a  good  many  may  respond  to  the  Wassermann  test ; 
but  that  fact  does  not  establish  a  connection  between  the  two 
diseases.  I  have  made  an  investigation  of  this  and  of  the 
effects  of  injections  of  salvarsan,  and  have  found  that  even 
after  the  second  and  tliii-d  injections,  the  chorea  continued  to 
run  its  course.  There  was  nothing  in  the  after  effects  of  the 
treatment  to  warrant  the  assumption  that  a  syphilitic  or 
parasyphilitic  influence  is  a  causative  factor  in  the  chorea  of 
Sydenham,  or  that  there  is  any  connection  between  that  dis- 
ease and  syphilis.  I  do  not  think  that  we  have  in  salvarsan 
an  agent  that  can  be  used  to  advantage  in  the  treatment  of 
chorea  minor. 

DISCUSSION 

Dr.  La  Fetra:  Dr.  Koplik  has  stated  that  in  blood  cul- 
tures made  on  cases  of  chorea  he  had  found  no  positive  results, 
but  there  are  recorded  in  medical  literature  cases  in  which  the 
Streptococcus  variana  has  been  isolated  from  the  blood  of  pa- 
tients suffering  from  chorea.  Pour  such  cases  have  been  dem- 
onstrated in  the  Bellevue  Hospital,  and  a  number  have  been 
recorded  by  English  observers. 

Dr.  Saunders :  I  wish  to  thank  Dr.  Koi)lik  for  his  demon- 
stration, and  for  liberating  our  minds  from  the  incubus  under 
which  they  have  been  laboring.  In  this  connection,  I  sliould 
like  to  mention  a  sign  of  chorea  that  I  have  found  valuable 
for  many  years.  That  is  this :  You  know  that  a  child  in  the 
first  septennium  of  life,  and  perhaps  in  the  second,  when 
asked  to  open  its  mouth  widely,  will  separate  its  fingers.  That 
is  tlie  normal  association  of  opening  the  mouth  for  a  young 
child.  In  chorea,  the  children  lose  that  association  ;  and  this 
is  the  earliest  sign  of  that  disease  that  I  can  find.  'There  may 
be  a  slight  flexion  of  the  fingers  in  chorea,  but  never  the 
spreading  movement.  Of  course,  we  do  not  need  many  diag- 
nostic signs  of  chorea ;  but  I  have  seen  one  or  two  cases  of 
tabes  in  which  it  was  valuable  to  have  tlic  diagnostic  sign  that 
I  have  mentioned.    As  a  prognostic  sign,  also,  it  is  very  val- 
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liable.  When  I  find  a  child's  disposition  changing,  so  that  it 
is  getting  very  nervous  and  fretful,  and  notice  that  its  move- 
ments are  somewhat  ataxic,  I  ask  it  to  open  its  mouth  ;  and 
if  it  does  not  at  the  same  time  separate  its  fingers,  I  put  it  to 
bed.  When  the  child  is  supposed  to  be  cured  of  an  attack 
of  chorea,  I  wait  until  I  see  that  vigorous  association  move- 
ment before  considering  it  beyond  the  possibility  of  relapse. 
I  hope  that  you  Avill  all  watch  for  that  sign,  which  I  have  found 
so  useful. 

Dr.  Abt :  With  reference  to  the  ai-senie  theory  of  chorea, 
I  wish  to  say  that  a  good  many  years  ago  1  adhered  exclusive- 
ly to  the  arsenic  treatment.  In  the  course  of  my  observations 
on  this  disease,  however,  I  noticed  that  some  children  became 
ill  with  neuritis  following  the  use  of  the  arsenic;  and  I  con- 
cluded that  I  had  better  abandon  its  use.  For  many  years, 
now  I  have  relied  almost  exclusively  on  the  rest  treatment; 
and  in  those  cases  in  which  there  is  rheumatism,  on  the  use  of 
salicylates.  I  hesitate  to  make  any  dogmatic  statement,  but  I 
believe  arsenic  to  be  of  no  value  in  the  treatment  of  chorea. 

Dr.  Koplik  (closing)  :  In  the  first  part  of  this  paper, 
which  I  did  not  care  to  bring  before  this  society,  I  mentioned 
the  microorganisms  found  in  the  blood  in  certain  eases  of 
chorea.  I  did  not  mention  the  cases  referred  to  by  Dr.  La- 
Fetra  as  having  had  the  Streptococcus  varians  isolated  from 
the  blood,  however.  We  have  cultured  many  eases  of  chorea 
within  the  last  two  or  three  years — now  probably  two  thous- 
and cases;  and  we  have  been  irritated  to  find  that  others  have 
been  able  to  discover  organisms  that  we  could  not.  Possibly 
that  may  be  explained  on  many  grounds ;  but  the  fact  remains 
that  we  have  not  found  anything  in  the  blood.  One  of  my 
associates  in  the  hospital  has  even  cultured  the  lumbar- 
puncture  fiuid. 

We  have  tried  in  many  Avays  to  find  a  filterable  virus,  but 
have  been  unsuccessful.  W^e  may  be  able  to  do  so  later,  when 
our  technique  improves. 

As  to  the  use  of  arsenic,  I  merely  mentioned  that  as  one 
of  the  favorite  remedies.  I  shall  be  careful,  in  the  future,  how 
I  make  statements  in  regard  to  not  using  any  drug  at  all.  Arse- 
nic is  very  useful,  I  find,  as  a  tonic  in  the  after  treatment  of 
chorea ;  and  there  is  no  doubt  that  some  cases  that  will  not 
yield  to  salicylate,  bromide  or  rest,  the  arsenic  treatment  will 
benefit,    I  feel  rather  uncertain,  however,  about  its  utility  in 
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the  way  in  which  it  is  employed  today ;  and  tliat  is  the  prin- 
cipal reason  why  I  brought  forward  the  facts  in  this  paper. 
^Salvarsan  was  grasped  with  such  avidity,  as  a  form  of  arse- 
nic that  we  can  use  that  I  feared  it  might  be  of  some  utility 
in  cases  of  chorea.  I  gave  it  a  trial,  however,  and  found  that 
it  was  o1  no  value. 

The  Reducing  Substance  in  Spinal  Fluid. — By  Drs.  Oscar 
M.  Schloss  and  Louis  C.  Scliroeder,  New  York  City. 

Dr.  Louis  C.  Schroeder,  New  York  City:  The  reducing 
substance  in  spinal  fluid  is  a  fermentable,  dextrorotary  sugar, 
probably  dextrose.  In  infants  free  from  meningeal  disease, 
the  spinal  fluid  ranges  from  0.05  to  0.134  per  cent.  Approxi- 
mately the  same  figures  would  obtain  in  cases  of  meningismus. 
The  spinal  fluid  sugar  is  normal.  In  epidemic  cerebrospinal 
meningitis,  and  suppurative  forms  of  meningitis,  the  sugar  is 
greatly  reduced  or  absent.  A  large  proportion  of  the  cases 
of  tuberculous  meningitis  show  a  decrease  in  the  sugar  of  the 
spinal  fluid.  In  a  number  of  eases,  however,  the  sugar  is 
normal  or  diminished  but  slightly.  An  increase  of  sugar  alone 
is  of  diagnostic  importance  in  this  disease.  The  reducing  sub- 
stance was  not  found  decreased  in  cases  of  idiocy,  cerebro- 
spinal sypliilis  or  anterior  poliomyelitis. 

DISCUSSION 

Dr.  Hand :  I  used  to  make  quite  a  number  of  spinal  fluid 
examinations  myself,  and  became  absolutely  convinced  that 
the  reducing  substance  is  a  sugar  that  Fehling's  solution  will 
sometimes  fail  to  give  the  test  for  in  cases  of  tuberculous  men- 
ingitis. In  these  cases,  when  tested  by  the  phenylhydrazin 
method,  I  got  the  crystals  of  phenylglucazone.  I  felt  sure 
that  it  was  a  sugar,  but  did  not  carry  the  work  out  as  scientif- 
ically as  Dr.  Schloss.  I  found  the  absence  of  sugar  in  suppu- 
rative meningitis,  and  its  presence  in  practically  every  case  of 
tuberculous  meningitis ;  and  I  have  depended  on  that,  to  a 
certain  extent,  in  1he  diagnosis.  "When  I  found  sugar  in  a 
case  that  was  evidently  one  of  meningitis,  I  persisted  in  exam- 
ining the  sediment  for  the  tubercle  bacillus.  I  was  doing  it 
with  a  techni([ue  somewhat  defective,  but  I  found  the  bacilli 
in  something  over  ninety  per  cent  of  the  cases.  When  I  try  to 
find  tlie  bacillus  in  these  cases  now,  1  find  it  more  difficult,  be- 
cause I  have  lo.st  my  dextei-ity ;  but  the  presence  of  sugar  in 
a  case  of  meningitis  should  be  a  stiiiudus  to  making  a  persist- 
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cut  scarcli  for  tlic  tubercle  l)acillus.  If  such  a  scaix-h  is  made, 
it  will  be  found  in  ninety  per  cent  of  the  cases. 

That  picture  was  striking.  I  might  recall  to  the  minds 
of  the  members  of  the  society  a  note  I  made  a  few  years  ago 
as  to  the  explanation  of  the  presence  of  sugar  in  these  cases. 
It  seemed  to  me  that  the  germs  had  no  influence  on  the  pres- 
ence or  absence  of  sugar,  but  that  this  depended  on  the  pres- 
ence of  polynuclear  leukocytes.  I  made  a  little  investigation 
and  found,  using  glucose  as  the  sugai-,  that  the  polynuclear 
leukocytes  would,  within  twenty-four  liours,  reduce  the  per- 
centage of  sugar  materially.  Those  in  the  empyema  fluid  re- 
duced sugar  also,  but  to  a  slight  extent.  There  seemed  to  be  a 
ferment  iiroduccd  by  the  polynuclear  leukocytes,  which  caused 
the  disappearance  of  the  sugar  in  the  epidemic  and  suppura- 
tive forms  of  meningitis,  and  not  in  the  tuberculous. 

Dr.  Hoobler:  For  my  own  information,  I  should  like  to 
iuijuire  whether  Dr.  Scldoss  and  Dr.  Schrocder  Avere  able  to 
arrive  at  any  legitimate  pi-ognosis,  or  any  prognosis,  from  the 
appearance  of  sugar  in  the  spinal  fluid  of  cases  of  the  epidemic 
'Cerebrospinal  meningitis  type,  that  helped  them  in  arriving 
at  conclusions.  I  take  it,  also,  that  five  out  of  the  eight  ex- 
amined were  negative.  These  cases,  of  course,  were  iininflu- 
enced  by  the  treatment.  1  suppose  that  all  the  rest  of  the 
types  must  have  obtained,  also,  the  efi'ect  of  the  inoculated 
serum  used  in  connection    with    the    treatment.     I  wonder 

whether  the  injection  of  the  serum  containing  a  total  of   

per  cept  of  sugar  might  not  have  caused  the  gradually  in- 
creasing quantitj^  of  sugar  in  the  fluid. 

Dr.  Abt.  I  should  like  to  ask  whether  the  essayists  could 
explain  the  change  in  the  permanganate  solution  which  is 
given  by  Meyei-hofer  as  due  to  the  presence  of  the  sugar. 

Dr.  Sehloss  (closing)  :  With  reference  to  the  prognostic 
value  of  the  presence  of  sugar  in  cerebrospinal  meningitis, 
this  has  been  pointed  out  by  Connell,  who  states  without  eiiuiv- 
ocation  tliat  the  appearance  of  sugar  in  the  spinal  fluid  is  one 
of  the  best  indices  of  improvement.  He  found  it  true  in  all 
of  a  large  series  of  seventy-five  cases.  In  our  small  series, 
obtained  from  Dr.  LaFetra's  service  at  Bellevue,  we  found  this 
to  be  true  to  a  great  degree.  The  patient,  before  receiving  the 
serum,  might  show  no  svigar  according  to  the  quantative  meth- 
od ;  but  after  the  use  of  the  serum,  tliere  was  a  perceptible  rise 
in  the  sugar.    In  two  or  three  eases,  this  rise  in  sugar  was  ac- 
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C()mi)aiii('d  by  marked  clinical  improvement,  before  there  was 
any  perceptible  change  in  the  immber  of  cells  and  in  the 
amonnt  of  globulin — which  is  in  conformity  with  Connell's 
results. 

With  regard  to  tlie  amount  of  the  reducing  substance  in 
the  serum,  I  doulit  whether  this  would  have  any  influence, 
although  we  made  no  experiments  to  see  what  influence  it 
might  exert.  The  reason  that  I  take  this  view  is  that  the  serum 
was  given  in  so  small  an  amount,  10  c.c,  and  that  the  subse- 
quent tapping  was  done  eight  hours,  and  often  twenty-four 
hours,  after  the  serum  was  injected.  The  normal  sugar  con- 
tent of  the  serum  was  probably  not  more  than  .4  of  one  per 
cent  and  the  serum  must  have  been  well  diluted  by  spinal 
fluid.  Granting  that  the  latter  contained  no  sugar,  adding 
this  amount  could  not  have  given  the  figures  we  obtained. 

In  answer  to  Dr.  Abt's  question,  I  would  say  that  I  am  not 
familiar  with  the  method  that  he  speaks  of  at  all,  and  do  not 
feel  competent  to  make  a  replj'. 

Acute  Cerebellar  Ataxia,  with  report  of  a  case. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  Pa. :  Tlie  important 
points  were  the  rapid  development  of  symptoms  without  dis- 
coverable cause,  the  uncommon  degree  of  nystagmus,  the  dis- 
turbance at  the  sensorium,  disturbances  of  speech  and  of  the 
reflexes,  and  the  rapid  recovery.  There  Avas  disturbance  of 
the  cerebellum,  but  that  was  the  only  part  of  the  brain 
affected. 

Foreign  Body  Pneumonia. — By  Dr.  A.  Caille,  New  York. 

Dr  A.  Caille,  New  York  City:  Mothers  and  nurses  have 
the  habit  of  holding  safety-pins  in  the  mouth,  thus  teaching 
this  dangerous  practice  to  their  children  by  suggestion.  As 
a  rule,  patients  are  brought  in  with  a  foreign-body  history 
and  acute  symptoms ;  but  in  tAvo  of  the  cases  here  presented, 
neither  the  mother  nor  the  family  physician  suspected  the  for- 
eign body  as  l!ie  cause  of  the  pneumonia.  Had  these  cases 
not  been  transferred  to  institutional  care,  with  its  modern 
equipment,  it  is  probable  that  they  would  have  perished  with 
the  verdict  of  death  from  pneumonia.  These  eases  show  the 
great  value  of  the  X-ray  as  an  aid  in  the  diagnostic,  and  the 
importance  of  the  bronchoscopic  method.  All  cases  of  unre- 
solved pneumonia  and  cases  of  pneumonia  of  atypical  behav- 
iour should  be  X-rayed.  All  foreign-body  cases  should  be  pub- 
licly reported  in  the  lay  press,  as  a  warning  to  those  who  have 
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charge  of  young  children  to  keep  tilings  out  of  their  reach 

and  not  to  put  things  in  the  mouth. 

DISCUSSIOX 

Dr.  Graham:  Dr.  Caille's  paper  impresses  upon  us  a  most 
important  fact,  which  has  only  within  the  last  two  or  three 
years  been  called  to  my  attention,  and  that  is  that  there  is  a 
possibility  of  foreign  bodies  gaining  access  to  different  por- 
tions of  the  lung,  without  their  presence  in  the  respiratory 
tract  being  suspected.  I  have  the  records  of  three  eases  that 
would  fall  under  the  category  of  the  title  of  Dr.  Calle's  paper. 
In  none  of  them  had  the  presence  of  the  foreign  body  been 
suspected.  In  other  words,  the  child  was  sent  into  the  hos- 
pital for  an  obscure  pulmonary  condition,  and  had  it  not  been 
for  the  examination  made  with  the  X-ray  the  condition  would 
not  have  been  thought  of.  I  think  that  the  paper  is,  if  for  no 
other  reason,  extrem.ely  valuable  because  it  calls  the  attention 
of  the  profession  at  large  to  this  possibility,  which  certainly, 
in  my  experience,  has  only  recently  been  impressed  upon  us. 

Dr.  Miller:  In  connection  witli  the  third  case  that  Dr. 
Caille  reported,  I  would  say  that  about  nine  years  ago,  there 
was  in  my  wards  at  the  Children's  Hospital,  Philadelphia,  a 
child  of  tender  age  who  had  a  history  of  a  very  spasmodic 
cough  lasting  several  weeks.  Before  its  admission,  it  had  de- 
veloped fever.  On  examination  we  found,  at  first  ,only  coarse 
rales  and  iri-egular  fever.  Later,  however,  the  signs  of  labor 
pneumonia  developed  on  the  right  side,  with  quite  a  high  tem- 
perature, rather  fuetiiating.  The  only  peculiarity  about  the 
ease  was  tl  e  spasmodic  rough.  On  the  fourth  or  fifth  day  of 
the  pneumonia,  the  child,  in  one  of  its  coughing  attacks, 
brought  up  a  tack  like  that  seen  in  one  of  the  pictures  shown 
by  Dr.  Caille,  after  which  there  was  a  rapid  defervescence  and 
recovery.  At  no  time  was  there  purulent  expectoration  or 
any  evidence  of  the  existence  of  an  abscess  or  of  any  mechani- 
cal injury  to  the  lung.  The  case  Avas  so  much  the  counterpart 
of  one  of  those  reported  by  Dr.  Caille  that  I  wished  to  mention 
it. 

Dr.  Koplik:  I  wish  to  call  attention  to  a  physical  sign  that 
in  some  cases  is  present  before  the  X-ray  Avould  be  thought 
of.  This  is  a  peculiar  snarling  sound  just  over  the  division  of 
the  bronchi.  In  such  a  case,  the  child  came  in  with  spasmodic 
cough  and  the  diagnosis  of  the  possible  presence  of  a  foreign 
body  was  made.  We  found  a  tack  that  had  gained  entrance 
lo  the  trachea. 
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Another  point  that  I  wish  to  speak  of  is  this:  If  we  do 
not  find  a  foreign  body  by  means  of  the  X-ray,  we  should 
tliink  of  the  fact,  if  we  have  a  history  of  something  swallowed, 
followed  by  a  sudden  cough  of  a  spasmodic  nature,  that  the 
foreign  body  may  be  a  bean  or  some  other  small  piece  of  veg- 
etable substance ;  because  these  do  not  show  in  the  X-i-ay 
plate.  In  one  case,  the  radiographer  said  that  there  was  noth- 
ing in  the  chest,  and  we  discharged  the  boy.  Six  months  later, 
however,  he  came  back.  He  was  then  bronchoscoped,  and  a 
bean  was  found  in  the  passage  of  the  bronchus.  If  we  fail,  in 
the  ease  of  a  child  with  a  history  of  the  sudden  onset  of  spas- 
modic cough,  to  find  any  foreign  body  by  means  of  the  X-ray, 
we  should  use  the  bronchoscope  and  see  whether  there  is  any 
vegetable  substance  there. 


On  page  475,  Vol.  xxvii,  we  publishetl  a  paper,  "Recent 
Work  on  Diseases  of  Children,"  by  Hugh  Thursfield,  London, 
without  proper  credit  being  given  the  "Practitioner,"  London, 
which  we  do  now,  with  apologies  to  the  editor. 


BOOK  REVIEWS 


Seiiesconcc  and  Kejuvenescciifc,  by  Charles  Manning  Child,  of  the 
Department  of  Zoology,  University  of  Chicago.  hOO  pages,  buckram 
binding.  Price  $4.00.  University  of  Chicago  Press,  Chicago,  111., 
Publishers. 

After  fifteen  years  of  experimental  investigation  of  the  nature 
and  origin  of  the  organic  individual,  the  author  of  this  volume  has 
established  certain  facts  which  afford  a  more  adequate  foundation  for 
the  general  consideration  and  interpretation  of  the  age  changes  in 
the  organic  world  than  we  have  hitherto  possessed.  Certain  experi- 
mental methods  which  he  has  worked  out  has  made  it  possible  not 
only  to  follow  !he  physiological  age  changes  in  some  of  the  lower  ani- 
mals, but  to  learn  something  of  their  nature.  The  important  results 
of  this  investigation  is  the  demonstration  of  the  occurrence  of  reju- 
venescence quite  independent  of  sexual  reproduction.  The  bodk  dif- 
fers from  most  previous  studies  of  senescence  in  that  it  attempts  to 
show  that  in  the  organic  world  in  general  rejuvenescence  is  just  as 
fundamental  and  important  a  process  as  senescence.  The  following 
are  some  of  the  question."  considered  and  the  author's  summing  up 
is  quite  interesting,  entertaining  and  instructive,  viz: 

How  do  young  and  old  organisms  differ  from  each  other,  and 
what  is  the  nature  of  senescence? 

Is  it  a  feat. ire  of  the  fundamental  process  of  life  or  the  result  of 
incidental  conditions? 

Does  it  occur  in  all  organisms  or  only  in  the  more  complex  and 
highly  differentiated  forms? 

Does  it  lead  sooner  or  later  to  death  or  is  there  a  rejuvenescence 
of  old  organisms  or  parts  possible? 

About  one-half  of  the  book  includes  the  presentation  of  the 
author's  investigations  concerning  the  problems  of  individuation  and 
reproduction,  therefore,  this  volume  stands  out  as  a  record  of  research 
as  well  as  an  attempt  and  general  survey.  The  references  given  are 
largely  intended  to  serve  as  guides  in  obtaining  further  knowledge  of 
the  literature  than  as  an  exhausted  bibliography. 

A  careful  -.ludy  of  the  contents  of  this  volume  will,  we  feel,  prove 
of  considerable  value  even  to  one  who  always  looks  to  the  practical 
end  of  things  for  anything  which  helps  to  give  the  physician  a  clearer 
insight  into  life's  processes  must  tend  to  make  him  a  better  doctor. 
The  volume  contains  about  5  00  pages  and  the  few  illustrations  are  ap- 
propriate. The  publishers  have  produced  a  handsome  volume  and 
anyone  who  is  interested  in  this  line  of  thought  will  find  much  here 
to  entertain  him  and  we  take  pleasure  in  recommending  it. 

Tlie  Practitioner's  Encyclopedia  of  Medicine  and  Sursery  in  All 
Theii-  Branches. — By  J.  Keogh  Murphy,  M.C.,  (Cantab.),  F.R.C.S.,  Sur- 
geon, Miller  General  Hospital  for  South-East  London;  Senior  Assistant 
Surgeon  to  Paddington  Green  Children's  Hospital.  Pp.  1423;  Cloth 
$7.00,  half  Morocco.  $8.00.  London:  Henry  Frowde,  Oxford  Univer- 
city  Press,  35  West  3  3rd  St.,  New  York  City. 

The  general  public  today,  more  than  ever  before,  expects  the 
practitioner  of  medicine  to  be  a  walking  encyclopedia  of  knowledge — 
omniscient  in  medicine,  he  is  expected  to  be  familiar  with  the  merits 
of  the  various  health  resorts,  the  comparative  virtues  of  patent  foods, 
the  latest  scheme  for  social  development  of  degenerates,  the  signifi- 
cance of  an  operation  jjerformed  yesterday  for  the  first  time  by  some 
distinguished  specialist.  According  to  the  lay  mind  all  these  and  more 
are  expected  in  the  ordinary  compass  of  his  attainment. 
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When  we  consider  the  enormous  advances  in  medicine  and  allied 
sciences  during  the  past  decade  and  take  into  consideration  the  great 
and  consequent  changes  in  medical  practice,  it  would  appear  that 
every  pratitionr-r  should  have  ready  access  to  information  which  has 
become  indispensable.  The  vast  increase  in  medical  literature  makes 
it  impossible  for  the  general  practitioner  to  be  thoroughly  acquainted 
with  the  latest  advances  on  every  subject  or  even  to  find  sufficient 
time  to  consult  even  a  small  portion  of  such  literature. 

A  compact  practical  encyclopedia  of  medicine  in  all  its  aspects 
has,  therefore,  Iseome  a  necessity.  If  the  Medical  man  is  to  keep 
abreast  of  the  latest  advances  in  medical  learning,  an  encyclopedia  of 
such  size  and  shape  that  the  busy  practitioner  can  within  a  single 
volume  at  once  find  reliable  information,  simply  and  clearly  set  forth 
must  be  provided.  The  present  volume,  coming  as  it  does,  between 
the  brief  medical  and  surgical  summaries  on  the  one  hand,  and  volu- 
minous systems  of  medicine  and  surgery  on  the  other,  is  well  con- 
ceived, and  it  is  surprising  that  in  the  comparatively  brief  compass  of 
1,400  pages,  such  a  multitude  of  subjects  have  been  so  satisfactorily 
covered. 

The  editor.'?  have  thought  it  wise  to  produce  this  work  in  a  single 
compact  volume  for  the  convenience  of  the  general  practitioner 
rather  than  to  divide  the  work  into  two  volumes.  However,  they 
have  wisely  di\  ided  the  work  into  two  parts;  part  one  is  devoted  to 
"Methods  of  Treatment,"  and  part  two  to  "Agents  in  Treatment."  In 
part  one  certain  general  forms  of  treatment  are  dealt  with  and  the 
treatment  for  the  variou.'i  disorders  are  arranged  in  a  systematic 
order.  Minute  details  of  surgical  operative  measures  are  excluded 
and  only  attention  given  to  the  indications  for  such  measures,  and 
the  general  principles  of  the  treatment  of  surgical  cases  and  of  acute 
surgical  conditions  outlined.  In  part  two  will  be  found  particulars  of 
the  action  and  use  of  therapeutic  agents  which  are  arranged  in  classes 
more  as  a  guide  to  the  general  practitioner  for  the  principles  and 
methods  of  medii-al  treatment. 

The  editor  has  very  wisely  selected  as  his  co-workers  for  the  dif- 
ferent sections  experts  and  specialists  in  their  own  subjects,  who  con- 
tribule  articles,  conveying  the  veiy  latest  information  in  most  succinct 
definite  and  trustworthy  manner.  The  whole  text  matter  of  the  en- 
cyclopedia is  arranged  under  sections  familiar  to  the  practitioner,  so 
that  he  may  with  ease,  refer  to  its  pages  in  the  cases  of  medical,  sur- 
gical and  other  difficulties,  whilst  the  index  provides  the  fullest  possi- 
bilities for  cross  reference.  For  the  physician  in  the  smaller  towns 
and  rural  districts,  this  book  will  prove  an  especial  boon  and  will  in 
part  compensate  him  for  the  lack  of  broadening  and  stimulating  influ- 
ence of  the  general  and  special  medical  centers  and  societies,  and  he 
can  consult  this  work  when  ready  access  to  medical  libraries  and 
current  medical  literature  is  beyond  him.  This  book  will  serve  as  an 
actual  working  tool  in  the  hands  of  such  a  practitioner.  This  work 
is  a  book  for  *:he  physician's  desk  rather  than  to  repose  on  the  top 
shelf  of  his  bookcase,  and  it  will  prove  invaluable  in  the  hands  of  any 
practitioner,  who  is  thrown  upon  his  own  resources  and  who  turns 
to  it  to  keep  abreast  with  the  latest  land  marks  in  medical  progress. 

Diseases  of  Infants  and  Children. — By  Henry  Dwight  Chapin, 
A.M.,  M.D.,  Professor  of  Diseases  of  Children,  New  York  Post- 
Graduate  Med.cal  School  and  Hospital,  and  Godfrey  Roger  Pisek, 
M.D.,  Sc.D.,  Professor  of  Diseases  of  Children,  University  of  Vermont, 
Medical  College.  Octavo,  Vol.  558  pages  with  179  cuts  and  12  colored 
plates.  Third  edition,  revised.  Handsome  cloth  binding,  $4.50,  net. 
William  Wood  &  Company,  New  York. 

A  book  on  any  medical  subject  written  by  these  versatile  and 
accomplished  authors  and  teachers  is  sure  of  a  cordial  reception  at  the 
hands  of  the  medical  public.  Doctors  Chapin  and  Pisek  from  their 
long  experience  and  close  contact  with  students,  both  graduate  and 
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undergraduate,  are  familiar  with  the  needs  of  the  student  and  general 
practitioner,  and  have  produced  a  text-book  presenting  a  picture  or 
description  of  i;iseased  conditions  as  they  actually  occur  at  the  bed 
side. 

The  repeated  iirintings  of  this  work  have  necessitated  the  making 
of  new  plates  which  gave  the  authors  an  opportunity  to  thoroughly 
revise  the  text,  bringing  each  section  into  accord  with  the  latest  ad- 
vances which  ;ire  constantly  being  made  in  the  specialty  of  diseases 
of  children.  The  section  on  Feeding  of  Infants  and  Children  has 
been  thoroughly  revised,  rewritten  and  recast  and  new  topics  added. 
Albumen-milk  feeding  and  special  diet  lists  for  older  children  are 
given  considerable  attention.  Infectious  Diseases,  the  Schick  test  and 
luetin  test  are  very  satisfactorily  described.  Mental  tests  especially 
adapted  for  the  early  months  of  life  are  included  owing  to  the  wide- 
spread interest  in  prophylactic  pediatrics.  Many  of  the  photographs 
have  been  replaced  with  new  ones  when  such  a  change  was  thought 
to  further  add  to  the  value  of  the  descriptive  matter.  By  the  use  of 
a  small  type,  the  rarer  and  less  important  diseases  have  been  differ- 
entiated, which  adds  much  to  this  practical  book  for  teaching  pur- 
poses. In  the  jvresent  revision,  this  volume  embraces  a  full  and  com- 
plete knowledge  of  pediatrics,  presenting  a  well  balanced  presenta- 
tion of  pediatric  science  and  experience.  The  authors  devote  sufH- 
cient  space  to  etiology  and  pathology,  leading  up  to  a  full  considera- 
tion of  the  more  practical  subjects  of  diagnosis,  including  differen- 
tiation and  treatment. 

In  truth  this  is  a  text  book  for  the  general  practitioner,  very- 
explicit  in  in.struction  on  the  doses  and  uses  of  drugs,  and  offers  the 
well  informed  medical  man  a  repertoire  of  the  science  and  art  of 
pediatrics.  The  publishers  are  to  be  congratulated  on  the  excellency 
of  the  make-up  and  binding  of  this  valuable  and  practical  volume. 

Tlie  Xo.se,  Throat  and  Ear — Their  Funetions  and  Diseases. — A 

Treatise  upon  the  Breath-roi^d,  Food-road  and  accessory  Organs,  by 
Ben  Clark  Gile,  M.D.,  Instructor  in  Otology  in  the  University  of 
Pennsylvania.  Consulting  Laryngologist  to  the  Taylor  Hospital.  With 
131  illustrations,  8  of  which  are  printed  in  colors.  Price,  $2.75  net. 
P.  Blakiston's  don  &  Co.,  1012  Walnut  St.,  Philadelphia,  Publishers.. 

During  recent  years  the  advances  in  the  treatment  of  diseases; 
of  the  nose,  thioat  and  ear  have  developed  at  a  rate  equalled  by  a  few 
other  specialties.  Morbid  conditions  have  been  investigated,  described 
and  classified;  new  operations  have  been  devised  and  new  instruments 
invented.  These  advances  have  been  accompanied  by  wide  publica- 
tion of  essays,  theses  and  monographs,  many  of  which  are  beyond  the 
access  of  those  pursuing  this  specialty  as  an  exclusive  vocation.  It, 
therefore,  occurred  to  the  author  to  condense  the  literature  on  the 
subject  and  compile  it  in  such  a  manner  as  to  make  a  practical  handy 
working  manual.  This  the  author  has  accomplished  in  a  very  sat- 
isfactory manner. 

In  the  preparation  of  the  text  for  this  book,  the  author  gives  due 
attention  to  anatomical  facts  which  together  with  other  physiological 
relations  underlie  the  normal  conditions  of  the  part  of  the  body  with 
which  the  subj<:ct  is  closely  related.  He  points  out  that  modifications 
of  these  relaf  ons  and  of  the  accompanying  accessory  functions  are 
the  "ausative  factor  in  producing  diseased  conditions  of  the  nose, 
throat  and  ear.  He  finds  it  impracticable  to  make  a  complete  classi- 
fication and  the  majority  of  facts  are  grouped  in  accordance  with  his 
plan  leading  to  a  practical,  logical  succession  of  ideas  so  connected 
that  the  busy  man  can  readily  refer  to  the  text  for  a.ssistance  in  diffi- 
cult conditions  which  arise  in  the  practice  of  this  specialty.  The 
author  has  availed  himself  of  the  writings  of  many  workers  in  this 
■soecial  field,  both  native  and  foreign.  The  illustrations  are  appropri- 
ate and  of  much  value  in  elucidating  the  text.  The  publishers  have 
executed  the  manufacture  of  the  volume  in  a  most  creditable  man- 


BOOK  REVIEWS 


607 


ner.  Specialists  in  this  particular  field  as  well  as  the  general  prac- 
titioner will  find  it  a  useful  and  trustworthy  consultant,  and  we  taKe 
pleasure  in  recommending:  it. 

Traii>-'MCtions  of  the  Tri-St«te  Medical  Association  ol'  tlie  Carolinas 
and  Virginia. — Seventeenth  Annual  Session,  held  at  Charleston,  S.  C, 
February  17  u,d  18,  1915.  E.  C.  Register,  M.D.,  Charlotte,  N.  C, 
President.  Roife  E.  Hughes,  M.D.,  Laurens,  S.  C,  Secretary-Treas- 
urer. Edited  for  the  Association  by  Rolfe  E.  Hughes,  M.D.  Char- 
lotte, N.  C,  Observer  Printing  House,  Inc.,  1915. 

This  is  an  imposing  volume  of  nearly  500  pages  with  heavy  buck- 
ram bindings  r.nd  reflects  credit  on  the  Association  as  well  as  on  the 
fidelity  of  the  Publication  Committee,  who  had  the  matter  in  charge. 
This  volume  contains  72  papers  read  by  authors  and  by  chairmen  of 
the  various  sections  together  with  other  discussions.  The  papers  on 
the  whole  are  succinct,  scholarly  and  erudite  and  well  abreast  and 
down  to  date  with  the  latest  discoveries  in  medicine,  surgery  and  the 
various  specialties. 

The  address  of  the  President,  discussing  "The  Advantages  of 
Medical  Associations,"  is  the  greatest  presidential  address  ever  deliv- 
ered before  any  medical  society  in  the  South.  It  is  a  charming  master- 
piece of  Engli.-;h  literature.  It  is  by  far  the  greatest  production  from 
the  pen  of  Dr.  Edward  C.  Register,  long  editor  of  the  Charlotte  Med- 
ical Journal,  and  recently  elected  to  the  presidency  of  the  American 
Medical  Journal  Editors'  Association. 

Dr.  Register  points  out  the  many  advantages  of  medical  asso- 
ciations and  u"ges  upon  the  profession  the  necessity  for  becoming 
better  organized  which  will  make  them  better  physicians  by  open 
and  free  discuofions  of  difficult  cases,  as  men  are  never  so  likely  to 
settle  a  question  rightly  until  they  discuss  it  freely. 

Dr.  Register  points  out  the  value  of  discussion  when  he  says: 
"If  a  hundred  ]nen,  from  different  parts  of  the  world,  examine,  criti- 
cise, and  fully  discuss  the  question  from  every  angle,  point  of  view, 
and  personal  experience,  the  truth  is  very  apt  to  be  established,  either 
for  or  against  the  theory.  All  errors  arising  from  mere  personal  and 
local  antagonism  and  local  environment  will  be  eliminated,  and  the 
result  may  be  confidently  relied  upon." 

The  reviewer  being  a  native  Tar-Heel  and  knowing  personally 
the  major  part  of  the  membership  of  this  Association,  expects  during 
the  coming  winter  to  have  a  whole  evening  in  an  easy  chair  before 
an  open  fire  and  enjoy  a  prolonged  examination  of  this  volume. 

Bodily  Chanses  in  Pain,  Hunger,  Fear  and  Rane. — By  Walter  B. 
t'annon,  George  Higgison,  Professor  of  Physiology  in  Harvard  Uni- 
versity. 300  rages.  Cloth  binding.  $2.00,  net.  D.  Appleton  and 
Company,  New  York  and  London,  1915. 

This  work  might  well  be  considered  a  companion  volume  to  the 
"Mechanical  Factors  of  Digestion,"  published  in  1911.  Heretofore  the 
question  of  the  effects  of  the  emotions  of  digestion  has  received  but 
little  attention  at  the  hands  of  physiologists  and  it  remained  for  Can- 
non and  his  co-workers  to  give  us  the  benefit  of  their  research  con- 
ducted during  *he  past  four  years  at  the  Harvard  Physiological  Lab- 
oratory which  are  fully  described  in  this  work. 

Pain  and  the  powerful  emotions  of  fear  and  rage  have  been  found 
to  be  accompanied  by  the  stoppage  of  digestion,  the  setting  free  of 
sugar  in  the  body,  the  abolition  of  fatigue,  the  faster  clotting  of  blood 
and  by  other  fundamental  changes,  all  favorable  to  great  feats  of 
strength  and  'ndurance  and  to  self-preservation  in  fierce  struggle. 
The  author  discusses  the  relation  of  these  emotional  changes  to  the 
fighting  instincts.  After  showing  the  inadequacy  of  modern  warfare 
as  a  means  of  giving  natural  outlet  to  the  activities  for  which  the 
emotions  prept^re,  he  suggests  alternative  satisfactions. 

The  results,  of  Cannon's  extensive  research  into  this  subject  were 
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so  satisfactory  ;o  himself  and  co-worlters  that  it  has  seemed  to  him 
worth  while  to  gather  together  in  convenient  form  the  original  ac- 
counts of  thes-:  various  experiments  and  to  arrange  the  results  and 
discussions  in  .'  n  orderly  and  consecutive  manner,  so  as  to  place  the 
subject  in  a  more  readable  form  for  those  not  trained  in  the  medical 
sciences.  The  subject  matter  is  of  peculiar  importance  to  the  physi- 
cian who  is  interested  in  a  more  tho'rough  understanding  of  the  effects 
of  the  emotions  on  the  bodily  functions.  It  is  a  volume  worthy  of 
careful  study  and  it  gives  us  pleasure  to  commend  it  to  our  readers. 

How  to  Live. — Rules  for  Healthful  Living,  Based  on  Modern 
Science.  Authi>rized  by  and  prepared  in  collaboration  with  the  Hy- 
giene Reference  Board  of  the  Life  Extension  Institute,  Inc.,  by  Irving 
Fisher,  Chairman,  Professor  of  Political  Evonomy,  Yale  University, 
and  Eugene  Lyman  Fisk,  RI.D.,  Director  of  Hygiene  of  the  Institute. 
Cloth,  324  pages.  Price  $1.00,  net.  Funk  &  Wagnalls  Company,  New 
York  and  London,  1915,  Publishers. 

The  proper  care  of  individual  and  family  health  is  the  most  patri- 
otic duty  of  a  citizen.  Public  health  is  the  foundation  on  which  re- 
pose the  happiness  of  the  people  and  the  power  of  a  country,  and  the 
care  of  the  public  health  is  the  first  duty  of  a  statesman. 

The  purpof^e  of  this  book  is  to  spread  knowledge  of  individual 
Hygiene  and  t;ius  to  promote  the  aims  of  the  Life  Extension  Insti- 
tute. These  may  be  summarized  briefly  as:  (1)  to  provide  the  indi- 
vidual and  the  physician  with  the  latest  and  best  conclusions  on  indi- 
vidual hygiene,  (2)  to  ascertain  the  exact  and  special  needs  of  the 
individual  through  periodic  health  examinations:  (3)  to  induce  all 
persons  who  ave  found  to  be  in  need  of  medical  attention  to  visit 
their  physicians.  It  is  to  be  regretted  that  the  common  idea  of  most 
people  "to  keep  well"  means  to  keep  out  of  bed,  and  with  them  the 
subject  of  personal  hygiene  is  given  but  meagre  consideration. 

The  purpose  of  this  manual  is  to  point  out,  first,  the  preservation 
of  health;  second,  the  improvement  in  the  physical  condition  of  the 
individual;  and  third,  to  the  increase  of  his  vitality.  In  short,  the 
objects  of  the  manual  are  positive  rather  than  negative.  It  aims  to 
include  every  practical  procedure  that,  according  to  the  present  state 
of  our  knowledge,  an  athlete  needs  in  order  to  make  himself  superbly 
"fit,"  or  that  a  mental  worker  needs  in  order  to  keep  his  wits  sharp- 
ened to  a  razor-edge. 

Wluu  to  Eat  and  Why. — By  G.  Carroll  Smith,  M.D.,  Boston,  Mass. 
Second  edition,  thoroughly  revised.  Octavo  of  377  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1915.     Cloth,  $2.50  net. 

The  first  e'iition  of  this  work  was  so  cordially  received  by  the  pro- 
fession that  it  has  stimulated  the  author  to  bring  out  a  new  edition 
which  is  now  before  us,  and  in  the  revision  an  entirely  new  chapter 
on  exercise  has  been  added,  not  only  because  of  its  importance  in 
causing  diseasn  and  inviting  a  possible  recurrence  of  same,  but  also 
because  of  the  important  role  it  plays  in  the  restoration  and  main- 
tenance of  health.  This  is  possibly  one  of  the  most  important  chap- 
ters in  the  book  and  we  have  examined  it  with  unusual  interest.  A 
new  chapter  on  rheumatism  has  been  introduced  because  the  ad- 
vances in  the  last  three  years  have  added  greatly  to  our  knowledge  in 
this  subject.  1  lany  of  the  affections  in  the  alimentary  canal  have 
been  rewritten  and  greatly  enlarged  and  many  other  chapters  have 
been  augmente  l  and  brought  down  to  date.  Some  tables  and  typo- 
graphical error;  of  the  first  edition  have  been  corrected.  Dr.  Smith 
is  thoroughly  familiar  with  this  subject  and  has  given  the  profession 
in  a  book  of  unusual  value  and  we  have  pleasure  in  recommending  it. 

The  Practitioner's  Visiting  List  For  1916. — Four  styles;  weekly, 
monthly,  perpetual,  sixty-patient.  Pocket  size;  substantially  bound  in 
leather  with  fl.ap,  pocket,  etc.,  $1.25,  net.  Lea  &  Lebiger,  Publishers, 
Philadelphia  a-  d  New  York. 

It  affords  a  simple  and  complete  system  for  keeping  the  records 
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of  daily  practice.  In  addition  it  contains  ruled  pages  for  daily  calls 
and  their  notes,  general  memoranda,  addresses,  cash  account,  etc. 

It  i.s  issued  in  four  styles  to  meet  the  requirements  of  every  prac- 
titioner: "Weekly,"  dated  for  30  patients:  "ilonthly,"  undated  for  120 
patients  per  month;  "Perpetual,"  undated,  for  30  patients  weekly  per 
year,  and  "60  Patients,"  undated,  for  60  patients  weekly  per  year. 

The  text  ;iortion  of  "The  Practitioner's  Visiting  List,"  for  1916 
contains,  among  other  valuable  information,  a  scheme  of  dentition; 
tables  of  weights  and  measures  and  comparative  scales;  instructions 
for  examining  'he  urine;  diagnostic  table  of  eruptive  fevers;  incom- 
patibles,  poisons  and  antidotes.  The  record  portion  contains  ruled 
blanks  of  various  kinds,  adapted  for  noting  all  details  of  practice  and 
professional  business. 

Backward  Children. — By  Arthur  Holmes,  Dean  of  the  General 
Faculty  of  'the  Pennsylvania  State  College  and  Author  of  "The  Con- 
servation of  the  Child."  Childhood  and  Youth  series,  edited  by  M.  V. 
O'Shea,  Professor  of  Education,  the  University  of  Wisconsin,  250 
pages,  cloth  bir.dings,  $1.00,net.  The  Bobbs-Merrill  Company,  Indi- 
anapolis, Publishers. 

Arthur  Hcimes,  Dean  of  the  Pennsylvania  State  College,  has 
studied  backw;ird  children  in  the  clinic  and  laboratory  as  well  as  in 
the  home  and  school,  and  is  recognized  as  a  first  authority  in  America 
on  arrested  development. 

Out  of  a  fimd  of  scientific  knowledge  he  has  written  his  book  in 
simple,  sympathetic  and  popular  style  to  help  those  who  are  striving 
to  help  slow  b(  ys  and  girls  and  reclaim  the  mentally  arrested.  He 
tells  the  parent  and  the  teacher  what  they  need  to  know  in  language 
they  can  understand. 

When  is  a  child  backward?  What  are  the  varieties  of  backward- 
ness? May  a  child  be  backward  In  some  ways  and  forward  in  others? 
Are  children  backward  by  birth,  or  by  neglect  or  faults  of  training? 
How  is  backwardness  detected?  How  can  one  tell  whether  it  is  per- 
manent or  temporary?  What  are  the  physical  causes?  What  are  the 
effects  of  food  and  stimulants?  What  are  the  remedies?  These,  and 
similar  questioi.s.  Dean  Holmes  answers  by  the  concrete  discussion  of 
actual  cases. 

This  book  is  written  in  a  simple,  graceful  style  without  affectation 
or  pretense.  It  is  particularly  free  from  technical  or  professional 
terminology  so  that  the  layman  can  read  it  with  ease,  pleasure  and 
profit.    It  is  a  book  that  we  can  commend  to  the  physician. 

What  is  Back  of  the  War. — By  Albert  J.  Beveridge.  420  pages, 
cloth,  $2.00,  net.  Bobbs-IVIerrill  Company,  Indianapolis,  New  Tork, 
Publishers. 

The  text  matter  of  this  book  is  made  up  from  articles  that  re- 
cently appeared  in  condensed  form  in  Collier's  Weekly,  the  American 
Review  of  Reviews  and  the  Saturday  Evening  Post.  Senator  Bever- 
idge gives  to  h's  readers  information  received  first-handed  of  the  great 
war  that  is  en^;aging  the  nations  of  Europe. 

He  went  ^nto  the  trenches  and  among  batteries  in  action.  He 
saw  battles.  He  visited  hospitals,  prison  camps,  and  captured  terri- 
tories.   And  he  tells  what  he  saw  there. 

To  get  at  the  thought  behind  the  war  in  Germany,  in  France,  and 
in  England,  however,  was  his  chief  object.  So  he  interviewed  men 
and  women  in  many  walks  of  life — administrators,  authors,  philoso- 
phers, socialists,  capitalists,  laborers,  peasants — and  set  down  their 
views  with  care.  The  conversations  with  representative  men  of  these 
countries  occupy  several  chapters  and  are  likely  to  attain  permanent 
historic  signifiance. 

What  is  Back  of  the  War  presents  to  Americans  a  new  aspect  of 
the  war;  and  provides  them  also  with  authentic  data  on  which  to 
base  judgment  of  motives,  and  morale,  and  from  which  to  estimate 
present  resourr.es,  and  forecast  the  outcome. 
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